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CANCER  IN  NEW  SOUTH  WaCT 
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INTRODUCTION. 

**■  If  tubercle  be  infioitelj  more  common  than  cancer, 
cancer  is  still  more  hopeteas,  and  still  more  dreaded.  It 
is  indeed  an  intruder  o<  giim  mien,  snd  of  gniTe 
import."— FOT  HERO  ILL. 

A  DESIRE  to  add  my  mite  to  the  store  of 
knowledge  concerning  cancer  in  my  native  land 
has  induced  me  to  publish  the  results-,  of  an 
investigation  I  have  recently  made  into  the 
disease  and  its  causation  in  New  South  Wales. 
For  some  time  past  I  have  been  engaged  in 
examining  and  tabulating  the  statistics  afforded 
by  the  Grovemment  Statistician  in  Sydney,  and, 
as  a  result,  I  have  formed  several  conclusions 
which  I  have  here  set  forth. 

The  statistics  contained  in  this  paper  are 
(unless  otherwise  stated)  for  the  colony  of  New 
South  Wales  for  the  three-year  period  1892- 
93-94.  I  may  here  explain  that,  under  the  head 
of  Cancer,  I  include  malignant  new  growths  of 
every  description,  and   not  any  particular  form. 

I.  General  Statistics. 
The  estimated  mean  population  of  New  South 
Wales  for  the  period  comprised  within  the  three 
years  1892-93-94  was  1,209,798.  The  toUl 
number  of  deaths  from  all  causes  was  45,650,  or 
a  yearly  average  of  15,217.  The  numl)er  of 
deaths  from  cancer  (malignant  disease)  was 
1,511  (828  males  and  683  females),  or  an 
average  of  504  annually.  Therefore  3*309  per 
cent,  of  the  deaths  from  all  causes  were  due  to 
cancer. 

The  most  accurate  method  of  estimating  the 
death-rate  from  any  given  disease  is,  however, 
to  calculate  the  number  of  deaths  from  that 
disease  in  every  thousand  inhabitants  living. 
In  this  way  we  find  the  death-rate  per  thousand 
inhabitants  in  the  colony  to  be  *416. 

The  following  table*  showing  the  mean 
annual  death-rates  (cancer)  per  thousand  inhabi- 
tants in  the  Australasian  colonies  for  the  five- 
year  period  ending  with  1891  may  l)e  of 
interest. 

*8oslii  Aiutnlla.    Annnal  Report  of  Um  Registnir-Ovneml  of 
fiirtluy  Deaths,  and  Marriages,  1893. 
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From  the  foregoing  table  it  would  appear  that 
cancer  is  less  fatal  in  New  South  Wales  than 
in  any  Australasian  colony  except  Queensland. 
New  South  Wales  has  probably  one  of  the 
lowest  death-rates  from  cancer  of  all  civilized 
countries  in  the  world. 

The  following  tablet  shows  the  number  of 
deaths  from  cancer  in  New  South  Wales  in 
quinquennial  periods,  with  the  annual  death- 
rates  (cancer)  per  million  of  population. 


Anoual       drath-rate 

Period. 

Deaths  (cancer). 

(canoer)  per  miUioii 

inhabitants. 

M. 

F. 

M.      1       r.    ' 

l857-59t 

74 

49 

134           120 

1860-64 

187 

173 

184           217 

1665-611 

310 

232 

260           236 

1870-74 

415 

289 

289           242 

1875-79 

605 

371 

293     '       257 

1880-84 

682 

486 

287     ,       268 

1885-89 

963 

798 

348     1      353 

1890-93  1 

1,045 

862 

416    ,       405 

There  can  be  little  doubt  that  cancer,  as  a 
cause  of  death,  is  increasing  in  New  South 
Wales,  as  it  is  in  every  Australasian  colony,  and 
also  in  England. 

It  might  l)e  well  to  mention  here  that  there 
exists  in  many  quarters  a  considerable  doubt  as 
to  whether  cancer  is  really  increasing. 

It  is  argued  by  some  that  the  increase  in  the 
number  of  deaths  from  cancer  is  apparent,  not 
real,  and  is  due  to  the  fact  that  our  means  of 
diagnosis  are  more  exact  now  than  they  were  a 
quarter  of  a  century  ago.  How  is  it,  then,  I 
ask,  that  the  number  of  deaths  from  the  disease 
increases  yearly,  while  our  means  of  diagnosis 
are  no  more  advanced  than  they  were  ten  years 
ago?  The  English  Registrar-General  §  says  on 
this  point — "  In  the  face  of  the  constant  and 
great  growth  of  mortality  under  the  head  of 
cancer,  and  the  expressed  belief  of  medical  prac- 
titioners especially  engaged  in  dealing  with  this 
class  of  diseases  that  they  are  more  and  more 

fNewSonUi  Walw.  Stitiiitioal  Rogieter  for  1693  and  prevtoa^ 
ycar«.  Part  xl..  Vital  Statlstici}.  By  T.  A.  (/'oghlan,  (loverDiiieiit 
StAtintioien. 

{Syoan. 

j}4  yeans. 

{Aonoal  report  of  the  Registrar-Ucucral  of  fiiiglaod. 
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common,  it  seems  scarcely  possible  to  maintain 
the  optimistic  view  that  the  whole  of  the  appa- 
rent increase  can  be  thus  explained  ;  and  it 
must  be  admitted  as  at  any  rate  highly  probable 
that  a  real  increase  is  taking  place  in  the 
frequency  of  these  malignant  affections." 

In  expressing  an  opinion  upon  this  question 
I  am  fully  aware  that  many  authorities  still 
maintain  opposite  views,  and  T  am  specially 
mindful  of  the  able  arguments  of  Mr.  George 
King  and  Dr.  Arthur  Newsholme,*  who  seek  to 
prove  that  there  is  no  real  increase  in  the  mor- 
tality from  cancer,  but  that  the  apparent  in- 
crease is  due  to  more  correct  diagnosis,  and  the 
apparent  proportionate  increase  to  the  increase 
in  the  number  of  persons  who  attain  mature 
age. 

II.  Geographical  Distribution. 

The  deaths  from  cancer  were  distributed 
tliroughout  the  colony  as  follows  : — 

Males. 


— 

189S 

1893 

1884 

Total. 

Sydney 

Suburbs         

Metropolis     

Country         

35 

76 

110 

159 

41 

45 

86 

164 

45 

57 

102 

207 

121 
177 
298 
530 

New  South  Wales    ... 

269 

250 

309 

828 

Females. 


Sydney 
Suburbs 
Metropolis 
Country 


••• 


New  South  Wales 


1893 

1893 

1894 

36 

33 

29 

98 

70 

68 

134 

103 

97 

107 

136 

106 

241 

239 

203 

98 
236 
334 
349 


Total. 


683 


— 

1893 

1893 

1894 

TotaL 

Sydney          

Suburbs         

Metropolis     

Country         

71 
173 
244 
266 

74 
115 
189 
300 

489 

74 
125 
199 
313 

219 
413 
632 
879 

New  South  Wales    ... 

510 

512 

1,511 

The  proportion  of  population  in  Sydney  (city 
and  suburbs)  to  that  of  the  whole  colony  is 
34-11  per  cent,  (census  1891),  while  thepropor- 

^Pioceedinga  of  tho  Royal  Society,  vol.  liv.,  London. 


tion  of  deaths  from  cancer  is  41 '826  per  cent. 
Of  course,  many  of  the  deaths  which  take  place 
in  Sydney  are  those  of  persons  who  have  come 
from  the  country  districts  for  treatment  in  the 
metropolitan  hospitals,  &c. 

It  is  unnecessary  for  me  to  enter  more  deeply 
into  the  subject  of  the  distribution  of  cancer, 
as  these  figures  cannot  be  relied  upon  to  show 
the  true  habitat  of  the  disease,  owing  to  the 
fact  that,  for  surgical  treatment,  most  patients 
find  their  way  to  Sydney  or  the  large  country 
towns,  and  thus  their  deaths  are  incorrectly 
credited  to  such  districts.  Therefore,  to  draw 
any  conclusions  from  such  figures  would  be 
unsafe,  while  the  results  would  be  of  little 
value. 

III.  Age  and  Sex. 

Of  the  1,511  persons  who  died  of  cancer,  828 
were  males  and  683  females. 

The  following  table  shows  the  age-groups  for 
all  the  victims  of  the  disease,  distinguishing 
males  and  females : — 


Age*Group. 



Males. 

Femalea. 

Total. 

Under     5 

4 

3 

7 

5  to  10 

1 

0 

1 

10  to  15 

1 

2 

3 

15  to  20 

0 

3 

3 

20  to  25 

9 

6 

14 

26  to  50 

9 

6 

15 

80  to  35 

17 

23 

40 

35  to  40 

32 

41 

73 

40  to  45 

43 

63 

106 

45  to  50 

85 

89 

174 

50  to  65 

109 

88 

197 

55  to  60 

95 

99 

194 

60  to  66 

146 

98 

244 

65  to  70 

108 

59 

167 

70  to  76 

76 

44 

120 

75  and  upwards 

77 

45 

122 

Not  stated  ... 

^ 

16 

15 

31 

Total    ... 

•  •  • 

■  •  • 

828 

683 

1,511 

Prom  this  table  it  will  be  seen  that  among 
males  cancer  is  rare  before  the  age  of  30-35 
years.  Then  the  mortality  gradually  increases 
up  to  age  60-65,  when  it  reaches  its  maximum. 
The  decrease  after  this  is  very  gradual,  the 
malady  being  frequent  at  all  ages. 

Among  females  there  are  few  deaths  before 
30-35  ;  then  there  is  a  gradual  increase  until 
the  maximum  is  reached  at  55-65.  There  is 
then  a  gradual  decrease,  but  no  age-group  after 
this  is  exempt. 

The  period  of  life  which  may  be  termed  the 
"  cancer-age  "  is  that  from  35  years  upwards. 

Among  males  there  is  one  death  annuaUy  in 
every  2,364  inhabitants,  and  among  females  one 
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in  eveiy  2,448 ;  while  for  both  sexes  one  death 
occurs  in  every  2,401. 

The  subject  of  age '  and  sex  will  be  discussed 
further  when  treating  of  the  parts  of  the  body 
affected. 

IV.  Birthplaces,  Nationality,  &c. 

Probably  the  most  interesting  part  of  an 
inquiry  into  the  etiology  of  any  disease  in  a 
new  country  is  thiat  bearing  upon  the  nationality 
of  the  victims.  It  is  usually  the  custom  to 
ignore  this  factor,  and  to  group  together  all  the 
deaths  from  any  given  cause^  as  though  they 
all  occurred  among  the  native-bom  population. 
I  have  already  shownf  that  the  Australasian- 
bom  population  is  not  subject  to  phthisis,  at 
any  rate  in  Queensland  and  New  Zealand.  It 
now  remains  to  be  seen  whether  the  high  death- 
rate  from  cancer  is  due  to  the  prevalence  of  the 
disease  among  the  native-bom  population  of 
New  South  Wales. 

I  have  been  able  to  ascertain  the  places  of 
birth  of  1,009  persons,  viz.,  553  males  and  456 
females,  who  have  died  of  malignant  disease  of 
various  parts  of  the  body  during  the  years 
1893-94. 

They  are  as  follows  : — 


Flaoe  of  Birth. 

HaIqi. 

Femalei. 

IMal. 

England  and  Wales 

198 

161 

859 

Ireland       

116 

136 

251 

Angtralasia 

107 

98 

205 

Sootland     

71 

38 

109 

Ctermany 

25 

9 

34 

China         

9 

0 

9 

Fiance       

6 

0 

6 

India          

8 

3 

6 

Sweden      ...        ...        ... 

8 

2 

5 

U.S.  America        

8 

1 

4 

Canada        

1 

1 

2 

Bnasia 

2 

0 

2 

Holland      

2 

0 

2 

Switzerland          

1 

1 

2 

Channel  iBlands    

1 

1 

2 

Ide  of  Man          

1 

1 

2 

Portugal     ...        ...        ... 

0 

1 

Aofltria       ... 

0 

1 

Denmark 

1 

0 

Belgium      

1 

0 

Nova  Scotia           

1 

0 

Manritius 

1 

0 

Norway       

1 

0 

Ceylon        

0 

1 

Cape  Colony         

0 
553 

1 

Total 

456 

1,009 

For  the  sake  of  convenience,  the  total  number 
may  be  taken  as  1,000,  when  the  total  for 
each  country  will,  by  merely  placing  a  decimal 
point    before   the     last   figure,    represent    the 
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percentage  of  deaths  from  cancer.  For  example, 
England  and  Wales  represent  35.9  per  cent., 
Australasia  20.5  per  cent.,  and  so  on. 

On  grouping  these  figures  together,  we  find 
that  the  United  Kingdom  claims  over  71  per 
cent,  of  the  victims  ;  the  Australasian  colonies 
(including  New  Zealand  and  Fiji)  20*3  per  cent., 
Germany  3*4:  per  cent.,  while  all  the  other 
countries  together  are  represented  by  about  5 
per  cent. 

Now,  at  the  time  of  the  census  enumeration 
in  1891,  the  natives  of  the  United  Kingdom 
resident  in  New  South  Wales  represented  23.50 
per  cent,  of  the  population ;  Australasians, 
72*29  percent. ;  Germans,  -85  percent.  ;  and  all" 
other  countries  taken  together  3-36  per  cent. 

The  following  table  will,  perhaps,  make  this 
more  clear : — 


Birtb-plAoe. 

• 

Peroentftge  of 
PopalatTon. 

p.  C.  of  Deaths 
(Oaiioer). 

United  kingdom 

Australasia       

Qermany         

All  other  countries    ... 

23-50 

72-29 

•86 

8-36 

71-2 

20-3 

8-4 

5-1 

— 

100-00 

100-00 

We  see,  therefore,  that  the  United  Kingdom 
shows  a  l^rge  excess  in  the  cancer  victims,  as 
also  does  Germany,  while  Australasia  is  repre- 
sented by  a  very  small  section  of  its  natives. 

The  following  statement  shows  that  cancer 
may  fairly  be  considered  to  be  an  uncommon 
disease  among  the  Australian-bom  inhabitants 
of  New  South  Wales. 

Among  the  English-bom  male  inhabitants 
there  is  one  death  annually  among  every  966  ; 
among  the  Irish-bom,  one  in  686 ;  among  the 
Scotch,  one  in  648 ;  among  the  Germans,  one 
in  558 ;  while  among  the  Australian-born 
there  is  one  death  in  every  7,746. 

For  the  female  population  the  results  are 
equally  satisfactory.  English,  1  in  736 ;  Irish, 
1  in  522 ;  Scotch,  1  in  726 ;  Germans,  1  in 
574  ;  Australasians,  1  in  8,242. 

For  both  sexes  the  figures  are  : — English,  1 
in  858  ;  Irish,  1  in  598 ;  Scotch,  1  in  674 ; 
Germans,  1  in  562 ;  Australasians,  1  in  7,984. 

It  may  naturally  be  objected  that  most  of 
those  who  come  to  the  colonies  from  other 
countries  have  reached  the  cancer  age  at  the 
time  of  their  arrival  here,  and  that  this  circum- 
stance favours  the  Australasian  figures  unduly. 
We  may  therefore  reckon  the  deaths  aa  divided 
among  those  who  have  arrived  at  the  age  of  21 
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years.     The    results    will    then    stand  as   fol- 
lows : — 


Blrth-plooe. 


No.  nf  i>erdon«aKMl 
31  aud  over. 


Kngland  and  Wales 
Scotland 

IrelaiNl 

Qermany 
Aastralasia 


134,263 

32,365 

73,522 

9,142 

2^0,698 


Death-rate  from 
cancer.    1  in — 


748 
594 
562 
638 
2,7S8 


There  is,  therefoi'e,  strong  reason  for  l)elieving 
that  cancer  is  not  a  prevalent  disease  among  the 
native-born  Australians. 

V.  Length  op  Residence  in  Australasia. 

It  is  unnecessary  for  me  to  go  into  the  exact 
figures  under  this  head,  but  the  returns  show 
that  in  the  large  majority  of  cases  the  patients 
have  lived  for  many  years  in  the  Australasian 
colonies.  This  is  true  of  the  natives  of  Aus- 
tralasia, as  well  as  of  thase  born  elsewhere. 

The  following  table  shows  the  length  of  resi- 
dence in  Australasia  of  persons  who  died  during 
1893. 


— 

Males. 

Females. 
1 

ToUI. 

Under  I  year          

1 

1     year     

— 

— 

2     years    

— 

2 

2 

3        »        

1 

3 

4 

4        »        

— 

a 

2 

6-10   , 

7 

11 

18 

10-15   „        

12 

18 

30 

16-20   „         

6 

11 

17 

20  and  over 

143 

137 

280 

Not  stated  ...        •«• 

33 

6 

39 

Bora  in  Australasia 

48 

48 

96 

Total  deaths 

260 

239 

489 

VI.  Pabt  op  Body  Appected. 
In  645  males  the  part  of  the  body  affected  is 
stated  to  have  been  as  follows  : — 


Stomach 

■  •  • 

222 

Upper  extremity 

6 

Lifer 

■  •  • 

92 

Peritoneum 

4 

Tonffae 

•  •  ■ 

47 

Pancreas 

4 

Neck... 

*  •  ■ 

.     32 

Penis  ... 

4 

Face  .. 

•  •• 

31 

Kye    ... 

2 

Intestine 

•  •• 

24 

Pharynx 

2 

Abdomen 

•  ■  • 

23 

Axilla 

2 

Kectnm 

• » • 

21 

Thorax 

2 

Throat 

•  a  • 

.     20 

Kidney 

2 

Mouth 

•  •  • 

19 

Brain ... 

(E<;ophagU8 

... 

18 

Ear    ... 

lap  ... 

... 

16 

Head ... 

Jaw  ... 

••• 

.     14 

Bronchial  glands 

Bladder 

... 

.       9 

Pel  vis... 

•  •  t 

Larynx 

... 

7 

Breast 

■  ■  • 

Lung 

... 

7 

Prostate 

•  •  • 

Lower  extremity 

7 

Testicle 

« « t 

1 

Unikpecifird.  183. 


In  597  females  the  parts  affected   were  as 
follows  : — 


Uterus 

•  •• 

202 

Mouth 

•  •  « 

3 

Stomach 

»•■ 

88 

Pancreas 

a«  a 

3 

Liver 

■  •  ■ 

84 

Bye    ... 

•  •  > 

2 

Breast 

•  a  • 

80 

Neck  ... 

•  a  • 

2 

Intestine 

•  •  • 

26 

Heart... 

•  a  ■ 

2 

Abdomen     ... 

•  •  • 

18 

Thorax 

B  •  « 

2 

Face 

•  •• 

16 

Upper  extremity 

•  •  • 

2 

Rectum 

•  •  ■ 

14 

Lower  extremity 

■  «  ■ 

2 

Lung 

•  •  ■ 

7 

Ovary... 

•  mm 

•  •  • 

2 

Peritoneum... 

•  •  a 

6 

Head... 

•  •  « 

a«» 

Vagina 

•  a  ■ 

6 

Lip     ... 

aa  • 

■  •  « 

ti  aw  ...         ... 

•  •  • 

6 

Nose  ... 

•  •% 

*  ■  • 

Brain 

•  •  ■ 

4 

Bronchial  glands 

■  •  • 

(Esophagus ... 

•  •« 

4 

Bladder 

*  •  • 

•  • 

Tongue 

■  •  • 

4 

Spinal  coed 

•  «• 

«•• 

Kidney 

•  a  a 

4 

Spleen 

«  •  • 

•  ■  • 

Pelvis 

•  • 

4 

Unspecified 

•  •  • 

•  •% 

88 

For  both  sex 

es  ( 

•  a  • 

^he  ni 
310 

imbers  show 
PancpoM 

Stomach 

•  « 

•  a* 

7 

Uterus 

•  •  • 

202 

Kidney 

•  a  • 

•  •a 

6 

Liver 

•  «  V 

176 

Vagina 

■  a  • 

•  aa 

6 

Breast 

•  a  • 

81 

Brain ... 

•  * 

•  «  • 

6 

Tongue 

•  «  • 

61 

Pelvis... 

t  a  • 

aaa 

5 

Intestines    ... 

%•• 

49 

Penis  ... 

asa 

•  a  a 

4 

Face ... 

•  ■  • 

46 

Eye    ... 

%•• 

•  %m 

4 

Abdomen    ... 

•  a  ■ 

41 

Thorax 

•  •  • 

•  •  • 

4 

Rectum 

•  9  % 

35 

Pharynx 

•  •  a 

•  •  • 

2 

XN6vKa«a                    «•• 

aa  a 

34 

Axillary  glands 

•  •  • 

2 

Mouth 

•  •* 

22 

Head  ... 

aaa 

•  •  • 

2 

lK9ophagtt8 ... 

•  •  • 

22 

Bronchial  glands 

•  •  « 

2 

Throat 

•  •  • 

20 

Heart... 

•  a 

iia^r    ...            •«• 

%•% 

19 

Ovary 

•  •a 

Lip    ...         ... 

•  a  • 

17 

Bar    ... 

•  •  • 

Lung 

•  *  • 

14 

Prostate 

•«a 

Bladder 

•  •  • 

10 

Testicle 

•  •a 

Peritoneum 

•    •   B 

10 

Nose  ... 

■  as 

Lower  extremity 

%*n 

9 

Spinal  cord 

•  •  • 

Upper  extremity 

•  •• 

8 

Spleen 
Unspecified 

•  •  • 

Larynx 

aaa 

7 

...2«9 

ToUl 

,  1,242. 

Sto» 

rACH. 

From  the  foregoing  tables  it  will  be  seen  that 
this  organ  is  affected  in  no  less  than  310 
persons,  viz.,  222  males  and  88  females.  This 
is  equal  to  25  per  cent,  of  the  specified  cases  of 
cancer. 

Cancer  of  the  stomach  occurs  from  age  25- 
30  upwards,  no  higher  age-group  being  exempt. 
It  is,  however,  more  frequent  from  45  to  75 
among  males,  and  from  50  to  70  among  females, 
as  the  following  table  will  show  : — 


Afire-gronp 


Males 
Femalei 


Total 


S6 
SO 


80 

4 
S 


4U 


8 

4 


It 


40 
45 


• 

8 


17 


46 
M 


28 
8 


i5|  60 

90!  26 
11<  IS 


8«t  41    88   61 


69 

66 


40t 
11 


66 
70 


30i 
II 

46 


70 
76 


76 

80 


iot  10 

a»j  16 


SOTbtal. 
86 


5i     I 


86 


906 
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Ewald*  states  that  "  75  per  cent,  of  all  the 
cases  of  cancer  of  the  stomach  occur  between 
the  fortieth  and  seventieth  years ;  the  maximum 
lies  between  the  fiftieth  and  sixtieth,  or,  ac- 
cording to  Lebert,  between  the  forty-first  and 
sixtieth  years.  Cancer  of  the  stomach  rarely 
appears  before  the  thirtieth  year.'' 

It  will  be  seen  that  my  figures  agree  fairly 
well  with  those  of  Ewald.  Brintont  truly  says 
that  cancer  of  the  stomach  is  *' obscure  in  its 
symptoms,  frequent  in  its  recurrence,  fatal  in 
its  event." 

Utbrub. 

The  organ  most  frequently  affected  in  females 
is  the  uterus.  Of  585  females  who  died  of 
cancer  no  less  than  202  were  affected  in  this 
part  The  period  of  life  at  which  death 
occurs  is  from  25  to  85  years,  but  it  is  not 
common  before  the  fortieth  year. 

The  following  table  shows  the  age-groups  : 


20  to  25 

1 

55  to  60 

35 

26  to  SO 

8 

60  to  65 

26 

dO  to  85 

11 

65  to  70 

15 

35  to  40 

17 

70  to  75 

7 

40  to  45 

17 

75  to  80 

4 

46  to  60 

88 

80  to  85 

1 

50  to  55 

28 

Not  itated. 

4 

Tota 

,202 

The  following  table  shows  the  number  of 
children  borne  by  women  who  died  of  cancer  of 
the  uterus  during  1893-94  : — 


No.  of 

No.  of  women 

Total  No.  of 

chiidreD. 

dying. 

children. 

Single 

0 

2 

0 

Married 

0 

17 

0 

>» 

1 

10 

10 

n 

2 

10 

20 

M 

8 

7 

21 

91 

4 

8 

82 

7* 

5 

11 

55 

»f 

6 

6 

36 

II 

7 

10 

70 

91 

8 

18 

104 

f» 

9 

3 

27 

II 

10 

8 

80 

11 

11 

4 

44 

II 

12 

1 

12 

II 

18 

2 

26 

tl 

14 

1 

14 

19 

15 

1 

15 

19 

16 

1 

16 

Total 

...        •• . 

— 

115 

582 

From  this  table  it  appears  that  the  average 
number  of  children  lx)me  by  each  female 
dying  of  cancer  of  the  uterus  is  5-07.  It  will 
also  be  noticed  that  only  two  single  females 
died   of  the  disease,  and  seventeen  who  were 

'  *£wRld.     liDctnrea  on  Diaouedof  tlie  liigeHiive  Organs,  Vol.  II., 
New  Sydenham  Sodoty's  Translation,  by  Dr.  R.  Saundby,  1898.; 
I  ifBrinton.    LeotoreB  on  the  Diseaaes  of  the  Stomach,  1864 


married  but  had  no  issue.  There  is  no  infor- 
mation as  to  whether  any  of  these  women  had 
ever  had  miscarriages.  The  remaining  96 
had  borne  from  one  to  sixteen  children  each. 
The  average  numl)er  of  children  left  by  married 
women  d3ring  of  cancer  of  the  uterus  was  5*15. 
The  largeness  of  the  families  borne  by  the  great 
majority  of  the  patients  is  very  striking. 

Pozzi}  tells  us  that  "  the  local  predisposing 
causes  that  have  lx»en  invoked  are  principally 
laceration  of  the  cervix  and  the  cervical  metritis 
it  brings  along  with  it  (Emmet,  Breisky). 
Mangin  has  made  upon  this  point  some  histolo- 
gical researches  of  great  interest.  Frequent 
parturition  (Gusserow)  has  also  l)een  accused, 
but  it  is  possible  that  it  acts  simply  by  the 
lacerations  and  the  inflammation  of  the  cervix 
that  are  so  common  a  result  thereof." 

Liver. 

Cancer  of  the  liver  caused  1 76  deaths.  Both 
sexes  suffer  in  about  the  same  proportion,  the 
numbers  being  92  males  and  84  females.  The 
following  table  shows  the  ages  at  death : — 


Ago-Oroup. 

1 

P. 
0 

ToUL 

Age-Oroup. 

M. 
14 

P. 
12 

Total. 

20  to  2r> 

1 

56  to  60 

26 

25  to  SO 

0 

0 

0 

60  to  65 

22 

16 

38 

30  to  35 

0 

4 

4 

65  to  70 

15 

10 

25 

35  to  40 

5 

3 

8 

70  to  75 

8 

9 

17 

40  to  45 

5 

11 

16 

75  to  80 

8 

1 

4 

45  to  50 

4 

9 

IS 

80  to  85 

2 

0 

2 

50  to  55 

12 

9 

21 

Notstoted 

1 

0 

1 

Male  deaths  occur  principally  between  50 
and  70  years  of  age,  and  females  between  40 
and  70. 

Breast. 
The  breast  was  affected  in  81   cases  ;  one  of 
these  l)eing  a  male.     It  occurs  in  females  at 
any  period  of  adult  life  over  30  years. 

Fbmalvs. 


25  to  30 

1 

60  to  65 

13 

80  to  36 

1 

65  to  70 

4 

35  to  40 

4 

70  to  76 

6 

40  to  45 

11 

75  to  80 

3 

46  to  50 

9 

80  to  85 

3 

50  to  55 

8 

85  and  over 

2 

55  to  60 

14 

Not  stated 

• 

1 

The  one  male  who  died  of  cancer  of  the 
breast  was  aged  42. 

There  can  be  little  doubt  that  cancer  of  the 
breast  is  more  common  in  New  South  Wales 
than  these  figures  would  lead  us  to  believe. 
Owing  to  its  external  position  it  is  easily  recog- 
nised in  its  early  stage,  when  removal  by 
operation  sometimes  ends  the  trouble,  at  any 
rate  so  far  as  the  breast  is   concerned.     The 

tPoui.      A  Trcatlre  on  Gynaeoology,  Clinical    and    Operatiyc, 
VoL  II.    New  Sydeuliam  Society,  189S. 


THE   AUSTRALASIAN  MEDICAL    GAZETTE,     [Januaht  20, 1896. 


disease  probably  recurs  later  on  in  other  parts. 
But  for  the  fact  that  its  position  is  favourable 
for  removal  it  is  probable  that  it  would  cause 
more  deaths  among  females  than  even  cancer 
of  the  uterus. 

ToNtiUE. 

The  tongue  is  affected  chiefly  in  males.  Of 
51  cases  recorded  only  four  were  females.  The 
disease  is  rare  under  40  years  of  age,  and  is 
most  frequent  from  45  to  75  years. 

Other  Parts  op  the  Body. 

Males  and  females  ai*e  afiect<»d  ecjually  with 
cancer  of  the  intestines  and  alxlomen  (not 
further  defined).  The  face  is  attacked  more 
frequently  in  males.  All  the  patients  dying  of 
cancer  of  the  throat,  larynx  and  pharynx  were 
males.  The  great  majority  of  cases  of  cancer 
of  the  lip,  jaw,  bladder,  and  upper  and  lower 
extremities  were  also  males.  Two  cases  of 
cancer  of  the  heart  among  females  are  re- 
corded. 

Anatomical  Groups. 

If  we  group  together  the  affections  of  the 
various  localities  of  the  body  without  regard  to 
their  physiological  functions,  we  obtain  the 
following  information  : — 


Anatomical  (rronp. 


Head  and  neck      

Thorax  (excluding  breast) 

Abdomen  (exc  generative 

organs)    ...        ...        ... 

Upper  extremity 

Lower  extremity 

Organs  of  generation 


Totals 


Male*. 

Femalett. 

211 

42 

12 

12 

402 

249 

6 

2 

7 

2 

7 

290 

646 

597 

Total. 


253 
24 

651 
8 
9 

297 


1,242 


It  will  be  seen  that  males  suffer  from  cancer 
in  the  head  and  neck,  abdomen,  and  upper  and 
lower  extremities  to  a  much  greater  extent  than 
females,  but  women  are  affected  much  more  by 
cancer  of  the  organs  of  generation. 

VII.  Etiology. 
"What  is  the  cause  of  cancer  ?"  is  a  question 
which  has  for  many  years  been  put  to  the 
medical  profession,  and  to  which,  so  far,  no 
thoroughly  satisfactory  ansNver  has  been  given. 
The  causes  usually  assiiriied  are  : — 

Meat -eat  ins: 

Tea  or  alcohol  drinking 

Tobacco-smoking 

Age 

Sex 

Micro-paraHitcs. 

supposed  causes,  and 


Heredity 

Chronic  irritation 

Climate 

Geographical  peculiarities 

State  of  the  soil 

Occupation 

We  may  examine  these 


Heredity. — There  is  some  considerable 
amount  of  disagreement  among  medical  autho- 
rities as  to  the  hereditability  of  cancer.  On 
examining  the  statistics  given  under  the  head 
of  birth-places,  etc.,  the  remarkable  persistence 
of  the  disease  among  the  natives  of  Great 
Tritain  would  lead  one  to  conclude  that  malig- 
nant disease  was  hereditary  in  the  English  race. 
But,  on  the  other  hand,  the  natives  of  Austral- 
asia are  chiefly  the  offspring  of  British  parents, 
yet  they  do  not  suffer  so  severely  from  the 
disease.  It  may  then  be  asserted  that,  though 
predisposed,  the  Australian  climate  prevents 
the  development  of  the  growtlis.  This,  how- 
ever, is  disproved  by  the  fact  that  the  large 
majority  of  the  victims  of  the  disease  have  lived 
in  the  Australasian  colonies  for  perhaps  40,  50, 
or  even  60  years  before  death.  Some  remark- 
able cases  of  the  appearance  of  cancer  in  certain 
families  seem  to  point  to  more  than  coincidence. 
In  his  report  on  cancer  of  the  breast  in  Eng- 
land, Mr.  H.  T.  Butlin*  quotes  a  case  reported 
by  Dr.  Arthur  Roper,  of  Exeter.  "  Mr.  D.  was 
one  of  22  children.  There  is  no  history  of 
cancer  in  either  his  or  his  wife's  family,  and 
neither  he  nor  his  wife  had  cancer.  But  they 
had  seven  children,  six  of  whom  died  of  cancer, 
the  men  of  cancer  of  the  stomach  or  bowels,  the 
women  of  cancer  of  the  breast.  The  seventh  of 
the  family  is  still  alive,  an  old  man,  aged  82, 
crippled  with  gout,  but  not  cancerous."  Not 
long  ago  I  attended  a  patient  who  was  bom  in 
New  South  Wales,  who  died  in  Sydney  from 
cancer  of  the  cervix  uteri.  Before  her  death  I 
made  inquiries,  and  gathered  the  following 
information  as  to  the  family  history. 

Male  Female, 

b.  &  d«  England  b.  &  d.  England. 

Cancer  of  mouth.  Internal  cancer. 


see  how  far   they  apply   to  the   disease  in  this 
country. 


I 
Dauf^hter 

b.  England  ;  d.   N.S.W. 

Cancer  of  Uterus. 

Daughter  (my  patient) 

b.  &  d.  N.  S.  W. 
Cancer  of  cervix  uteri. 
Is  the  occurrence  of  cancer  in  three  consecu- 
tive generations  merely  a  coincidence  ?     If  so, 
it  is  truly  remarkable  ! 

Sir  James  Pat^etf  says  :  "A  pirent  may 
transmit  to  children  a  tendency  to  gout,  or 
phthisis,  or  any  other  heritable  constitutional 
disease,  long  l)efoi'e  his  or  her  self  has  shown 
any  clear  signs  of  it.  A  parent  may  ^die  and 
leave     no    sign,'  long    after     tninsmitting    to 
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off-spring  such  tendencies,  such  methods  of  pro- 
gressive organic  change,  as  in  them,  or  some  of 
them,  will  surely  lead  to  the  development  of  a 
disease  which  the  parent  did  not  display/'  He 
also  says  that  he  does  not  believe  that,  "  through 
any  external  conditions  whatever,  and  indepen- 
dent of  inheritance,  anyone  can  become  the 
subject  of  cancer,  gout^  tuberculosis,  or  any  of 
the  diseases  alHed  to  them.  External  condi- 
tions may  hasten  the  appearance  of  such  diseases, 
determine  their  seat,  and  variously  modify  them 
in  the  person  affected,  but  seem  to  me  utterly 
inadequate  to  originate  them."  I  do  not  know, 
however,  that  we  are  justified  in  going  so  far  as 
this.  The  same  authority  holds  that  "in 
cancer  there  are  two  factors,  whose  meeting  is 
essential  to  the  production  of  the  complete 
disease — the  one  diffused,  constitutional,  in- 
herited, and,  at  its  maturity,  ready  to  appear  in 
any  part  fit  for  it ;  the  other  local  and  consisting 
essentially  of  some  degeneracy  of  a  natural 
structure,  a  degeneracy  which  may  be  that  of 
senile  or  other  timely  decay,  or  may  be  the 
result  of  injury  or  inflammation,  or  any  form 
of  what  one  must  still  vaguely  call  irritation." 

It  is  very  rarely  possible  to  obtain  the  family 
history  of  cancer  patients,  for  the  reason  that 
cancer  is  a  disease  of  late  life,  and  old  people 
are  unable  to  state  accurately  the  cause  of  death 
of  their  parents.  How  often  do  patients  tell  us 
that  their  ancestors  have  died  of  "  an  internal 
complaint,"  or  an  "  internal  tumour,"  after  an 
illness  of  considerable  length ! 

In  the  report  referred  to,  Mr.  Butlin  says : 
"I  confess  that  when  I  first  proposed  the 
subject  of  the  inheritance  of  cancer  for  collec- 
tive investigation,  it  was  with  a  very  small  belief 
in  the  reality  of  inheritance,  and  with  a  strong 
believe  that  the  inquiry  would  result  in  such  a 
failure  of  evidence  as  to  diminish  largely  the 
impression  which  prevails  that  cancer  is  due  in 
part  to  the  influence  of  inheritance.  I  am 
forced  to  own  that  the  mass  of  evidence  which 
has  been  accumulated  by  the  inquiry  has  led  me 
to  a  different  view.  The  number  of  instances 
in  which  there  is  a  history  of  cancer  in  the 
direct  line  of  descent,  the  manner  of  the  re- 
lationship in  those  families  in  which  more  than 
one  of  the  patient's  relatives  were  the  victims 
of  cancer,  and  the  very  strong  probability  that 
the  case  is  throughout  under — rather  than  over — 
estimated,  are,  to  my  mind,  proofs  which  cannot 
be  resisted.  Compare  this  evidence  of  the 
influence  of  inheritance  with  that  on  which 
some  of  the  undoubted  causes,  whether  exciting 
or  predisposing,  rest,  and  the  balance  is  largely 
in  favour  of  inheritance." 

A  very  important  question  now   remains  to 


be  considered.  If  cancer  be  hereditary  among 
the  British  race,  why  do  not  the  offspring,  the 
native-bom  Australians,  succumb  to  the  disease? 
I  would  with  diffidence  suggest  the  following 
solution: — Young  married  people  in  Australia 
are,  as  a  rule,  more  healthy  and  less  disposed  to 
disease  than  the  corresponding  classes  in  England. 
They  are,  therefore,  able  to  transmit  to  their 
children  a  more  perfect  constitution,  and  conse- 
quently a  greater  power  of  resisting  disease. 
How,  otherwise,  may  we  explain  the  fact  that 
persons,  whether  bom  in  New  South  Wales  or 
in  Great  Britain,  resides  here  for  so  many  yeara, 
and  yet  the  British-born  succumb  to  cancer  to 
a  very  much  greater  degree  than  the  Austra- 
lian-born ?  That  cancer  is  hereditary  I  have 
little  doubt,  but  I  believe  that  a  healthy  consti- 
tution in  the  parents  about  the  time  of  concep- 
tion may  modify  or  completely  annul  the  here- 
ditary tendency  to  the  disejise. 

Chronic  Irritation. — Chronic  irritation  is 
by  all  admitted  to  play  a  very  important  part 
in  the  appearance  of  cancer,  but  whether  it  is  a 
primary  cause  or  secondary  to  heredity  is  a 
question  which  must  remain  an  open  one  for  the 
present. 

Climatic  Influknces,  Geographical  or 
Topographical  Peculiarities,  State  of  the 
Soil,  Food  or  Drink  (except  as  stated  later 
on)  Occupation,  itc,  do  not  appear  to  be 
important  factors  in  the  production  of  the 
disease  in  this  country. 

Meat-eating  and  Consumption  of  Tea  or 
Alcohol  are  put  forward  strongly  as  causes  of 
cancer  in  New  South  Wales.  Let  us  examine 
the  evidence  on  the  subject.  With  regard  to 
meat-eating,  Mr.  Coghlaiif  estimates  the  con- 
sumption of  meat  in  this  colony  to  exceed  that 
of  any  other  country  in  the  world.  On  the 
subject  of  tea-drinking  the  same  authority  says  : 
"  The  consumption  of  tea  is  universal  through- 
out the  colonies,  and  the  four  million  people  in 
Australasia  use  fully  twice  the  quantity  of  this 
beverage  which  is  consumed  by  the  millions 
who  inhabit  continental  Europe,  other  than 
Russia."  If,  then,  these  articles  caused  cancer 
we  should  find  the  disease  more  common  in  this 
colony  than  in  any  part  of  the  world.  But  we 
have  already  seen  that  such  is  not  the  case. 

Then,  again,  the  average  amount  of  proof- 
spirit  consumed  by  each  person  has  decreiised 
from  3-37  gallons  in  1885,  to  2*17  gallons  in 
1894,  yet  the  deaths  from  cancer  have  risen  130 
per  million  within  the  same  period.  These 
articles  of  diet  may  act  indirectly  by  causing 
long  continued  irritation  of  certain  parts  of  the 

tCoghlan.    The  Wealth  Bud  Progress  of  New  South  Wales,  1884, 
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body,  e.g,^  the  stomach  or  liver,  and  may  thus 
determine  the  jtari  of  the  body  to  become 
affected,  but  this  is  quite  a  different  mattei  to 
causing  the  cancer  itself. 

ToBACCO-SMOKiNG  may,  in  the  same  manner, 
account  for  the  occurrence  of  cancer  in  the  lip, 
face,  tongue,  mouth,  jaw,  or  other  parts  with 
which  the  vapour  and  hot  smoke  of  the  tobacco 
come  in  contact.  This  may  in  some  way  account 
for  the  greater  prevalence  of  cancer  of  these 
parts  in  men.  It  would,  however,  be  interest- 
ing to  know  whether  such  cancer  is  more' 
common  among  smokers  than  non-smokers. 

Age. — In  late  life  there  is  diminished  power^ 
of  resistance  to  disease,  and  therefore  age  may 
act  indirectly  in  determining  the  time  of  the* 
appearance  of  the  cancer. 

Sbx. — The  subject  of  sex  in  relation  to  cancer 
has  already  been  considered. 

The  MICRO-PARASITIC  theory  I  must  leave  to 
those  more  skilled  in  bacteriology. 

As  said  before,  then,  most  of  the  supposed 
causes  of  cancer  are  really  not  the  causes  of  the 
cancer  itself,  but  the  determining  factors  in  its 
appearance  in  certain  parts  of  the  body. 

VIII.  Summary. 

It  might  be  well  to  summarize  briefly  the 
more  important  conclusions  which  I  have 
formed  in  the  course  of  this  inquiry. 

1.  Although  New  South  Wales  has  one  of 
the  lowest  death-rates  in  the  world  from  cancer, 
the  disease  is  undoubtedly  increasing  in  the 
colony.  I 

2.  The  cancer-age  is  from  35  years  upwards. ' 

3.  Cancer  is  slightly  more  prevalent  among' 
males  than  among  females.     The  proportion  is 
as  1-035:1. 

4.  The  deaths  from  cancer  occur  chiefly 
among  natives  of  Great  Britain  and  Germany. 

5.  Climate  appears  to  have  little  or  no  effect 
on  the  production  of  the  disease. 

6.  The  stomach  is  the  organ  most  affected  in 
males,  the  uterus  in  females.  The  stomach  is 
also  largely  affected  in  females. 

7.  Heredity  is  the  chief  cause  of  the  pro- 
duction of  cancer.  Chronic  irritation  is  an 
important  factor,  but  its  true  significance  (i.e., 
whether  it  can  originate  cancer  per  se)y  is  still  a 
matter  of  dispute.  Meat-eating,  alcohol  or 
tea-drinking,  tobacco-smoking,  &c.,  are  not 
primary  causes  of  cancer. 

Conclusion. 
In  concluding,  I  may  answer  a  question 
which  will  probably  have  suggested  itself  to 
some  l)efore  now.  If  cancer  be  hereditary, 
what  practical  good  can  come  from  such  a 
paper  as  this  1  I  answer :  Cancer  is  un- 
doubtedly hereditary,  but  heredity  alone  does 


not  cause  the  af>pearance  of  a  malignant  new 
growth.  Some  other  cause  must  determine 
this.  If,  then,  we  know  what  are  the  secondary 
causes,  or,  more  correctly,  determinin^f  in- 
Jlueivces,  we  may  seek  to  prevent  their  action 
on  those  who  are  the  offspring  of  cancerous 
parents.  In  a  flower-seed,  for  instance,  the 
vital  principle,  or  germ,  is  latent  within  it 
until  secondary  influences,  such  as  soil,  air, 
moisture,  <&c.,  act  upon  it,  when  growth  takes 
place.  If  we  wish  to  preserve  the  seed,  and  to 
prevent  it  from  growing,  we  must  counteract 
these  influences.  So  it  is  with  cancer.  The 
seeds  of  the  disease  are  latent  in  some  persona, 
and  only  require  the  agency  of  long-continued 
or  chronic  irritation,  &c.,  to  start  development, 
and  then  the  new  growth  increases  in  size,  and 
the  disease  becomes  established. 


NOTES  OF  FOUR  CASES  OF  EMPYEMA 
OF  THE  FRONTAL  SINUS. 

By  W.  Camac  Wilkinson,  M.D.  Lond., 
M.R.C.P.,  Lrcturbr  on  Pathology, 
Sydney  Universiit  ;  Asst.  Physician 
Throat  and  Ear  Drpt.,  Sydney  Hos- 
pital. 

(Read  be/ore  the  N,J^.  W,  Branch  of  the  British 
Medical  Afssociation,  29th  Noven^ery  1896.) 

The  frontal  sinus  has  by  its  very  situation  im- 
portant relations  to  the  nose,  the  eye,  and  the 
cranium.  This  region  has  its  diseases,  and  in 
such  cas&s  is  claimed  as  a  hunting-ground  by 
the  eye  surgeon ;  yet  it  is  more  in  harmony 
with  its  situation,  its  anatomy,  and  its  function 
that  it  should  be  assigned  to  the  nose  surgeon. 
The  frontal  sinus  is  only  an  extension  of  the 
sinuses  in  the  ethmoid,  and,  like  these  and 
other  adjacent  sinuses,  is  lined  with  ciliated 
epithelium.  Normally  it  contains  enough  secre- 
tion to  moisten  its  walls.  The  secretion  does 
not  collect ;  it  may  evaporate  or  it  may  be 
re-absorbed.  Various  functions  have  been 
ascribed  to  these  air  spaces  by  physiologists. 
Voltolini  is  of  opinion  that  they  serve  the  same 
purpose  as  the  air  spaces  in  the  bones  of  certain 
animals,  especially  birds  and  fish.  As  in  these 
animals  the  pneumatic  spacer  give  lightness  to 
the  bones,  so  in  man,  whase  brain  is  relatively 
heavy,  the  air  spaces  tend  to  increase  the  light- 
ness of  the  head.  But  these  air  spaces  around 
the  nasal  cavity  also  play  a  part  in  giving  re.- 
sonance  to  the  human  voice — acting  upon 
emitted  sounds  in  the  same  way  as  the  mastoid 
cells  act  upon  received  sounds. 

Disease  of  the  frontal  sinus  d(x?s  not  often 
present  itself  to  us.  It  may  exist,  but  the 
symptoms  are  often  so  obscure,  so  indefinite, 
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that  even  those  who  are  on  the  look-out  for  it 
may  not  at  once  suspect  its  existence  ;  so  that 
the  small  number  of  cases  recorded  may  in  part 
be  due  rather  to  a  failure  in  diagnosis  than  to 
the  great  rarity  of  disease  of  this  region.  Post- 
nasal growths  and  antral  abscess  are  very 
common  now-a-days,  because  their  symptoms 
are  recognised.  It  is  likely  that  disease  of  the 
frontal  sinus,  especially  chronic  conditions,  will 
be  found  to  be  more  frequent  than  is  generally 
supposed. 

The  antrum  of  Highmore  may  be  attacked 
with  disease  from  two  sources — ^from  the  mouth 
through  carious  teeth,  and  from  the  nose.  Pro- 
bably carious  teeth  are  most  often  the  fons  et 
origo  of  the  trouble  ;  yet,  in  influenza,  suppura- 
tive inflanmiation  may  attack  one  or  both  antra, 
and  may  further  invade  the  frontal  sinus,  and 
even  the  brain  itself.  The  nose  must,  therefore, 
be  recognised  as  the  source  of  the  trouble  in 
some  cases  of  purulent  disease  of  the  antrum 
of  Highmore.  Purulent  disease  of  the  frontal 
sinus  ma}'  be  secondary  to  disease  of  the 
antrum,  but  even  in  such  a  case  thefrontal  sinus 
is  exposed  to  danger  only  from  the  side 
of  the  nose  ;  and,  considering  the  frecjuency  of 
disease  of  the  nose,  invasion  of  the  frontal  sinus 
may  not  be  at  all  uncommon.  The  danger  of  in- 
vasion is,  of  course,  greatest  in  the  infectious 
processes.  The  mucous  membrane  of  the  frontal 
sinus  enjoys  no  immunity,  and  accordingly 
suffera  with  the  rest  of  the  nasal  mucous  mem- 
brane. In  simple  coryza,  in  influenza, in  erysi- 
pelas, glanders,  and  even  diphtheria,  the  mucous 
membrane  of  the  frontal  sinus  may  be  invaded. 
In  these  acute  conditions  the  catarrhal  inflamma- 
tion rarely  ends  in  suppuration.  Acute 
empyema  of  the  frontal  sinus  is  not  common. 
In  the  more  chronic  diseases  of  the  nose^ — P^^y" 
pus,  chronic  rhinitis,  sometimes  when  the 
specific  element  of  syphilis  or  tuberculosis  is  at 
work — catarrhal  suppuration  may  extend  to  the 
frontal  sinus.  In  tuberculosis  the  muco-pus  may 
become  inspissated  and  caseous,  but,  as  a  rule,  the 
purulent  secretion  continues  to  form,  and  gradu- 
ally produces  dilatation  of  the  sinus.  At  the  same 
time  more  or  less  necrosis  of  bone  may  occur, 
especially  in  syphilis.  Thus  large  sequestra 
may  be  separated  and  expelled  by  the  nase.  In 
other  cases  the  wall  at  the  inner  angle  of  the 
orbit  is  destroyed,  and  a  discharging  sinus  may 
then  form  in  this  situation.  In  children,  CvSpe- 
cially,  the  pus  is  likely  to  reach  to  the  inner 
angle  of  the  orfjit,  and  then  presses  the  orbit 
outwards.  In  adults  the  pus,  extending  out- 
wards along  the  edge  of  the  orbit, 
tends  to  press  the  6rbit  rather  downwards. 
The    symptoms  of    chronic    empyema   of   the  • 


frontal  sinus,  however,  vary  greatly.  There 
may  be  no  local  symptoms,  or  the  symptoms 
may  be  severe  enough  to  cause  great  distress, 
both  bodily  and  mental.  Sometimes  the 
symptoms  are  severe  enough,  and  the  disease 
pronounced  enough,  and  yet  the  physician  may 
hide  his  mistake  in  diagnosis  behind  the  name 
of  neuralgia  or  hysteria.  Hysteria,  especially, 
through  the  vagaries  of  diagnosis,  has  to  answer 
for  many  sins  in  the  way  of  symptoms  of 
which  it  is  entirely  innocent.  The  symptoms 
of  empyema  of  the  frontal  sinus  are  occasionally 
attributed  to  hysteria.  Such  a  mistake  in 
diagnosis  is  almost  inevitable  in  certain  cases, 
unless  the  nose  is  carefully  examined.  'By 
such  examination  pus  may  be  seen  in  the 
middle  meatus  or  below  it  \  or  the  patient  may 
complain  of  a  constant  discharge  of  pus  on  one 
side  of  the  nose,  or  both  sides,  or  down  the 
back  of  the  thix)at.  Krause's  differential 
method  of  diagnosis  consists  in  clearing  away 
the  pus,  and  then  depressing  the  head.  On 
raising  the  head  again,  pus  appears,  if  there  is 
an  antral  abscess,  but  in  abscess  of  the  frontal 
sinus  no  pus  is  to  be  seen.  This  methcd,  how- 
ever, is  not  always  trustworthy.  The  pus  may 
be  offensive — sometimes  very  offensive.  Indeed 
a  bad  smell  from  the  nose  may  be  the  most 
significant  sign  of  chronic  empyema  of  the 
frontal  sinus.  Sometimes,  however,  in  conse- 
quence of  polypi,  or  swollen  turbinates,  or  spines, 
the  pus  cannot  be  seen  from  the  front.  Pos- 
terior rhinoscopy  may  then  disclose  pus  issuing 
from  the  middle  meatus.  Still  pus  may  occur  in 
these  situations  apart  from  empyema.  Then 
the  diagnosis  may  not  be  clear.  It  is  in  cases 
of  this  kind  that  transillumination  is  of  im- 
mense value.  TutOy  cito,  efjiccunde  aptly  de- 
scribes its  application  ;  the  method  can  claim  to 
be  free  from  any  unpleasantn&ss.  The  conti'ast 
between  the  two  sides  may  be  most  striking ; 
still,  even  this  method  may  fail,  or  mislead,  if 
both  sinuses  are  equally  affected.  The  test  by 
contrast  fails. 

In  acute  empyema  of  the  frontal  sinus, 
especially  that  which  follows  influenza,  the 
process  begins  with  catarrh.  Then,  as  a  result 
of  a  mixed  infection,  catarrh  may  end  in  sup- 
puration. The  catarrh  causes  swelling  of  the 
mucous  membrane,  which  may  obliterate  the 
natural  communication  between  the  sinus  and 
the  nasal  cavity.  The  inflammatory  formation 
then  l:)ecoming  purulent,  acute  empyema  is 
established. 

The  case  of  acute  empyema  that  I  wish  to 
report  had  an  unusual  origin.  The  patient, 
aged  seven,  had  suffered  for  several  years  from 
chroiric  suppurative  disease  of  the  middle  ear. 
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The  mother,  like  many  other  mothers,  scru- 
pulously acting  upon  the  gratuitous  advice  so 
often  given,  allowed  the  disease  to  run  its  own 
course  unhindered.  The  discharge  was  both 
purulent  and  extremely  offensive.  On  examin- 
ing the  child,  I  found  she  had  post-nasal  growths, 
and,  tracing  the  ear  disease  to  the  adenoid.s, 
advised  their  removal.  The  adenoids  were 
thoroughly  removed,  and  thenceforward  the 
discharge  from  the  ear  diminished,  and  after- 
wards cecLsed,  and  nasal  breathing  was  re- 
established. Immediately  after  the  operation 
the  child  was  quite  well,  but  in  a  few  days 
puzzling  symptoms  developed.  There  was  a 
discharge  from  the  nose,  the  child  lost  her 
appetite,  her  colour,  and  her  health,  and  was 
feverish.  She  complained  of  general  pain  in 
her  head.  At  first  I  thought  that  the  chronic 
disease  had  extended  to  the  mastoid,  or,  worse 
still,  to  the  brain.  Tliere  was  no  tenderness 
over  the  m^istoid  or  near  the  ear.  There  was 
scarcely  any  discharge  from  the  ear.  The  cliild 
went  away  from  the  hospital,  and  I  did  not 
hear  of  her  again  for  several  days.  Then  the 
father  came  and  told  me  that  the  child  was 
worse,  and  that  a  swelling  had  appeared  in  the 
left  eye.  I  still  had  my  attention  fixed  on  the 
ear  as  the  source  of  the  trouble,  and  imagined 
that  it  might  be  a  case  of  thrombosis  of  the 
cavernous  sinus.  However,  when  I  saw  the 
child,  the  symptoms  pointed  with  sufficient 
clearness  to  abscess  of  the  frontal  sinus.  There 
was  pain  and  great  tenderness  on  pressure 
ever  the  inner  half  of  the  left  eyebrow,  and  at 
the  inner  angle  of  the  orbit.  Here,  too,  there 
was  marked  swelling  that  extended  to  some 
degree  to  the  right  side.  The  temperature 
was  103**,  and  the  child  looked  very  pale  and 
ill.  I  at  once  decided  to  open  the  left  frontal 
sinus.  In  a  child  of  seven  the  frontal  sinus 
may  scarcely  exist,  or  may  be  small,  unless  it 
has  been  distended  with  pus,  and  accordingly  I 
thought  it  safer  to  explore  from  the  front. 
After  making  the  incision  in  the  middle  line 
and  deflecting  the  periosteum,  I  gouged  out  the 
bone  and  let  out  about  two  drams  of  pus.  The 
distended  sinus  extended  back  more  than  an 
inch.  There  did  not  seem  to  be  any  communi- 
cation with  the  right  frontal  sinus.  A 
probe  was  passed  readily  down  into  the 
nase.  After  thoroughly  evacuating  the  pus, 
I  packed  the  cavity  with  iodoform  gauze,  and 
dressed  the  wound  aseptically.  I  did  not 
remove  the  dressing  for  seven  days,  as  the  tem- 
perature at  once  fell  to  normal,  and  remained 
so.  There  was  no  more  pain,  and  thenceforward 
the  child  made  a  rapid  recovery.  On  the 
tenth  day  there  was  a  sudden  rise  of  tempera- 1 


ture  to  104-6°,  accompanied  by  pain  in  and  round 
the  ear.  These  symptoms  happily  went  away 
as  rapidly  as  they  came,  and  the  child  left  the 
hospital  perfectly  well.  The  purulent  inflam- 
mation was  strictly  localised.  Such  acute  in- 
flammation may  extend  to  the  brain,  and  cause 
purulent  meningitis.  I  have  seen  two  cases  of 
purulent  inflammation  of  the  frontal  lobe  that 
probably  were  of  this  nature.  In  one  case — a 
complication  of  influenza — the  diagnosis  was  so 
doubtful  till  the  P.M.  disclosed  it  that,  although 
I  expressed  the  opinion  that  it  was  meningitis, 
two  well-known  physicians  attributed  the  symp- 
toms to  pneumonia. 

The  other  cases  that  have  come  under  my 
notice  are  essentially  chronic,  and  associated 
with  chronic  disease  of  the  nose. 

Case  I. — S.  T.,  a  sailor,  aged  49,  came  to  the 
hospital  for  chronic  disease  of  the  nose  two 
years  ago.  There  was  no  history  of  syphilis.  He 
traced  his  trouble  to  a  severe  cold  in  the  head 
(influenza?).  There  was  then  a  watery  discharge 
from  both  sides  of  the  nose,  which  became 
purulent.  On  the  left  side  this  ceased,  but  on 
the  right  side  the  purulent  discharge  persisted. 
When  I  examined  him  I  found  the  mucous 
membrane  on  both  sides  much  swollen.  Cauteri- 
sation of  the  left  turbinate  freed  this  side  from 
further  trouble.  On  the  right  side  cauterisation 
did  no  good. 

By  posterior  rhiniscopy  a  purulent  secretion 
was  seen  between  the  turbinates.  The  most 
obvious  diagnosis  was  abscess  of  the  antrum. 
Before  operating  I  thought  it  well  to  trans- 
illuminate.  To  my  surprise,  the  signs  contra- 
dicted the  idea  of  antral  abscess.  I  felt  dis- 
posed to  introduce  a  trocar  and  canula  below  the 
inferior  turbinate,  but  eventually  opened  the 
antrum  through  the  canine  fossa.  There  was 
no  pus  in  the  antrum.  Thus,  in  refusing  to  be 
guided  by  the  indications  afforded  by  trans- 
illumination, I  had  fallen  into  error.  This 
experience,  in  one  of  the  earliest  cases  in  which 
I  practised  trans-illumination,  greatly  increased 
my  respect  for  this  method  of  examination. 
Since  then  I  have  used  trans-illumination  in  a 
great  number  of  cases,  and  I  have  been  abund- 
antly satisfied  with  its  invaluable,  and  often  in- 
dispensable assistance  as  a  diagnostic  agent. 
Not  only  does  it  point  clearly  to  the  nature  of 
the  trouble,  but  in  some  cases  it  is  the  most 
trustworthy  sign  of  the  real  condition.  No 
doubt,  when  double  antral  abscess  exists,  the 
signs  it  gives  may  be  equivocal ;  but,  if  there  is 
but  one  abscess,  the  signs  are,  in  my  experience, 
unequivocal.  In  double  antral  abscess,  the 
symptoms  are  generally  sufficiently  clear  to 
justify  operation. 
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In  the  case  just  recorded  carious  teeth  had 
existed,  and  the  nose  was  not  the  seat  of  any 
very  obvious  trouble.  The  mucous  membrane 
was  dry,  and  the  turbinates  swollen ;  there  were 
no  polypi ;  no  deflected  septum;  later  a  polypus 
was  removed  from  the  middle  meatus.  Why 
then,  and  whence  this  discharge  which  gave  the 
patient  such  annoyance  ]  The  pus  flowed  when- 
ever he  held  his  head  down.  This  was  the  only 
symptom.  There  was  no  pain  and  no  tenderness 
on  percussion  around  the  frontal  sinus.  There 
was  in  fact  no  symptom  to  locate  the  trouble. 
Having  excluded  the  antrum  there  remained 
three  sources — the  ethmoidal,  the  frontal, 
and  the  sphenoidal  cells.  At  this  stage  trans- 
illumination came  in  to  give  the  much-needed 
assistance,  and  clearly  pointed  to  abscess  in  the 
right  frontal  sinus.  I  advised  a  further  opera- 
tion, to  which  he  eventually  submitted.  After 
many  months  had  passed,  the  sinus,  when 
opened,  was  found  to  contain  much  pus  and 
abundant  granulation  tissue.  The  cavity  was 
well  curetted,  and  a  free  opening  made  into 
the  nase.  To  a  great  extent  the  ethmoidal  bone 
seemed  to  be  bare,  and  perhaps  necrosed.  Thus 
there  had  been  very  extensive  disease  in  this 
region,  and  no  symptoms  to  point  to  its 
existence.  The  cavity  is  still  plugged  with 
gauze  after  being  occasionally  irrigated. 
Already  the  bone  seems  to  l)e  covered.  It  is 
impossible  to  say  how  long  it  may  be  before  the 
patient  will  be  free  from  his  trouble.  The 
cavity,  which  admitted  a  probe  for  quite  two 
inches,  has  greatly  contracted,  and  it  is  to  be 
hoped  may  soon  be  filled  up  with  organising 
granulation  tissue. 

The  third  case  is  similar,  except  that  it  is 
secondary  to  nasal  polypus.  She  had  an  antral 
abscess,  which  was  opened.  Her  chief  symptoms 
subsequently  were  constant,  dull,  frontal  head- 
ache, causing  her  great  trouble  and  pain,  and 
tenderness  over  the  frontal  sinus.  The  opera- 
tion put  an  end  to  the  S3maptom8  at  once. 
The  patient  remained  in  the  hospital  for 
about  three  weeks,  during  which  she  pro- 
gressed well,  but  left  the  hospital  for  reasons 
of  her  own,  and  I  have  not  seen  her  for  some 
time.  She  has  no  doubt  fallen  into  the  hands 
of  some  doctor,  and  I  should  like  to  hear  of  her 
again.  The  fourth  case  has  definite  symptoms, 
but  has  not  yet  been  submitted  to  the  crucial 
test  of  operation.  The  patient,  aged  23,  had 
had  a  bad  smell — "  dreadful  " — from  the  left 
side  of  her  nose  for  about  a  year,  but  no  dis- 
charge. There  had  been  also  frontal  headache, 
chiefly  on  the  left  vside.  The  pain  was  increased 
by  stooping,  and  bothered  her  very  much.  It 
seemed  also  to  affect  her  memory.     Two  months 


,  ago  a  discharge  from  the  nose  appeared — at  first 

;  considerable  in  amount,  but  much  less  now.    On 

i  examination  I  found  the  discharge  in  the  middle 

meatus.    Transillumination  shewed  no  difference 

over  the  antra,  but   marked  darkening  over  the 

left  frontal  sinus.  The  patient  intends  to  submit 

,  to  operation. 

Gentlemen,  if  I  have  done  nothing  more,  I 
may  perchance  have  awakened  an  interest  in  a 
condition  which,  though  it  may  be  rare,  is  well 
worth  attention,  for  it  may  give  rise  to  symptoms 
that  puzzle  the  physician,  and  mdy  greatly 
distress  the  patient. 


LEPROSY  ENQUIRY. 

George    Hexry   Taylor,    Medical   Superin- 
TRNDEXT,  Coast  Hospital. 

I  HAVE  been  nearly  two  years  in  medical  charge 
of  the  Coast  Hospital  and  Leper  Lazaret ;  and 
as  a  considerable  part  of  my  time  has  been 
spent  in  investigating  leprosy,  and  particularly 
nerve  leprosy,  I  am  now  able  to  bring  some  of 
the  results  of  my  work  under  your  notice.  The 
details  may  appear  to  be  trifling,  but  they 
represent  a  large  amount  of  tedious  work,  and, 
I  think,  have  not  been  noticed  by  any  other 
observer. 

Nerve  leprosy,  in  its  early  stages,  is  an  ex- 
ceedingly obscure  disease,  and  not  unfrequently 
baffles  the  most  careful  and  experienced  ex- 
aminer when  the  question  of  a  definite  diag- 
nosis is  necessary,  the  more  so  as  the  diagnosis 
involves  the  question  of  committing  the  patient 
to  the  lazaret. 

It  occurred  to  me  at  an  early  date  of  my  stay 
here  that  it  was  necessary,  in  order  to  make  my 
opinion  a  valuable  one,  that  I  should  examine 
the  patients  in  the  General  Hospital  as  I  would 
do  in  the  case  of  a  suspected  leper,  and  compare 
carefully  the  various  departures  from  what  I 
deemed  to  be  a  normal  standard.  After 
examining  several  hundreds  of  patients  in  this 
manner,  I  now  know  that  it  is  not  uncommon 
to  find  thickening  and  tenderness  of  one  or 
more  of  the  nerves,  particularly  the  ulnar  and 
peroneal,  with  sensation  referred  downwards 
when  the  nerve  is  pressed  upon,  and  that  after 
very  careful  tests  a  slight  amount  of  anaes- 
thesia and  analgesia  can  frequently  be  detected 
in  the  skin  supplied  by  the  affected  nerves, 
with  occasionally  slight  thermal  anaesthesia. 
(I  cannot  have  examined  less  than  30  patients 
'who  had  these  symptoms,  and  all  of  them  were 
quite  unaware  of  their  condition.)  In  three 
cases  I  noted  eruptions  of  bulla?  upon  the  hands 
and  feet. 
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In  all  these  cases  of  nerve  disease,  debility 
and  pains,  described  as  rheumatic,  and  confined 
to  the  limbs,  were  present. 

In  my  opinion  this  condition  can  only  be 
accounted  for  in  two  ways: — (1)  That  the 
majority  of  them  were  cases  of  nerve  leprosy  in 
a  very  early  stage.  (2)  That  it  was  from  a 
cause  not  yet  recognised.  In  favour  of  the  first 
it  may  be  argued  that  leprosy  is  endemic  in 
New  South  Wales.  That  all  the  cases  were 
amemic,  debilitated,  and  suffered  from  pains  in 
the  limbs.  That  all  other  known  nerve  diseases 
could  be  excluded. 

From  amongst  these  cases  I  have  excluded 
all  of  those  in  which  there  was  a  history  of 
poasible  injury  to  the  nerve.  It  also  occurred 
to  me,  and  unfortunately  only  very  lately, 
that  unless  there  was  some  indication  for  so 
doing,  a  medical  man  would  not  think  of 
examining  after  death  for  the  bacillus  of  leprosy, 
and  I  therefore  determined  after  every  ^^si- 
mortem  to  remove  a  portion  of  the  spleen  and 
carefully  examine  it  for  the  bacillus  of  leprosy. 
In  three  of  these  (all  of  them  from 
patients  who  died  after  long  and  exhausting 
illness)  I  was  able  to  find,  out  of  a  great 
number  of  preparations  examined,  a  sufficient 
number  of  bacilli  to  enable  me  to  definitely 
recognise  them  as  the  bacilli  of  leprosy.  In 
two  other  cases  I  found  bacilli,  but  so  few  in 
number  that  I  was  unable  to  determine  between 
leprosy  and  tul)ercle,  although  no  evidence  of 
tubercular  disease  was  present  in  either  of  the 
cases. 

In  none  of  these  cases  was  there  the  least 
evidence  of  leprosy  during  life,  and  it  remains 
to  be  proved  whether  the  bacillus  of  leprosy  is 
not  frequently  to  be  found  in  the  spleen  of 
persons  who,  during  life,  had  no  symptoms  of 
that  disease. 

In  my  next  paper  I  will  go  into  detail  in 
describing  some  of  these  cases,  and  also  some 
of  the  conclusions  I  have  formed  respecting 
nerve  leprosy. 

I  appeal  to  the  profeanion  to  assist  me  in  the 
matter,  particularly  in  pathological  research. 
The  most  fertile  ground  for  this  would  be  the 
various  Government  Asylums.  It  would  l)e 
interesting  to  prove  how  many  lepers  at  present 
are  living  in  them.  My  experience  here  leads 
me  to  suspect  that  there  are  many. 


CASE  OF  SPINA  BIFIDA.— EXCISION 
OF  SAC  IN  CHILD  SIX  WEEKS 
OLD.    -RECOVERY. 

Edward  S.  Stokes,  M.B.,  Cbookwbll  (N.S.W.) 
As  cases  of  spina  bifida  are  comparatively  rare, 


and  as  recovery  after  operative  measures  are 
rarer  still,  I  think  that  a  short 'account  of  the 
following  case  might  be  of  some  interest. 

The  child,  a  female,  was  born  on  October 
31st,  1895,  and  I  saw  her  for  the  first  time 
about  eight  hours  after  birth.  She  was  well 
developed,  and  in  every  respect  a  healthy  child, 
above  the  average  weight,  being  about  12 
pounds.  On  her  back,  in  the  mid-lumbar  region, 
there  projected  a  soft ,  fluctuating,  peduncu- 
lated swelling  about  the  size  of  a  large  man- 
darin orange.  The  tumour  was  of  a  bluish 
color,  as  if  it  had  been  subjected  to  some 
bruising,  and  was  covered  with  a  thin  mem- 
brane, except  at  the  base,  where  there  was  a 
ring  of  normal  skin  from  ^in.  to  ^in.  wide. 
There  was  no  furrow  nor  umbilicus  to  indicate 
any  adherence  of  the  cord  to  the  wall  of  the 
sac.  There  was  no  hydrocephalus  nor  talipi, 
and  the  rectal  and  vesical  functions  were  undis- 
turbed. 

The  child  was  brought  to  me  again  on  De- 
cember 1 2th,  1 895,  when  she  was  six  weeks  old. 
She  had  thriven  well  in  the  meantime.  The 
tumour  had  increased  very  much  in  size,  and 
now  measured  fully  nine  inches  in  circumference 
at  its  largest  part,  and  five  inches  round  its 
base.  It  had  l^ecome  slightly  irregular  and 
lobulated,  and  was  rendered  very  tense  by 
clear  fiuid.  On  examination  in  a  dark  room 
with  a  strong  light  there  did  not  appear  to  be 
any  opacjue  substance  in  the  interior,  the  light 
being  transmitted  with  equal  intensity  in  all 
directions. 

On  December  13th  chloroform  was  admini- 
stered, and  an  aspirating  needle  was  inserted 
about  ^in.  into  the  side  of  tumour.  This 
drew  off  fiuid  at  first  clear,  but  toward  the  last 
mixed  with  blood  to  the  extent  of  about  2oz. 
The  fiow  then  stopped,  and  while  the  outer 
layer  of  the  cyst  became  very  much  relaxed  and 
thrown  into  folds,  a  tense,  fluctuating,  rounded 
mass  could  be  felt  beneath,  over  which  the 
outer  skin  was  freely  movable.  The  needle  was 
pushed  into  this,  and  about  three  ounces  of 
clear  fluid  drawn  off. 

The  whole  cyst  was  now  collapsed,  and  from 
the  outside  nothing  could  lx»  felt  to  indicate  the 
involvment  of  the  cord  in  the  sac.  An  opening 
was  then  made  through  the  wall  of  the  tumour 
sufiicient  to  admit  one  finger,  and  a  rapid 
examination  of  the  interior  made.  The  opening 
into  the  spinal  canal  was  a  small  oval,  placed 
horizontally,  and  not  more  than  one- third  of  an 
inch  in  longest  diameter. 

The  neck  of  the  tumour  was  next  transfixed 
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in  two  places  and  ligatured  sufficiently  tightly 
to  prevent  any  bleeding  or  escape  of  fluid.  The 
sac  was  then  removed  by  scissors,  and  the  edges 
of  the  wound  carefully  adapted  by  horsehair 
sutures.  The  transfixing  ligatures  were  then 
loosened,  and  made  to  serve  as  deep  sutures  by 
tying  them  over  the  wound.  In  this  way  the 
loss  of  blood  was  trifling,  and  when  all  the 
sutures  were  complete  there  was  no  escape  of 
fluid. 

The  child  made  a  good  recovery,  and  the 
sutures  were  removed  on  the  eighth  and  ninth 
day.  There  was  some  discharge  of  cerebro- 
spinal fluid  for  about  ten  days,  but  by  careful 
dressing  and  strict  cleanliness  the  parts  were 
kept  sweet,  and  the  wound  finally  healed  in  a 
little  more  than  a  fortnight  from  the  time  of 
operation. 

Remarks  on  the  Sac  and  the  Treaiment, — 
The  tumour  was  of  course  a  meningocele.  On 
examining  the  sac  after  removal,  it  could  be 
divided  by  the  naked  eye  into  three  layers  or 
coats.  The  outer  coat  was  the  thin  membrane, 
representing,  I  suppose,  the  normal  epidermis ; 
the  middle  consisted  of  a  quantity  of  fine 
fibrous  tissue,  arranged  as  a  loose,  spongy  net- 
work, the  structure  of  which  became  more 
dense  as  it  approached  the  inner  and  outer 
coats.  In  this  network  was  contained 
the  two  ounces  of  fluid  which  I  drew  off  first. 
I  regret  that  the  fluid  became  mixed  with 
blood,  for  it  would  have  been  interesting  to  see 
in  what  way  this  resembled  or  differed  from 
the  fluid  in  the  ^interior  of  the  sac.  When  the 
middle  layer  was  distended  with  fluid  it  was, 
as  far  as  I  could  judge,  about  one  inch  thick. 
The  inner  coat  was  evidently  a  continuation  of 
the  dura  mater.  When  the  interior  of  the  sac 
was  fully  distended  with  packing,  the  outer 
surface  presented  numerous  ruga*  and  folds, 
showing  that  there  must  be  a  considerable 
amount  of  elastic  tissue  in  the  middle  layer. 

The  mode  of  treatment  in  this  case  was  bold, 
but  at  the  same  time  risky  ;  still,  I  think  the 
end  justified  the  means,  and  it  was  preferable 
to  get  at  the  bottom  of  the  affair  at  once 
rather  than  to  waste  time  in  injecting  fluid 
into  unknown  regions.  Hml  I  injected  Morton's 
fluid,  I  should  certainly  have  done  ho  into  the 
middle  layer  of  the  sac,  with  a  result  that  at 
Ijest  would  not  have  had  any  curative  effect. 

On  the  other  hand,  the  signs  of  involvment 
of  the  cord  in  the  walls  of  th(»  sac,  had  such  a 
condition  existed,  would  have  been  obscured  by 
unusual  condition  of  fluid  lx?!ing  contained 
therein. 

The  ordinar}'  text-lKX)k8  make  no  mention  of 
any  case  similar  to  this  in  the  c(mstruction  of 


the  sac,  but  I  suppose  it  has  been  described 
before,  and  the  practical  point  to  be  learnt  from 
it  is  that  in  cases  where  it  is  decided  to  inject 
without  aspiration  the  needle  should  be  thrust 
deeply  into  the  tumour,  so  as  to  be  sure  of 
reaching  the  interior  of  the  sac. 

It  is  easy  to  see  that,  as  injection  without 
aspiration  is  the  recognised  treatment  of  these 
cases,  and,  I  believe,  practised  nearly  always, 
any  peculiarities  similar  to  my  case  would  most 
probably  escape  observation. 


THE  TREATMENT  OF  GRANULAR 

LIDS. 

By  C.  J.  Wkkkks,  M.R.C.S.  Eng.,  L.R.C.P. 
LoND.,  Late  Senior  Clinical  Assistant 

AT   MOORFIKLDS     EyB   HoSPITAL   AND    THE 

Royal  Westminsteh  Ophthalmic  Hos- 
pital, London  ;  Member  of  the  Ophthal- 
MOLOGiCAL  Society  of  Great  Britain. 

This  class  of  eye  work  affords  the  ophthalmic 
surgeon  about  30  per  cent,  of  his  practice.  So 
says  Cohn.  This  fact  is  of  sufficient  importance 
to  warrant  our  making  the  study  of  these 
diseases  a  special  demand  on  our  time,  not  only 
that  we  may  be  able  to  give  relief,  but  also  to 
prevent  other  simpler  disorders  from  drifting 
on  into  a  condition  similar  to  that  of  granular 
lids.  This  latter  point  is  one  of  fli*st  im- 
portance, as  in  this  country  much  of  the  lid 
disease  that  we  see  is  the  outcome  of  treatment 
unsuitable  to  the  case,  or  to  the  neglect  and 
indifference  on  the  part  of  the  patient.  As  I 
am  quite  sure  that  many  of  the  cases  which  go 
by  this  name  of  granular  lids  in  Australia  are 
the  result  of  nothing  but  simple  inflammations 
which  have  be^n  badly  treated  or  neglected,  I 
propose  to  treat  of  the  care  and  management  of 
these  conditions,  as  well  as  those  diseases  which, 
by  the  more  or  less  constant  presence  of 
granules,  better  deserve  this  name. 

Prophylaxis,  in  a  disease  of  such  a  contagious 
nature  as  this,  is,  it  is  needless  to  say,  of  essential 
importance,  and  preventive  precautions  must 
be  carried  out  wherever  the  disease  proclaims 
itself,  not  only  by  means  of  isolation,  cleanli- 
liness,  ete.,  but  by  attending  to  the  simpler 
inflannnations  of  the  conjunctiva,  which,  if 
neglected,  may  become  chronic  ;  and,  although 
not,  perhaps,  deserving  of  the  name  granular 
lids,  still,  by  their  extreme  chronicity  and 
unfortunate  sequel le,  bring  their  victim  into  a 
condition  not  far  removed  from  those  who  have 
been  the  subjects  of  true  granular  lids,  or 
trachoma. 

The  treatment  of  most  of  these  cases  is 
tedious  alike  to  the  patient  a«  the  surgeon.  The 
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tendency  is  for  the  condition  to  become  chronic, 
and  any  remedy  to  be  of  use  must  be  con- 
tinued for  weeks  at  least,  sometimes  months, 
and  occasionally  years.  Perhaps,  owing  to  this 
slow  improvement,  the  inclination  is  for  the 
surgeon  to  become  empirical  in  his  treatment, 
thinking,  may  be,  that  all  cases  are  alike,  and 
one  remedy  is  as  good  as  another.  For  this 
reason  we  have  many  patients  coming  to  us  with 
the  ready-made  diagnosis  of  granular  lids  who 
tell  us  a  tale  of  constant  local  applications  of 
silver,  copper,  or  some  other  astringent. 
Empirical  treatment  will  have  no  more  constant 
result  in  these  cases  than  it  would  in  cases  of 
dyspepsia,  etc.  Apparently  similar  as  a  number 
of  these  cases  are,  still,  when  we  look  into  their 
history  and  present  state  thoroughly,  we  often 
find  points  markedly  dissimilar,  and  which  may 
give  us  a  clue  to  effective  treatment.  In  too 
many  of  these  cases  the  efibrts  of  the  surgeon 
have  been  directed  towards  the  relief  of 
symptoms,  without  sufficient  regard  being  paid 
to  the  causal  factor  in  the  case.  As  an  example 
of  this  none  better  can  be  chosen  than  an 
ordinary  case  of  uncorrected  hypermetropia, 
with  accompanying  conjunctival  inflammation 
of  a  chronic  type,  and  often  with  enlargement 
of  the  papilla?,  a  form  of  granular  conjuncti- 
vitis. In  these  cases,  till  the  error  is  corrected, 
no  treatment  will  be  of  any  permanent  value. 
The  application  of  powerful  astringents  so 
commonly  employed  in  instances  of  this  kind 
do  positive  harm,  and  are  very  apt  to  set  up  a 
chronic  thickening  of  the  mucous  membrane, 
the  very  thing  we  so  much  wish  to  avoid.  The 
routine  treatment  of  all  cases  of  chronic  con- 
junctivitis with  astringents  is  much  to  be  de- 
precated, and  in  no  other  branch  of  surgery 
can  so  much  be  done  in  the  way  of  improve- 
ment by  correctly  ascertaining  the  cause  in  the 
eArly  days  of  the  disease. 

We  should  see  many  of  these  cases  seldom, 
or  not  at  all,  if  the  routine  use  of  the  trial 
case  of  lenses  were  more  often  employed  by 
country  practitioners,  especially  those  who 
have  to  deal  with  schools  and  districts  thickly 
populate  with  children.  In  England  many 
schools  have  a  periodical  t-est  mjide  of  the 
eyesight  of  scholars,  and  those  whose  visual 
acuity  does  not  reach  the  recjuii'ed  standard  are 
recommended  to  see  an  ophthalmic  surgeon. 
This,  \\&  a  prophylactic  measure,  is  most  valuable, 
and  would,  no  doubt,  prevent  many  from' 
becoming  the  subjects  of  chnmic  inflammatory 
conditions  set  up  by  uncorrected  errors  of  re- 
fraction or  of  muscular  insufficiency. 

To  come  to  the  practical  part  of  our  subject, 
we  may  l)est  consider  first  the  simpler  diseases. 


which,  if  left  alone,  are  sometimes  apt  to  become 
chronic,  and  exhibit  conjunctivae  more  or  less 
of  the  granular  type. 

Simple  hypenemia  of  the  conjunctiva  is 
important,  as,  if  the  cause  is  overlooked,  it  may 
lead  to  untoward  results.  First  and  foremost, 
examine  the  conjunctiva,  palpebral  and  ocular, 
cornea  and  iris,  etc.,  for  foreign  bodies,  ulcers, 
styes,  chalazia,  etc.  Failing  this,  test  the  vision. 
This,  it  cannot  be  too  strongly  impressed, 
should  be  the  invariable  practice  in  all  cases  of 
chronic  lid  inflammations.  It  will  often  save  a 
lot  of  our  time  and  much  misery  to  the  patient. 
After  a  little  experience  we  can  gather  the 
necessary  information  under  five  minutes,  and 
often  form  a  fairly  accurate  estimate  as  to  the 
lens  or  lenses  required.  The  time  is  well  spent, 
in  any  case,  and  the  examination  should  be  gone 
through  as  regularly  as  we  should  feel  the  pulse 
or  auscultate  the  chest  in  a  case  of  ordinaiy 
illness.  That  the  patient  as  a  rule  does  not 
complain  of  any  dimness  of  sight  is  no  argu- 
ment against  the  practice.  After  all,  little 
importance  can  often  be  placed  on  the  patient's 
own  estimate  of  his  sight.  Attention  must 
also  be  paid  to  the  state  of  the  muscles  of  the 
globe,  muscular  insufficiency  being  a  cause  of 
asthenopia,  etc.,  quite  as  frequently  as  that  due 
to  the  refractive  media. 

Any  error  being  corrected,  local  remedies 
may  then  be  employed,  and  will  generally  meet 
with  success.  Simple  remedies  will,  as  a  rule, 
do  best  in  hypenemia  without  any  other  com- 
plication. Sodte  Biborate,  5^-  ^^  S^i.  ;  Zinc 
Sulph.,  gr.  i.  vel.  ii  ad.  ji.;  Zinc  Chlor.  gr.  ^ 
ad.  Ji.,  are  all  of  use.  A  very  good  lotion  is 
one  of  old  standing,  viz..  Zinc  Sulph.  gr.  iL, 
Acid  Boracici  gr.  vi.,Tr.  Opii  ^ss.,  Aquam  ad.  Ji. 
Any  of  these  may  be  dropjied  well  inside  the 
lower  lid  twice  or  three  times  a  day.  If  the 
congestion  should  not  yield  to  any  of  these,  we 
may  then  evert  the  lids  and  paint  them 
with  a  weak  solution  of  Silver  Nitrate  gr.  \ — 
i.  ad.  Ji.,  or  rub  a  smooth  crystal  of  alum  along 
the  lids  twice  a  day,  or  employ  a  paint  of  tannin, 
gr.  X.  ad.  Ji.  In  conjunction  with  any  of  these 
we  may  use  with  benefit  some  ointment,  such  as 
Boracic  Acid  gr.  x.  ad  Ji,  or  Hydrarg.  Ox. 
Flav.  gr.  ii.  ad.  Ji*  This  removes  any  little 
ciliary  congestion  that  is  often  present,  and 
prevents  the  lids  from  sticking  together  in  the 
morning,  a  very  disagreeable  complication.  The 
ointment  should  be  gently  rubbed  along  the 
edges  of  the  closed  lids  at  bedtime.  In  addi- 
tion, frecjuent  washing  with  hot  or  cold  water, 
rendered  antiseptic  by  the  inclusion  of  a  few 
grains  of  Boracic  Acid  to  the  ounce,  and,  if 
much  wind  is  blowing,  the  wearing  of  goggles 
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when  driving  cm*  walking.     Heated  rooms  and 
smoking-roomis  are  to  be  avoided. 

Cases  of  acute  catarrhal  ophthalmia  (puru- 
lent ophthalmia,  or  "  sandy  blight '')  show  a 
decided  tendency  to  recover  perfectly,  but  often, 
owing  to  neglect  and  in  badly-managed  institu- 
tions, and  so  on,  it  may  become  chronic  and 
develop  a  granular  type  of  conjunctivitis, 
which,  although  apparently  not  very  severe, 
still  is  very  obstinate  in  shewing  signs  of  im- 
provement. Numbers  of  these  cases  occur 
during  the  summer  months  in  these  colonies, 
and  are  the  beginning  of  many  after  months 
and  years  of  suffering.  The  disease  is  eminently 
contagious,  and  consequently  prophylactic 
measures  are  essential  in  the  proper  conduct  of 
these  cases.  The  first  essential  point  is  clean- 
liness. These  cases,  more  often  affecting 
children  than  adults,  recfuire  almost  the  un- 
divid^  attention  of  an  attendant.  Isolation 
is  important.  All  affected  cfhould  be  placed  in 
one  room,  and  have  entirely  different  apart- 
ments, toilet  necessaries,  and  food  utensils,  from 
healthy  people.  In  slight  cases,  cleanliness, 
isolation,  and  the  use  of  Boracic  Lotion  may 
suffice,  but  if  the  secretion  is  yellow,  or  at  all 
profuse,  energetic  measures  are  needed.  In  the 
first  place,  never  tie  these  eyes  up.  By  doing 
so  the  lids  are  closed,  and  soon,  owing  to  the 
gumminess  of  the  discharge,  become  hermeti- 
cally sealed,  and  we  have  converted  the  orbit  into 
an  abscess  cavity  for  the  time  being,  the  results 
of  which  to  the  cornea  and  general  well-being 
of  the  eye  may  be  irretrievable.  Always  keep 
the  eye  open ;  let  the  patient  use  a  shade  if  he 
likes,  but  on  no  account  any  bandage.  The 
eyes  should  be  washed  every  hour,  or  less 
frequently,  according  to  the  severity  of  the  case, 
with  a  Boracic  Lotion,  gr.  x.  ad  Ji.,  hot  or  cold, 
as  the  patient  prefers.  Care  should  be  taken 
that  the  lotion  is  got  well  inside  the  lids, 
sweeping  away  any  flakes  of  lymph  that  are 
present.  Care  must  also  be  observed  in  brush- 
ing away  any  discharge  from  the  cornea,  as  the 
epithehum  soon  becomes  softened  and  easily 
abraded.  A  small  ball  syringe  is  of  much  use 
in  getting  the  lotion  well  into  the  retro-torsal 
folds.  Carefully  dry  the  lids  with  a  piece  of 
antiseptic  wool,  and  now,  when  the  mucous 
membrane  is  clean  and  dry,  we  may  apply  our 
local  remedies.  The  Boracic  Lotion  need  not  be 
made  up  accurately.  A  convenient  way  is  to 
advise  our  patient  to  buy  some  acid,  and  then 
use  a  teaspoonful  to  half-pint  of  cold  or  hot 
water.  It  is  better  to  use  a  fresh  lotion  each 
time,  and,  of  course,  all  sponges,  pieces  of  wool, 
etc.,  must  be  burnt  after  each  dressing.  In 
mild  cases  the  different  drops  mentioned  above 


may  do,  or  a  Perchloride  of  Mercury  Lotion, 
gr.  j^  ad.  Ji.  The  smarting,  or  feeling  of  grit, 
so  uncomfortable  to  experience  can  easily  be 
removed  by  the  addition  of  a  2  per  cent,  solution 
Cocain  Mur.  to  any  astringent  we  may  employ. 
In  cases  of  great  severity,  with  much  swell- 
ing of  conjunctivae  and  lids,  ecchymosis  of  con- 
junctiva, and  profuse  purulent  secretion, 
astringents  of  more  decided  effect  are  needed, 
in  addition,  of  course,  to  the  above  measure*, 
which  must  be  observed  in  all  cases.  An  old- 
fashioned  lotion,  and  a  good  one,  if  there  be  no 
threatened  implication  of  the  cornea,  is  a  drachm 
of  Acetate  of  Lead  to  a  pint  of  Infusion  of 
Opium  If  ulceration  of  cornea  or  probable 
implication  of  the  cornea  is  probable,  Lead  is 
not  admissible,  owing  to  the  deposit  that  takes 
place  of  lead  on  abraded  corneal  surfaces. 
This  would  cause  a  lot  of  pain  and  trouble,  not 
to  mention  any  increased  opacity.  Alum 
Lotion,  ji.  ad.  Oi.  is  a  favorite  lotion.  Some 
have  asserted,  and  notably  among  them  Mr. 
John  Tweedy,  my  former  teacher  at  University 
College  Hospital  and  at  Moorfields,  Lr)ndon, 
that  alum  has  a  solvent  action  on  the  c_»ment 
substance  of  the  corneal  epithelium,  and  so 
hastens  ulceration.  Silver  Nitrate  gr.  ^  ad. 
5i.  is  a  good  lotion,  or,  better  still,  a  solution 
varying  from  gr.  ii.  to  gr.  xx.  ad.  Ji.,  painted 
over  the  everted  lids.  This  should  be  done 
when  the  mucous  membrane  is  swollen  and 
florid  and  the  discharge  profuse.  The  solution 
should  be  lightly  applied  with  a  camel-hair 
brush,  and  then  wash  off  any  excess  with  a 
solution  of  common  salt,  or  luke-warni  water. 
Both  lids  can  be  easily  everted,  and,  if  held 
open  with  the  thumb  and  forefinger  placed  on 
the  free  margins,  we  may  apj)roxiniate  the 
tarsal  borders,  and  then  brush  the  surfaces 
without  fear  of  any  of  the  solution  reach- 
ing the  cornea.  There  is  no  necessity  to 
bathe  the  lids  in  the  solution,  and  if  care  is 
taken  no  particular  risk  to  the  cornea  is  run. 

1  have  seen  nearly  the  whole  of  the  corneal 
epithelium  absent,  owing  to  the  too-generous 
application  of  silver.  The  opacity  is  not  per- 
manent, as  a  rule,  but  it  is  not  to  be  desired  in 
any  case.  The  mucous  membrane,  after  the 
application,  is  of  a  bluish-white  colour,  due  to 
the  destruction  of  the  superficial  parts  by  the 
caustic.  This  sloughs  away  in  the  course  of  a 
few  hours,  and  is  replaced  \yj  a  re<l,  healthier- 
looking  surface,  which  discharges  much  less. 
These  applications  require  to  be  done  once  a 
day,  or  more  frequently,  according  to  the  severity 
of  the  case.  The  pain  caused  by  the  applica- 
tion may  l)e  rendered  much  less  by  the  use  of  a 
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applying  the  silver.  If  the  reaction  set  up 
should  be  rather  severe,  cold  or  iced  compresses 
are  agreeable  to  the  patient  and  improve 
matters.  Silver  Solutions  had  better  be  used  by 
the  surgeon  himself,  and  not  given  to  the 
patient,  unless  it  be  a  very  weak  solution. 
An  unsightly  brown  staining  of  the  con- 
junctiva is  apt  to  ensue  from  its  continued  use. 

Corneal  and  iritic  complications,  if  they 
should  arise,  must  be  treated  according  to  the 
usual  plan.  The  patient  during  treatment 
should  be  kept  in  a  well  ventilated,  somewhat 
darkened  room,  and  if  he  likes  it  may  wear  a 
shade.  A  piece  of  stiff,  brown  paper,  blackened 
with  ink  on  the  under  surface,  does  very  well. 
The  shade  usually  sold  by  chemists  is  covered 
with  a  much  too  light  a  shade  of  green ;  it 
contains  a  good  deal  of  yellow,  and  is  altogether 
most  unsuitable.  A  very  dark  green  or,  better 
still,  black  stuff  of  some  description  are  the  best, 
as  they  reflect  little  or  no  light.  During  con- 
valescence much  reading  or  use  of  the  eyes  is  to 
l>e  avoided.  Tinted  goggles  to  protect  the  eyes 
from  wind  and  light  are  very  serviceable  for 
some  time  afterwards.  This  treatment  has 
been  given  at  great  length,  perhaps,  but  it  is  a 
disease  to  which  too  great  attention  cannot  be 
paid. 

Cases  of  atropine  irritation  are  sometimes 
like  granular  conjunctivitis  in  appearance.  In 
susceptible  people  one  instillation  of  atropine 
will  often  set  up  this  condition.  It  is  now 
known  to  be  due  to  the  presence  of  a  distinct 
germ  formed  in  the  decomposing  solution.  The 
necessary  treatment  is  obvious.  Stop  the 
atropine,  and,  if  a  mydriatic  effect  is  needed, 
employ  Duboisia  Sulph.  gr.  i.  ad.  Ji.  in  its 
place.  Atropine  solutions,  as  well  as  all  other 
eye-drops  used,  should  be  sterilized.  This 
effectually  prevents  the  germ  formation. 

These  three  conditions  spoken  of,  as  has  been 
said,  may  develop  into  the  more  serious  disease 
we  call  granular  lids.  They  may,  however,  even  in 
their  acute  stage,  exhibit  a  roughened  conjunc- 
tiva, which  the  inexperienced  may  quite  possibly 
take  to  be  an  example  of  the  more  serious 
disease.  Even  a  healthy  mucous  membrane,  if 
looked  closely  into,  shows  a  decided  papillary 
structure,  especially  over  the  outer  and  inner 
parts  of  the  tarsal  region.  This  may  again 
lead  to  a  mistake  being  made  in  diagnosis,  the 
application  of  strong  astringent  remedies,  and 
as  a  result  very  often  the  production  of  the 
very  condition  we  try  to  prevent.  A  thorough 
knowledge  of  the  appearances  of  the  healthy 
mucous  membrane  are  necessary  to  enable  us  to 
differentiate  between  these  various  phases  of 
disease,  and  much  practical  experience  is  neces- 


sary. The  eversion  of  the  lids  in  all  eye  oases 
brought  under  our  notice  will  do  much  to  edu- 
cate our  eye  as  to  what  is  healthy,  or,  on  the 
other  liand,  pathological. 

We  may  now  consider  cases  of  true  granular 
lids,  or  trachoma.  All  these  exhibit  a  surface 
of  a  more  or  less  granular  type.  Many  varieties 
have  been  described,  but  our  purpose  will  be 
served  if  we  confine  our  remarks  to  three  chief 
varieties,  viz.,  the  papillary,  follicular,  and  the 
acute-chronic.  Any  disease  or  conditions  for 
which  many  drugs  or  operations  have  been 
advised  are  usually  very  intractable,  and 
trachoma  has  certainly  been  one  of  this  class. 
This  very  intractability,  however,  has  awakened 
the  ingenuity  and  resources  of  many  surgeons, 
and  many  good  and  reliable  remedies  and 
methods  have  been  put  before  us  as  the  result. 
Some  doubt  still  exists  as  to  the  presence  or  not 
of  a  specific  organism.  Many  have  been 
descriV)ed,  but  none  when  cultivated  have  pro- 
duced desired  results.  In  a  membrane  like  the 
human  conjunctiva,  which  is  swarming  in 
bacteria  of  all  kinds,  it  is  a  matter  of  very 
great  difiiculty  to  isolate  any  one  kind,  and 
attribute  the  disease  to  it.  It  may  be  that 
more  than  one  germ  participates.  I  am  in- 
clined to  think  that  future  discoveries  will 
trace  the  disease  to  some  such  source,  and  more 
benefit  will  be  got  from  hypodermic  medication 
than  is  done  at  present  from  either  superficial 
local  applications  or  from  operative  procedures. 
All  the  newer  methods  have  been  directed 
towards  the  removal  of  the  granular  bodies  in 
siLu^  either  by  cutting  or  squeezing,  or  a  com- 
bination of  both. 

All  treatment  in  these  conditions  aims  at  the 
accomplishment  of  two  main  conditions : — 

1.  To  subdue  existing  inflammation,  and 
lessen  any  increase  of  secretion. 

2.  To  remove  conjunctival  hypertrophy  con- 
sequent on  preexisting  inflammation. 

Both  aie  important  and  essential  require- 
ments, the  latter  particularlyso,  as,  by doingaway 
with  the  hypertrophy,  we  thereby  lessen  the 
subsequent  contraction,  which  is  much  to  be 
feared. 

All  cases  are  tedious,  and  tend  to  become 
chronic;  but  I  cannot  help  thinking  that 
many  of  the  milder  forms  are  rather  made  to 
take  a  chronic  course  by  the  indiscriminate 
employment  of  either  unsuitable  or  too  caustic 
astringents  ;  for  examples  of  papillary  trachoma 
are  mild  cases,  and  as  such  require  mild  appli- 
cations. Strong  solutions,  by  producing  deep 
sloughing,  do  much  harm,  causing  after  scarring 
and  the  contraction  of  the  mucous  membrane. 

Sir  William  Jenner's  well-known  quotation 
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about  the  diseases  of  childhood  and  grey 
powders  will  apply  admirably  here,  and  *  we 
mighty  with  him,  say,  "  When  we  see  a  ease  of 
granular  lids,  don't  always  think  of  nitrate  of 
silver." 

The  papillary  variety  of  traohoma  is  treated 
in  much  the  same  way  as  the  more  severe 
types  to  be  mentioned,  always  remembering 
that  solutions  must  be  weak,  and  not  strong. 
Besides  washing  the  eyes  thoroughly,  as  de- 
scribed above,  with  Boracic  Lotion,  we  may  evert 
the  lid  and  brush  them  with  Silver  Nitrate 
gr.  iiL,  or  v.  ad.  Ji.  if  dkoharge  is  profuse  ;  if  not, 
brush  them  over  lightly  w'th  a  crystal  of  Copper 
Sulphate  or  the  lapis  Divinus  (a  combination  of 
Copper,  Alum,  Pot.  Nit,  and  Camphor),  any 
excess  to  be  carefully  washed  off.  Copper 
Ointment,  gr.  iL  ad.  ji.,  is  a  good  preparation  for 
the  patient  to  rub  in  when  he  is  unable  to 
attend  regularly.  As  in  all  cases  of  any 
length,  remedies  had  better  be  changed  now 
and  then,  as  the  conjunctiva  soon  becomes 
tolerant  of  one  drug.  In  this  way  we  may 
employ  the  Perchloride  of  Mercury  drops,  1  in 
UOOO,  or>  less  than  that ;  Boracic  Acid  and  Zinc 
Sulph. ;  Alum  or  Zinc  Chlor.  Any  of  these  used 
for  a  week  occasionally  relieves  the  monotony, 
and  enables  the  remedy  we  are  depending  on 
to  take  fresh  effect  after  each  interval. 

The  treatment  of  the  other  varieties  of 
trachoma  may  be  taken  together.  They  differ 
from  the  papillary  variety  only  in  degree,  con- 
sequently  remedies  must  be  more  energetic  in 
action.  The  swelling  and  thickening  of  the 
conjunctiva  is  much  more,  secretion  more  pro- 
fuse, the  nodules  more  abundant  and  exuberant, 
and  the  whole  condition  much  more  serious 
than  the  variety  just  discussed.  These  are  the 
cases  which  deserve  the  name  of  granular  lids 
most,  and  which  especially  exhibit  signs  of 
obstinacy  to  treatment  early  in  their  course. 
Much  can  be  done  for  these  cases,  however,  and 
the  recent  operative  measures  are  of  more 
signal  service  here  than  in  any  other  forms  of 
the  disease.  The  local  applications  are  practi- 
cally limited  at  the  present  day  to  two  drugs, 
silver  and  copper,  which,  through  time-honored 
service,  have  been  looked  upon  with  favor.  A 
certain  discrimination,  however,  is  desirable  in 
their  use.  In  the  earlier  days  of  the  disease, 
when  the  mucous  membrane  is  succulent  in 
appearance,  with  a  surface  somewhat  similar  to 
a  mulberry,  and  the  discharge  is  profuse,  silver 
nitrate  is  much  the  best,  and  must  be  well 
brushed  over  the  everted  lids  once  or  twice  a 
day.  A  strength  of  2  per  cent,  is  bestw  Care 
should  be  take*,  of  course,  to  prevent  any  ooztng 
on  to  the  cornea.     The  same  general  remarks  as 


made  under  the  papillary  kind  apply  here,  and 
need  not  be  repeated. 

Copper  does  best  in  the  more  chronic  cases, 
and  after  the  acute  symptoms  have  passed  off. 
Silver  fulfils  the  first  condition,  before  men- 
tioned, in  any  treatment,  and  copper  satisfies 
the  second,  viz.,  the  removal  of  hypertrophy, 
and  so  preventing  as  far  as  possible  the  scar- 
ring and  contraction.  Copper  may  be  em- 
ployed either  as  the  pure  crystal  of  the  sulphate, 
gently  rubbed  over  the  everted  lids,  or  we  may 
use  the  Lapis  Divinus  spoken  of.  Copper  is 
much  more  energetic  in  action  than  silver,  and 
does  best  where  no  corneal  complication!^  exist, 
and  where  the  symptoms  are  not  very  acute. 
Corneal  affections  do  not  contra-indicate  the  use 
of  either,  or,  at  all  events,  silver,  so  long  as 
ordinary  care  is  exereised  in  their  application. 
In  using  these  applications  we  .must  not  forget 
the  fornix,  and  always  look  at  the  ocular  con- 
junctiva, the  caruncle  and  semilunar  fold,  as  in 
rare  cases  these  latter  are  affected.  This 
method  of  treatment  must  be  kept  up  for 
months,  sometimes  years,  before  recovery  is 
attained.  The  mucous  membrane,  towards  the 
end,  will  have  become  smooth  and  shiny,  and  of 
a  dull,  reddish-pink  color,  and  here  and  there 
will  be  noticed  irregular  bands  of  connective 
tissue.  During  the  later  stages  of  the  treat- 
ment the  patient  may  very  well  be  taught  to 
evert  his  own  lids,  and  then  rub  in  a  ^  per 
cent,  copper  Ung.  These  patients,  unfortunately, 
rarely  have  the  means,  or,  indeed,  the  patience, 
to  persevere  with  the  treatment,  and  are 
usually  satisfied  with  a  slight  and  temporary 
improvement,  consequently  relapses  are  common. 
When  this  occurs  our  treatment  must  be  the 
same  as  for  an  acute  attack.  This,  the  most 
generally  adopted  plan  of  treating  granular  lids, 
has  stood  the  test  of  time  very  well,  and  is  still 
very  good,  but  newer  methods,  chiefly  operative 
in  character,  have  from  time  to  time  cropped 
up,  and  have  in  a  certain  class  of  these  cases 
taken  the  place  of  the  astringents.  All  the 
operations  aim  at  the  destruction  of  the 
nodules,  and  no  doubt  do  in  weeks  what  the 
old  method  only  accomplished  after  many  weary 
months. 

Many  plans  have  been  advocated,  and  all  are 
useful  when  used  in  suitable  coses. 

The  actual  cautery  occurs  to  one  as  an  effec- 
tual means  of  getting  rid  of  these  granules,  but 
in  a  disease  usually  widespread  as  trachoma  the 
scarring  and  subsequent  contraction  would  be 
great,  and  entirely  spoil  any  good  done  by  the 
cauterisation.  In  cases,  however,  where  the 
bodies  are  few,  and  surrounded  by  fairly  large 
areas  of  healthy  membrane,  the  use  of  the  cautery 
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carefully  employed  is  to  be  recommended,  but 
is  not  likely  to  be  much  used  while  we  have  at 
our  command  the  simpler  methods  to  be 
described.  For  such  slight  cases,  too,  the  plan 
of  incising  each  little  tumour  with  a  Gnefe's 
knife,  or  a  needle,  and  squeezing  out  the  con- 
tents with  a  pair  of  forceps,  has  much  to  recom- 
mend it.  We  damage  only  diseased  tissues,  and 
accomplish  our  objects  very  speedily,  and,  under 
cocaine,  without  particular  discomfort.  After 
squeezing  out  the  contents,  we  may  with  advan- 
tage rub  into  the  wound  the  point  of  a  crystal 
of  Copper  Sulphate. 

For  the  more  numerous  cases  where  the 
trachoma  bodies  are  more  closely  and  more 
generally  distributed,  other  methods  of  more 
general  effect  are  used,  and  for  these  many 
kinds  of  forceps  have  been  devised.  The  opera- 
tion known  as  "  expression,"  sometimes  by  the 
Americans  called  "  stripping,"  was  first  recom- 
mended, I  believe,  by  Pilz,  in  1854,  but  till 
quite  recent  time  has  not  met  with  very  constant 
support.  Hotz  advocated  the  operation  very 
strongly,  and  by  his  recommendation  it  has 
become  a  formal  procedure.  That  it  is  a  good 
operation  in  suitable  cases  is  incontestable,  but 
it  must  be  said  that  in  a  large  number  of  cases 
of  granular  lids  it  is  employed  when  no  good 
results  are  to  be  expected.  The  cases  most 
suit^  to  this  method  are  those  of  so-called 
follicular  trachoma,  where  the  granulations  are 
profuse  and  succulent,  with  much  muco-puru- 
lent  secretion.  In  these '  the  results  are  sur- 
prising, the  change  being  most  apparent  even  a 
day  or  two  after  the  operation,  and  cures  have 
been  reported  at  the  end  of  six  weeks  or  two 
months,  such  a  speedy  termination  being  utterly 
unknown  under  the  old  regime.  The  opera- 
tion is  also  beneficial  in  chronic  cases,  which 
have  resisted  treatment  for  months  and  years. 
In  these  it  may  be  that  the  nodules  are  rather 
deeply  placed,  so  that  local  applications  have 
not  had  fair  play.  Scarification  first,  and  then 
expression,  will  cure  these  cases.  The  forceps 
used  are  practically  limited  to  two  kinds — 
those  of  Knapp,  of  New  York,  and  Graddy,  of 
Nashville  (U.S.).  Knapp's  are  shaped  like  a 
pair  of  stirrup-irons,  fitted  with  rollers  serrated 
longitudinally.  These,  I  think,  do  more  damage 
than  is  necessary  to  the  surrounding  tissues,  as 
they  crush  and  bruise  everything  within  their 
grasp.  Graddy's,  on  the  other  hand,  attain 
similar  results,  but  do  so  with  less  destruction 
of  healthy  tissues.  They  are  shaped  like  a 
strong  pair  of  curved  iris  forceps,  with  smooth 
and  rounded  blades.  The  operation  is  painful, 
even  when  done  with  cocaine,  and,  at  all  events 
in  young  adults  and  children,  a  general  anaes- 


thetic is  to  be  preferred.  If  done  under  cocaine, 
a  few  drops  of  a  4  per  cent,  solution  are  care- 
fully dropped  on  to  the  everted  lids  once  or 
twice  at  intervals  of  five  minutes,  and  just 
before  commencing  we  rub  some  of  the 
powdered  drug  well  into  the  mucous  membrane. 
We  have  now  the  choice  of  one  of  two  methods  ; 
either  we  may  grasp  the  lid  in  its  normal  posi- 
tion— one  blade  of  course  on  the  anterior 
cutaneous  surface,  and  the  other  on  the 
posterior  mucous  surface — and  with  a  gentle 
squeezing  and  pulling  motion  we  drag  the 
blades  towards  the  ciliary  margin,  and  in  doing 
this  we  burst  the  envelopes  and  liberate  the 
contents  of  each  little  granule,  the  (Ubria  being 
brought  away  almost  completely  in  the  concave 
border  of  the  forceps.  By  the  other  method 
we  must  first  evert  the  lid,  and  then,  grasping 
the  two  mucus  surfaces  firmly,  drag  the  forceps 
towards  the  free  border.  By  acting  directly  on 
the  mucous  membrane,  we  get  much  more  result 
from  the  pressure,  and  minimize  any  possible 
danger  to  the  skin.  This  process  is  repeated 
several  times,  including  in  the  grasp  all  parts 
of  the  lid,  and  being  particular  in  attending  to 
the  retro-torsal  fold.  By  doubling  the  everted 
lid  on  itself,  we  can  the  better  reach  this  fold 
if  much  swelling  is  present.  It  may  on  rare 
occasions  be  necessary  to  slit  the  outer  canthus 
to  enable  us  to  get  properly  at  the  lid.  Many, 
by  washing  away  any  remaining  dSris  and 
generally  cleaning  up  the  lids,  would  close  the 
eyes,  and  consider  the  operation  complete.  The 
result  would  no  doubt  be  beneficial,  but  the 
immediate  good  resulting  would  not  perhaps  be 
kept  up,  and  in  the  course  of  a  few  weeks  what 
offered  the  prospect  of  a  cure  at  first  would 
apparently  be  only  a  slight  improvement.  The 
benefit  derived  in  the  first  few  days  is,  as  a 
rule,  not  kept  up,  unless  we  do  something  more, 
and  the  credit  of  this  after  treatment  is  due  to 
Dr.  Kenneth  Scott,  of  Cairo,  whose  experience 
of  granular  lids  must  necessarily  be  large,  and 
whose  opinion  is  respected.  He  advocated  the 
use  of  a  4  per  cent,  glycerine  solution  of  Per- 
chloride  of  Mercury,  applied  every  day,  every 
other  day,  or  less  often,  as  each  case  demanded. 
This  is  applied  with  a  camel's  hair  brush,  and 
great  care  is  necessary  in  its  use,  and  any 
excess  miist  be  carefully  wash^  oft.  The 
reaction,  as  one  might  imagine,  is  at  first 
severe,  but  the  conjunctiva  becomes  wonderfully 
tolerant  of  this,  as  it  does  of  all  other  irritant 
applications.  The  applications,  however,  re- 
quire to  be  made  regularly,  otherwise  the  re- 
action and  pain  returns  with  its  former  severity. 
Cold  or  iced  compresses  will  usually  afford  relief. 
This  additional   procedure   certainly  enhances 
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the  value  of  expression,  and,  I  think,  gives  it  the 
permanency  we  see  after  the  operation  has  been 
done.  The  reaction  caused  by  expression  is  not 
as  severe  as  we  might  expect,  and  cold  or  hot 
compresses  generally  subdue  it.  Cocaine  does 
not  appear  to  lessen  the  pain  to  any  extent  after 
the  perchloride  dressing,  and  to  young  children 
a  whiff  of  chloroform  may  be  necessary.  The 
lids  want  to  be  gently  opened  and  separated 
from  the  globe  at  least  once  a  day,  as  of  course 
symblepharon  may  possibly  occur.  A  probe 
gently  passed  along  each  cul-de-sac  daily  will 
break  down  any  adhesions  present.  Expression, 
as  remarked,  ofiers  best  prospects  when  the 
trachoma  bodies  are  superficial,  but  when  deeply 
placed  it  does  good  if  we  first  scarify  the  surface 
well,  either  with  an  ordinary  Grwfe  knife  or  with 
an  instrument  devised  for  the  purpose,  which  is 
fitted  with  numerous  sharp  needles.  In  cases 
of  old  standing  this  method  often  gives  brilliant 
results.  This  scarification  is  the  first  step  in 
the  operation  known  by  the  French  as 
"broesage,"  or  sometimes  also  called  "grattage." 
This  is  suitable  for  cases  where  the  nodules  are 
deeply  placed  amidst  more  or  less  degenerative 
tissues.  After  the  surface  has  been  scarified,  it 
is  well  brushed  with  a  too.th-brush  soaked 
in  Perchloride  Solution  1-500,  the  necessary 
force  used  in  the  brushing  being  graduated 
according  to  the  severity  of  the  case.  Fach 
day  the  mucous  surfaces  and  ciil^-sac  must  be 
mopped  out  with  a  piece  of  wool  soaked  in  the 
same  solution.  If  the  reaction  is,  however, 
extreme,  this  should  be  omitted,  and  cold  com- 
presses applied.  This  operation  is  not  held  in 
much  repute  by  English  surgeons,  as  it  is  some- 
what difficult  to  regulate  the  amount  of  vigour 
used  in  the  brushing,  and  it  is  sometimes  found 
after  an  apparently  mild  brushing  that  a  rather 
undesirable  amount  of  connective  tissue  forma- 
tion takes  place,  with  the  result  that  we  got  lid 
deformities,  <bc.,  and  much  shrinking  of  the 
fornix. 

Thinking,  perhaps,  that  by  excision  of  the 
retro-tarsal  fold,  we  should  cure  cases  of 
trachoma,  Hippocrates  first  advocated  its  use, 
and  in  later  times  Galezowski,  of  Paris,  and 
Jacobson,  of  Koennigsberg,  have  followed  up 
his  idea.  Sydney  Stephenson  has,  in  a  late 
number  of  the  Ophthalmic  Review,  brought  the 
operation  into  prominence  again.  In  certain 
.selected  cases,  where  the  folds  of  the  fornix  are 
redundant,  the  measure  is  a  good  one.  We  are 
always  exposed  to  the  risk,  however,  of  over- 
stepping the  mark  and  to  get  a  flattened  fornix, 
or  to  injure  the  expanding  tendon  of  the 
levator,  and  so  get  traumatic  ptosis.  Stephenson 
has  seen  the  inflammatory  ptosis  of  trachoma 


actually  benefited  by  excision  of  the  fornix, 
and  it  may  be  that  the  removal  of  the  swollen 
mucous  membrane  enables  the  muscle  to  act  with 
less  restraint.  The  same  author  states  that  his 
experience  of  the  operation  corresponds  with 
others  who  advocate  its  use,  and  affirms  that 
the  disease  is  shortened,  that  corneal  complica- 
tions speedily  clear  up,  and  that  relapses  are 
almost  unknown.  The  removal  of  conjunctiva, 
however,  I  am  personally  averse  to,  and  while 
we  have  other  methods  equally  good  in  results 
would  not  recommend  any  procedure  that  in- 
volves removal  of  tissue. 

A  few  years  ago  the  application  of  the  in- 
fusion of  Jequirity  bean  of  Brazil  was  advocated 
by  De  Wecker,  of  Paris  (1882).  It  had  a  large 
trial,  and  seems  to  have  given  best  results  in 
cases  of  old  standing,  and  when  the  cornea  is 
very  vascular.  It  sets  up  a  severe  purulent 
ophthalmia,  and  requires  careful  watching.  Mr. 
Nettleship,  my  former  chief  atMoorfields,  advises 
its  use  to  be  restricted  to  old  cases  which  have 
proved  intractable  to  treatment  by  other  and, 
as  he  thinks,  more  suitable  means.  The  active 
principle  of  the  plant  is  a  ferment,  and  no 
microscopic  germ  has,  I  believe,  been  associated 
with  it. 

None  of  these  operative  measures  are  to  be 
recommended  to  the  exclusion  of  caustic  appli- 
cations. That  the  latter  cure  cases  of  trachoma 
is  beyond  doubt,  but  the  operations  will  do  for 
these  cases  in  a  few  weeks  often,  what  the  old 
method  took  months  or  years  to  accomplish.  It 
must  be  impressed,  however,  that  expression 
and  other  procedures  are  not  suitable  for  a 
number  of  these  cases,  and  that  the  old,  every- 
day treatment  with  caustics  will  still  suffice 
for  many,  and  will  bring  about  a  fair  average 
of  successful  results. 

Again,  it  would  be  well  for  us  to  remember 
that  granular  lids  exhibit  many  phases,  and 
that  our  aim  must  be  to  diagnose  each  case 
individually,  and  to  avoid  becoming  merely  an 
automaton  in  the  methods  of  our  treatment. 
Empiricism  is  a  trap  into  which  we  all  are  apt 
to  fall. 

In  conclusion,  and  perhaps  an  excuse  is 
needed  for  the  undue  length  of  these  remarks, 
I  cannot  do  better  than  quote  the  words  of 
Jonathan  Hutchinson,  at  a  meeting  of  the 
Ophthalmological  Society  last  summer,  that  "  If 
he  wished  to  enforce  the  necessity  for  general 
education  in  ophthalmology,  he  knew  of  no 
department  from  which  he  could  more  easily 
draw  illustrations  than  that  of  the  prevention 
of  granular  lids." 

30  College  Street, 

Hyde  Park,  Sydney. 
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TINNITUS  CONNECTED  WITH 
ONANISM. 
W.  F.  QuAiFB,  B.A.,  M.B.,  etc.,  Sydney. 

In  the  electric  treatment  of  Tinnitus  Aurium 
there  are  indeed  few  workers  that  can  avouch 
anything  like  the  success  recorded  more  par- 
ticularly by  Brenner,  Hagen,  and  Erb.  The 
reports  of  the  last-named  observer  might  fairly 
induce  a  tyro  to  throw  away  all  his  instruments, 
saving  a  constant  current  battery,  and  to 
ground  all  his  hopes  on  this  piece  of  furniture 
alone.  He  appoints  the  electric  method  a 
defined  and  permanent  place  apparently  in  all 
departments  of  Otiatrics,  and  one  reading  his 
book  is  somewhat  reminded  of  the  categorical 
statement  made  by  the  man  who  advertises  in 
the  daily  papers  that  "Electricity  is  Life." 
Otologists  by  profession,  on  the  other  hand, 
have,  for  the  most  part,  practically  come  to 
discard  this  method  from  their  general  scheme 
of  treatment,  and  Gruber,  who  may  be  accorded 
a  foremost  place  among  scientific  aurists,  says, 
in  so  many  words,  that  "  it  is  certainly  true  that 
galvanism  is  frequently  capable  of  temporarily 
relieving  or  removing  the  subjective  auditory 
sensations.  It  is  nevertheless  well  ascertained 
that  a  permanent  cure  of  these  is  an  extremely 
rare  occurrence,  and  that,  in  the  majority  of 
cases,  the  noises  return  after  a  few  hours,  some- 
times in  a  more  intense  degree."  Those  who 
have  come  into  personal  contact  and  friendly 
intercourse  with  Gruber  will  know  the  degree 
of  reliance  that  is  to  be  placed  on  such  a  stat<5- 
ment  as  this  as  indicating  his  individual  line  of 
practice  and  his  therapeutic  preferences.  At 
the  same  time,  one  may  be  allowed  a  shade  of 
doubt  whether  the  exclusivenesa  of  specialism 
has  not  a  little  blinded  even  this  broad  thinker 
to  methods  lying  a  little  outside  his  own  sphere, 
and  yet  impinging  upon  it.  Althaus  seems  to 
have  struck  the  middle  rojid  most  happily  in 
this  matter  when  he  remarks  that  "  tinnitus  is 
always  produced  by  irritation  of  the  auditcji-y 
nerve,"  "  that  the  most  frequent  affections  of 
the  ear  causing  it  are  adhesive  infiamination  of 
the  drum  and  disea.se  of  the  nerve  in  the 
labyrinth  itself,"  and,  a  little  later  cm,  that 
**  where  tinnitus  and  deafness  ai'e  due  to  disease 
primarily  affecting  the  auditory  nerve  in  the 
labyrinth,  without  lesions  of  the  middle  ear, 
rarely  any  good  is  done  except  by  a  careful  use 
of  electricity."  As  a  rider  to  this  hist  remark 
one  may  fairly  add  that  in  sclerotic  conditions 
of  the  drum,  where  the  nerve  is  affected  within 
the  labyrinth  in  a  secondary  way,  electric  treat- 
ment of  the  nerve,  to  be  effective,  must  neces- 


sarily be  preceded  by  such  measures  as  may  be 
best  fitted  to  loosen  the  cicatricial  bands 
keeping  up  the  tension,  operative  or  otherwise. 
The  operation  of  Myringectomy  (one  of  old 
standing  in  German  speaking  lands,  but  trans- 
ported across  the  seas,  and  branded  with  the 
name  of  an  American  specialist,  who,  further, 
is  so  much  of  a  physiologist  that  he  cannot  see 
how  a  muscle  can  possibly  keep  up  through  life 
a  continuous  tension  upon  the  membrana 
tympani),  this  operation,  more  or  less  modified, 
is  often  of  the  greatest  value  in  laying  bare  the 
cicatrices  binding  down  stapes  and  fenestra 
rotunda,  and  mobilising  the  stapes  ;  and,  often 
enough,  is  an  invaluable  introduction  to  any 
satisfactory  treatment  of  tinnitus. 

The  specialist  does  undoubtedly  see  a  dis- 
tinctly-defined, and  by  no  means  inconsiderable, 
class  of  cases  of  tinnitus,  not  depending  for 
their  cause  upon  any  ascertainable  disorder  of 
the  sound-transmitting  tissues,  inasmuch  as  the 
hearing  is  perfect,  or  even  abnormally  acute, 
and  the  objective  signs  are  quite  normal.  Many 
of  these  so-called  functional  cases  are  connected 
with  a  disordered  chemical  or  hydraulic  state  of 
the  blood,  as  in  Chlorosis,  Aneurysm,  Bright's 
Disease,  Lactition,  etc.  Setting  these  aside, 
a  residue  remains,  having  causes  much  less 
tangible.  It  is  all  this  class  of  cases  that  the 
electric  method  is  peculiarly  adapted  to  reach, 
and  I  desire  to  present,  as  one  type  out  of 
several,  a  case  peculiar  in  more  ways  than  one, 
both  as  to  its  cau.sation,  its  symptoms,  and  the 
complete  success  of  its  issue. 

In  August,  1891,  a  Mr.  X.,  ffl<.  35  years, 
came  bo  see  me.  Tall  and  slim,  somewhat 
under-developed  muscularly,  cultivated  in  ap- 
pearance, and  quick  in  manner ;  distinctly 
worried  and  anxious.  In  conversation  thought- 
ful, and  not  leading  one  to  suppose  any  mental 
weakness  or  deficiency.  Retiring  in  habit,  and 
fond  of  spending  his  time  by  himself  in  quiet 
pursuits,  such  as  residing,  water-colour,  fretwork 
sawing  ;  is,  however,  fond  of  music,  and  is 
somewhat  proficient  at  the  violin.  Further 
inquiry  shows  that  his  tastes  are  distinctly 
high-class,  as  for  example,  Ruskin,  Beethoven, 
Schul)ort ;  but  he  says  his  great  trouble  is  the 
impossibility  of  rememl>ering  anything  for  the 
shortest  time  together.  For  the  last  two  years 
or  more  the  tinnitus  has  l)econie  increasingly 
severe,  and  more  and  more  oxmtinual,  so  that 
now  he  is  rarely  fn^e  from  it  altogether.  It  is 
a  shrill  whistling  sound,  and  is  often  very 
annoying,  but  does  not  seem  in  the  least  to 
mask  the  perception  of  external  sounds. 
Hearing  distance  very  acute,  viz.,  R.  JJ,  I^ 
1^ ;  Weber's  test  normal,  Rinne's  positive  on 
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both  sides.  Tympanic  membranes  perfectly 
normal  in  every  way,  except  that  left  light- 
rellex  is  a  little  more  brilliant ;  tuba*  free,  no 
catarrh  of  naso-pharynx.  A  slight  bony  spur 
on  right  side  of  nasal  septum.  Suffers  occasion- 
ally from  migraine,  so  badly  that  he  has  to  stay 
away  from  office ;  not  bilious  ;  digestion  appears 
to  be  normal ;  finds  caffein  or  strong  coffee 
does  the  migraine  most  good.  Urine  normal  in 
colour,  and  in  quantity  as  far  as  can  be  made 
out ;  specimens  seen  are  always  aml)er-coloured, 
without  sediment  ;  free  from  albumin  and 
sugar,  and  slightly  acid  ;  but  he  says  it  often 
scalds  him  in  passing,  for  which  no  adequate 
cause  can  be  found. 

Inflation  of  tympana  has  no  effect  in  relieving 
the  noise ;  until  an  injection  of  ethyl  bromide 
at  the  same  time  with  this,  with  internal  exhi- 
bition of  Ac.  Hydrobrom.  in  full  doses,  at  first 
relieves  the  symptoms,  but  in  a  week  quite 
loses  its  effect.  Salicylic  Acid  with  Nux.  Vom., 
in  doses  as  full  as  can  be  taken  without  pro- 
ducing the  physiological  effect,  is  then  given. 
At  the  same  time  five-minute  applications  of 
the  continual  current  are  given  every  third  day, 
Anodal  closure  and  duration  being  invariably 
used,  and  the  current  being  carefully  guarded 
against  shock  by  means  of  a  Rheostat.  He  can 
take  only  as  much  as  three  milliamperes  \vithout 
becoming  giddy,  and  so  long  as  treatment  is 
pursued  there  is  great  improvement,  the  sound 
being  always  less,  and  often  absent.  But  a 
stoppage  of  treatment  for  three  weeks  brings  a 
relapse  as  bad  as  before. 

Further  search  for  causes  is  now  made,  and 
after  strict  enquiries  as  to  sources  of  trouble, 
financial  and  otherwise,  it  is  confessed  that  a 
habit  of  self-abuse  is  continual,  in  spite  of 
efforts  of  all  kinds  which  have  l)een  made  to 
break  it  off,  and  that  this  has  been  going  on 
more  or  less  vigorously  since  boyhood.  He  has 
tried  many  drugs  and  many  tricks  of  self- 
treatment,  but  none  with  very  great  success. 
On  examining  the  parts  a  tendency  to  varicose 
veins  is  found,  which,  however,  he  says  used  to 
be  much  worse  than  it  is  now  ;  also  a  sense  of 
weight  and  fulness  in  the  back  parts  of  the 
urethra  is  indicated.  A  silver  catheter  passed 
provokes  much  venous  oozing,  a  soft  catheter 
nearly  as  much.  There  is  found  nothing  of  the 
shape  of  a  stricture  except  a  spasm  of  the  neck 
of  bladder;  and  there  has  never  l)een  any 
question  of  gonorrhcea.  The  piissage  of  even  a 
soft  catheter  is  extremely  painful,  and  the 
sense  of  scalding  continues  for  an  hour  after- 
wards. Upon  this  discovery  a  daily  injection 
of  20  per  cent.  Menthol  solution  in  Parolein  is 
begun,  followed   on   each  occasion  by  the-  pas- 


sage and  retention  for  about  10  minutes  of  a 
moderately  large  lead  or  pewter  bougie.  At 
the  end  of  a  month,  the  weight  in  the  perineum 
has  y,imi^^  and  it  is  now  impossible  to  make  the 
membrane  bleed  by  passing  a  catheter.  He  also 
says  that  all  the  sensitiveness  of  the  parts  which 
led  to  the  indulgence  of  the  vice  has  passed 
away.  The  look  of  irritability  is  disappearing 
from  his  face,  and  the  tinnitus  is  being  kept 
well  under  control  by  means  of  the  continuous 
curi*ent  and  the  internal  medicine  ;  but  he  still 
continues  to  have  the  sick-headache  at  inter- 
vals. 

The  records  of  the  case  thus  put  together  in 
narrative  form  cover  altogether  a  period  of 
nearly  five  months,  during  which  he  was  seen 
at  least  two  or  three  times  a  week,  and  often 
daily.  In  February,  1892,  all  the  symptoms 
hml  disappeare<l ;  the  tinnitus  had  practically 
ceAsed,  and  the  vicious  habit,  after  being  for 
some  time  only  occasional,  had  finally  not  been 
resorted  to  for  about  six  weeks.  The  intoler* 
able  titillation  within  the  urethra  which  had  so 
peremptorily  and  continually  called  for  mani- 
pulati(m  to  secure  some  temporary  relief  had 
altogether  passed  away.  A  new  peacefulness 
had  come  over  the  man's  whole  temper ;  he  had 
made  a  permanent  addition  of  two  or  three 
pounds  to  his  Ixxiy-weight ;  he  was  altogether 
changed  for  the  better.  After  this  time  he  was 
seen  at  intervals  of  about  a  fortnight  till  the 
ensuing  August,  but  the  urethral  portion  of  the 
treatment  was  put  into  his  own  hands  for  daily 
use.  In  that  month  he  was,  to  all  appearance, 
perfectly  well  and  happy,  though  he  was  still 
troubled  from  time  to  time  with  the  migraine ; 
and  there  had  l)een  no  return  of  the  tinnitus. 
He  was  seen  by  me  in  December,  1894,  and  was 
found  to  have  l)ecome  bronzed  in  the  face  and 
robuster  in  the  body,  having  taken  to  a  country 
life  ;  and  there  had  been  no  recurrence  of  the 
symptoms,  also  the  attacks  of  migraine  were  on 
the  whole  l^ecoming  milder  in  their  nature. 

There  are  several  points  of  interest  about 
this  case.  Although  somewhat  away  from  my 
department,  I  took  the  entire  care  of  the  case 
partly  Ix^cause  of  its  confidential  character, 
partly  because  of  a  personal  and  professional 
interest,  and  partly  on  account  of  the  patient's 
pocket.  Indeed  the  evident  thankfulness  of  the 
man  at  having  shifted  from  his  shoulders  an 
incubus  which  he  thought  likely  to  hang  about 
him  to  his  latest  years  was  in  itself  almost 
sufiicient  repayment.  The  case  is  interesting  to 
the  profession  as  throwing  a  light  on  a  possibly 
unappreciated  cause  of  masturbation,  as  well  as 
offering  a  suggestion  towards  some  carefully 
hidden  causes  of  nei've  irritation.     The  outcome 
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of  the  case  is  a  matter  of  extreme  satisfaction 
to  all  concerned,  both  from  a  professional  and  a 
humanitarian  point  of  view  ;  the  pity  is  that  the 
tinnitus  did  not  occur  years  before,  and  bring 
with  it  to  the  light  of  day  an  obstacle  to  the 
development  of*  one  who  otherwise  would  have 
become  a  genius  or  an  intellectual  power. 


NOTES  ON  CURRENT  DERMATOLOGY. 
By  a.  W.  Finch  Noybs,  P,R,C.S.B.,  &o.,  Si.BOBON 

IN   CHABQK  OF    THE  SKIN   DeFABTMENT,    MEL- 
BOURNE Hospital,  and  of  the  Skin  Depabt- 

MRNT,  ALFBED  HOSPITAL,  MELBOURNE. 


Complications  of  Vaccination. 

In  connection  with  yacclnation  some  forms  of  skin 
eraptipn  undoubtedly  occur,  and  this  is  advanced  bj 
opponents  as  one  of  the  principal  arguments  against 
vaccination.  The  complications  of  vaccination,  classified 
on  the  basis  snggested  by  Malcolm  Morris,  maj  be 
divided  into — (I.)  Those  due  to  vaccine  virus,  (11.) 
those  due  to  mixed  inoculation,  and  (III.)  sequelae 
of  vaccination. 

Under  the  first  heading  (Class  I.)  certain  local  con- 
ditions are  placed,  as  local  erythema,  dermatitis, 
vaccipa  herpetic!,  and  adenitis  ;  also  certain  nystemic 
or  generalised  conditions,  as  erythema,  or  roseola 
vaccinica,  occurring  as  isolated  patches,  or  large 
hypertemic  surfaces  over  the  trunk  and  extremities — 
probably  a  vaso-motor  disturbance — urticaria,  erythema 
multiforme,  vaccine,  herpes,  and  purpura  ;  the  latter  is 
said  to  be  of  ill  omen.  The  others  are  more  or  less 
transient  and  trivial. 

in  Class  II.  are  placed  certain  conditions  produced 
by  the  inoculation  of  a  specific  virus  along  with  the 
vaccine  lymph.  Thus  may  be  prodaced  such  local 
lesions  as  impetigo  contagiosa,  furunculosis  cellulitis, 
and  erysipelas,  and  generalised  or  systemic  conditions. 
as  tuberculosis,  pyiemia,  leprosy,  and  syphilis. 

One  or  two  doubtful  instances  of  local  tuberculosis 
are  said  to  have  been  recorded,  but  experimentation 
has  shown  that  the  tubercle  bacillis  does  not  exist  in 
the  vaccine  lymph  taken  from  phthisical  patients,  and 
there  is  no  record  of  anything  like  generalised 
tuberculosis  being  set  up  as  a  consequence  of  vaccina- 
tion. The  commanication  of  leprosy  is  possible,  but, 
naturally,  so  extremely  rare  that  we  may  disregard  it. 

Syphilis,  of  course,  may  be  communicated  by  vaccina- 
tion with  human  virus,  but  not  by  bovine  lymph,  since 
the  lower  animals  are  immune  to  syphilis.  But, 
although  syphilis  may  be  so  communicated,  it  is  not 
through  the  lymph  proper,  since  children  may  be 
vaccinated  with  the  lymph  obtained  from  undoubtedly 
syphilitic  subjects,  and  uuless  this  is  contaminated  with 
blood  pus  or  secretion  from  primary  or  secondary 
union  lesions,  syphilis  is  not  conveyed.  Under  any 
circumstances,  however,  such  communication  is  of  the 
rarest  occurrence. 

As  for  the  skin  eruptions  which  may  follow  vaccina- 
tion— eczema,  urticaria,  furunculosis,  &c.-  they  arc 
only  such  as  may  follow  any  other  dermatitis  in  pre- 
disposed subjects.* 
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*Lonii  Frank,  5f.D.,  Journal  of  Cnfaneous  and  GrnUo-urinarv 
DUeaaes^  April.  1895,  p.  143. 


Treatment  of  Eczfma  of  the  Hands  and 
Fingers  in  Out-patient  Practice. 

Dr.  Unna  recommends  the  following  : — 

p,.  Zincioxidi  40  parts  by  weight 

Cretse  preparatsB  ...  20 

Liquons  Plumbi  acetates ...  20 

Olei  Lini     20 

The  first  two  ingredients  are  to  be  well  blended,  the 
last  two  well  mixed,  and  then  the  whole  to  be  worked 
into  a  paste.    Sxg,t  Zinc  Paste. 

9>.  Plumbi  oxidi    50  parts  by  weight 

Aceti  Venalis    75     „      „      „ 

These  are  heated  in  an  earthenware  vessel  for  some 
ten  minutes,  and  then  oleum  lini  25  parts  are  added. 
Sig.t  Lead  Paste. 

9>  Zinci  oxidi  ...    20  parts  by  weight 

Sulphuris 20 

Cr»tae  preparatee      20 

Olei  Lini 20 

Aquae  calcis         ...     20 

The  finely-powdered  solids  are  well  blended,  and  the 

emulsified  fiuids  are  added. 

Sig.^  Zinc  Sulphur  Paste. 

The  above  preparations  are  useful  inasmuch  as  their 
application  does  not  hinder  the  patients  from  following 
their  occupation.  They  are  to  be  well  rubbed  in  at 
night,  gutta-percha  tissue  applied,  and  fixed  by  a  few 
turns  of  bandage.  The  paste  can  thus  be  left  on 
during  the  day  whilst  various  houseboltl  duties  are 
performed,  and  renewed  at  night.  For  bricklayer*s 
eczema  Unna  recommends  the  application  of  tar  mixed 
with  spirit  and  castor-oil.  This  can  be  used  by  the 
patient  during  his  work. 
For  more  chronic  forms  of  eczema  : — 

$»  Chrysarobini  10  parts 

Adipis  lansQ 60 

Cerss  venalis  30 

1^  Chrysarobini  10 

Acidi  salicylici       20 

Adipis  lanaB  50 

Cerse  venalis  ..  ...    20 

M.  To  be  moulded  into  sticks. 
These  pencils  are  to  be  applied  by  the  physician 
when  the  patient  attends. 

For  trade-eczema,  when  "dry,"  the  following  paste 
may  be  used  at  night  time.  It  is  well  rubbed  into  the 
hands,  then  greased,  and  gloves  worn.  In  the  morning 
the  hands  need  only  to  be  well  oiled,  and  the  daily 
work  can  be  resumed: — 
{t>  Unguenti  zinci 

Resorcini       aa     10 

Teras  silicess 2 

M.  Fiat  pasta 

Sig.  To  be  used  at  nightf 

The  Treatment  of  Boils. 

Keuberger  recommends  the  application  of  a  plaster 
of  salicylic  acid  soap  (10  p.c),  which  has  given  in  his 
hands  excellent  results.  In  individuals  predisposed  to 
successive  crops  of  boils,  the  part  should  be  previously 
washed  with  a  2  per  cent,  phenyle  solution.  This 
application  owes  its  efficacy  to  the  rapid  softening  and 
antiseptic  action  on  the  part.  The  objection  that  an 
infected  portion  of  the  skin  is  covered  with  an  im- 
pervious dresbing  is  neutralised  by  the  antiseptic  pro- 
perties of  the  application,  to  which  the  author  ascnbes 
the  avoidance  of  complications,  as  elevation  of  tem- 
perature, further  development  of  boils,  glandular 
enlargement,  &c.     The  largest  boils  were  rapidly  cured 

fTbcrapeutic  Notes,  BrU.  Joum.  Dermoid  Aug.,  1896.    Abstract  of 
paper  by  Dr.  Unna.    MonaUh,  fur  J^ntt.  Derm^  Bd  zix.,  18M. 
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by  this  method.  The  application  should  be  oontinned 
after  the  ezpnlsion  of  the  core,  until  cicatrisation  has 
occurred,  and  the  infiltration  has  disappeared.^ 

Thk  Pboductiov  of  Htpebtbiohosis  by  Local 

Applications. 

Dr.  Payne  cites  a  case  in  which  the  continued  appli- 
cation of  Perchloride  of  Mercury  to  a  patch  of  lapus 
upon  the  leg  of  a  child  produced  a  tliick  growth  of 
hair.  The  same  effect  has  often  been  observed  by 
surgeons  after  the  prolonged  use  of  sublimate  dressings. 
The  same  effect  is  also  observed  in  cases  of  aIo[)eciu 
areata  and  ordinary  baldness.  Continued  application 
of  sulphur  in  cases  of  acne,  also  produces  a  tendency 
to  the  development  of  hair.  Bypertrichosis  of  the 
&ce  of  ladies  seems  to  be  commoner  than  it  used  to  be, 
and  Dr.  Payne  ascribes  this  to  the  frequent  and  per- 
sistent use  of  applications,  either  prescribed  by  medical 
men  or  embodied  in  cosmetics,  of  Sulphur  and  Per- 
chloride of  Mercury  ;  and  he  cautions  that  these 
remedies  shonld  not  be  applied  for  a  longer  period  than 
is  absolutely  necessary,  and  should  be  limited  to  the 
affected  part8.§ 

SUPBBFICIAL  TUBBBCULAB  LUPUS  OF  THE  FACB. 

Dubreuilh  reports  two  cases  of  the  superficial  form  of 
lupoB  Yulgaris,  recalling  the  aspect  of  erythema- 
tons  lupus  (lupus  vulgaris  erythematodes  of  Lcloir.) 
He  gives  the  zoUowing  characters  as  indicating  the 
distinguishing  points  from  lupus  erythem<itosu8.  The 
edge  of  supe^cial  lupus  vulgaris  is  never  clearly  de- 
fined. The  surface  is  perhaps  finely  scaled,  but  does 
not  present  the  white,  thickened,  hard,  and  adherent 
scales,  with  cone-shaped  prolongations  upon  their  under 
surface,  as  one  sees  in  erythematous  lupus.  Tlicre  are 
no  epidermic  plugs  in  the  follicular  orifices.  The  in- 
filtration is  usually  very  superficial  and  difficult  to 
make  out,  in  place  of  being  deep  and  diffuse,  as  in  lupus 
erythematosus-  There  is  neither  the  pruritus  nor  the 
gnawing  pain  as  in  the  latter.  Finally,  in  using  a  con- 
densing glass,  after  the  method  of  Unna^K  diascope,  one 
perceives  nodules  which  were  obpcured  by  the  redness 
of  the  part. 

Dubreuilh  thinks  with  Leioir  that  theRC  arc  the  casen 
of  superficial  tubercular  lupus  which  lead  to  the  belief 
in  the  existence  of  mixed  forms— the  ery t hem ato- tuber- 
culous lupus ;  for  himself  lupus  erythematosus  and 
lupus  vulgaris  are  distinct. 

The  superficial  forms  of  lupus  vulgaris  are  relatively 
mild  in  that  their  course  is  generally  slow,  and  de- 
struction of  tissue  moderate  ;  but  they  arc  very  rebel- 
lions to  treatment.  For  treatment  scarification  is  the  best 
method  ;  selected  caustics,  which  are  in  otlier  forms  in- 
applicable on  account  of  not  penetrating  sufi[iciently 
deep,  should  also  be  tried.  1| 

Lupus  Ebtthematobub  and  TunsBCULosiB. 

The  theory  of  the  tubercular  origin  of  lupus  erythe- 
matosus is  supported  by  several  competent  authorities. 
The  tubercle  bacillus  has,  however,  never  been  dis- 
coveied  in  the  skin  lesion. 

Brooke  thinks  "  It  is  quite  possible  that  the  disease, 
like  other.trophic  disturbances  (as.  for  example,  sclcro- 
dermia,  and  some  forms  of  urticaria  with  secon clary  1 

tNeaberger:  DermatologUche  Zrittchrift,  1K91,  p.  3«7.  Abstrnct 
AMMMbsi  de  DemuUologU  et  de  Spphilographie. 

JDr.  T.  P. Payne,  Britith  Journal  of  Dermatology^  No.  77,  p.  7H. 

|W.  Dubreuilh.  Journal  de  Mideein  rf>  n»rdtnKT,  1H94,  p.  25. 
Tnuialatcd  from  abstract  by  ThebierRc,  Annaht  de  iJernuUolotjif  et 
de  SffphQo^npkie  Jour^  vL,  No.  3,  p.  263. 


changes),  may  owe  its  origin  to  various  causes — that  is* 
there  may  be  various  ways  of  exciting  the  refiex  mechan- 
ism which  brings  about  its  production,  and  that  one 
of  these  causes  may  be  the  action  of  the  tubercular 
virus  on  the  trophic  centres  of  the  cord.  I  am  quite 
unable  to  support  the  view  that  all  cases  of  the  disease 
owe  their  origin  to  tuberculosis,  for  many  cases,  espe- 
cially if  taken  early,  can  be  completely  healed  by 
almost  trifling  local  treatment.  But  there  are  others 
which  undoubtedly  do  seem  to  point  to  the  co-opera- 
tion, at  any  rate,  of  the  tubercle  poison  in  their 
genesis."'  As  evidence  of  this,  the  author  cites  a  casein 
which,  tosrethcr  with  abdominal  tuberculosis,  there 
existed  lupus  erythematosus,  the  latter  seeming  to  be 
"distinctly  influenced, if  not  directly  conditioned,'*  by 
the  latter.* 


PROCEEDINGS  OF  BRANCHES. 


NEW  SOUTH  WALES  BRANCH  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

A  ciENEBAL  meeting  of  the  Branch  was  held  on  Friday, 
13th  December,  fiesent — Drs.  Sydney  Jones  (Vice- 
Pre  idcnt,  in  the  chair),  Gordon  M'Leod,  Knaggs,  F. 
H.  Quaife,  McKay,  McCormick,  Chisholm,  Frizell, 
Pockley,  Dowdell,  Murray  Will,  Thring,  Worrall, 
Hughes,  Jamieson,  Spencer,  Brady,  Bucknell,  O'Hara, 
Neill,  ('rngo.  Mcllroy. 

Vihitor  :  Dr.  Barrington. 

Dr.  Stdnky  Jones  apologised  fur  the  absence  of  the 
President.  Dr.  E.  J.  Jenkins. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  I'BESIDBNT  announced  that  Drs.  Maclennan  and 
IT.  C.  Taylor  Young  had  been  elected  members  of  the 
Branch. 

Dr.  MACLEOD  exhibited  a  patient  suffering  from 
lymphangicetasiH  of  the  ocular  conjunctiva.  He 
explained  that  this  was  an  unusual  affection  of 
the  ocular  conjunctiva  of  one  eye,  occurring  in  an 
otherwise  healthy  child  three  years  of  age.  Nearly  the 
whole  bulbar  conjunctiva  was  covered  with  oongeries 
of  clear  bead-like  blebs  characteristic  of  lymphatic  ob- 
struction. In  striking  contrast  to  these  in  size  and 
ap})ea ranee  were  a  number  of  large  sago-grain- looking 
bodies,  studding  the  limbua  and  forming  a  complete 
ring  round  the  cornea,  not  unlike  the  so-called  ''spring 
catarrh."  The  corner  and  palpebral  conjunctiva  was 
unnfft'cted,  and  the  other  eye  normal.  Symptoms, 
Keyond  some  slight  lachrymation,  were  nil.  Tlie  con- 
dition was  Ftated  to  have  been  first  noticed  some  two 
months  previously.  There  was  no  evidence  of  tubercle 
in  the  family  history. 

Dr.  McKay  rend  his  paper, 

NOTES  ON  HYDKOURHCEA  IN  ECTOPIC 

PRECJNANCY. 

By  \V.  S.  Stkwakt  IMcKay,  M.B.,  M.Cn., 
I>.S(.'.,  Hon.  SuiuiEON  to  thr  Lewisham 
Hospital  for  Women  and  Children, 
AND  THE  Benevolent  Asylum,  Sy'dney. 

T  WLSH  to-ni*^ht  to  record  a  caae  of  ectopic 
pr(\i^'nancy,  in  wliicli,  throuijfh  the  escape  of  the 
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aniniotic  fluid,  hydrorrhcBa  became  a  prominent 
symptom.  I  also  wish  to  bring  the  subject  of 
hydrorrhcea  under  your  notice,  on  account  of 
the  extreme  rarity  of  the  condition,  and  from 
the  fact  that  works  of  reference  give  almost  no 
information  whatever  on  the  subject,  except  in 
regard  to  hydrorrhcea  gravidarum. 

Mrs.    8 ,   aged  32  years ;    menstruation 

began  at  15,  regular,  four  days  type ;  married 
at  18,  one  child  at  19,  a  miscarriage  three  years 
later ;  after  this  period  regular.  Twelve  months 
ago  she  caught  cold,  and  had  to  take  to  bed 
for  a  week.  Since  then  periods  painful,  and 
increased  flow. 

She  was  admitted  to  the  Lewisham  Hospital 
on  April  16th  of  this  year.  One  week  before 
admission  she  had  been  seized  with  sudden 
pains  after  a  day's  washing.  The  pains  were 
like  labour  pains,  and  she  had  to  take  to  bed, 
and  was  there  for  four  days.  During  this  time 
she  had  a  coloured  discharge  from  the  vagina, 
and  passed  a  piece  of  membrane  which  she  says 
was  the  size  of  a  five-shilling-picce.  The  pains 
and  discharge  did  not  correspond  in  time  with 
a  menstrual  period. 

On  admission  to  the  Hospital  she  was  much 
troubled  with  constipation,  and  neither  enemata 
or  purgatives  succeeded  in  moving  her  bowels 
for  several  days.  I  was  asked  to  examine  the 
case  by  my  colleague.  Dr.  Maguire,  and  I  found 
in  the  folds  of  the  left  broad  ligament  a  hard 
mass,  the  size  of  a  fist,  pressing  on  the  left  wall 
and  fornix  of  the  vaginia.  The  uterus  was 
enlarged,  the  cervix  soft,  and  the  fundus  pressed 
over  towards  the  right  side,  and  this  could  be 
easily  defined,  and  had  not  the  indistinct  feel  of 
a  gravid  uterus.  Above  the  hard  mass  on  the 
left  side  a  cystic  swelling  could  be  made  out, 
while  the  rectal  examination  showed  that  the 
mass  encircled  the  bowel  like  a  ring,  causing  a 
temporary  stricture,  and  accounting  for  the 
extreme  constipation. 

The  patient  I'emained  in  bed  for  four  weeks, 
and  the  hard  mass  in  the  folds  of  the  left  broad 
ligament — in  reality,  an  extra-peritoneal  ha^ma- 
tocele — cleared  up  considerably  ;  but  the  cystic 
swelling  gradually  increased,  so  that  an  obvious 
tumour  existed  above  the  left  Poupai*t  ligament. 
A  distinct  fluid  wave  could  l)e  obtained  by  pal- 
pation ;  the  ftRtus,  however,  could  not  be  felt, 
and  I  may  here  remark  that,  although  this  is 
the  nineteenth  case  of  ectopic  pregnancy  that 
I  have  had  experience  with,  I  have  l)een  able 
to  palpate  distinctly  the  fcetus  in  not  more  than 
three  of  the  cases.  The  patient's  breasts  had 
not  altered,  but  morning  vomiting  hjid  set  in, 
and  the  patient  said  that  at   times   she   felt 


movements  in  her  left  side  similar  to  ^'  qmokem* 
ing."  The  event  now  occurred  which  induced 
me  to  record  this  case,  as  I  believe  it  to  he 
unique.  One  evening  about  7  o'clock  the 
patient  called  the  nurse,  and  said  that  she 
could  feel  fluid  running  out  of  her  vagina. 
The  nurse  made  an  examination,  and  on  parting 
the  labia  the  fluid  came  with  a  gush  from  the 
vagina.  A  small  quantity  of  the  fluid  was 
caught  in  a  vessel,  but  was  unfortunately  not 
saved.  The  nurse  said  that  it  was  clear,  straw- 
coloured  fluid,  and  did  not  smell  like  urine. 
Next  day,  on  examining  the  patient,  I  found 
the  cystic  swelling  had  almost  disappeared  from 
above  Poupart's  ligament.  The  patient  said 
that  the  side  had  pained  her  during  the  day 
before,  and  that  after  the  escape  of  fluid  she 
obtained  relief. 

For  some  days  after  this  the  swelling  gradu- 
ally increased  until  it  became  as  large  as  before, 
and  seven  days  after  the  first  discharge  of  fluid 
a  second  discharge  took  place ;  the  quantity 
lost,  however,  being  less  than  before,  and  on 
examination  the  swelling  in  the  side  was  found 
much  smaller. 

Four  days  later  I  performed  an  abdominal 
section,  having  diagnosed  the  case  as  one  of 
extra-peritoneal  ectopic  gestation ;  the  rupture 
having  occurred  in  the  tube  the  week  before 
the  patient  was  admitted  to  the  hospital.  I 
found,  on  opening  the  abdomen,  a  cystic 
swelling  on  the  left  side  containing  about  half 
a  pint  of  fluid.  In  manipulating  this,  it  burst, 
and  a  three  months'  fd'tus  was  removed  from 
the  interior  of  the  sac.  The  placenta  and  extra- 
peritoneal hiematocele  were  removed  by  sewing 
off^the  whole  of  the  left  broad  ligament;  the 
entire  operation  taking  twenty-five  minutes  to 
perform.  The  patient  made  an  uninterrupted 
recovery. 

I  think  that  in  this  case  there  can  be  no 
doubt  that  the  fluid  discharged  was  amniotic 
fluid.  The  proximal  portion  of  the  tube  lying 
between  the  uterus  and  the  sac  was  found  on 
removal  to  be  somewhat  dilated,  and  so,  on  the 
membrane  giving  way,  the  amniotic  fluid  had 
been  discharged  along  the  tube  into  the  uterus, 
and  so  out  by  way  of  the  vagina. 

After  the  operation  a  sharp  look-out  was 
kept  to  see  if  anything  was  expelled  from  the 
uterus,  but,  with  the  exception  of  a  slight 
haemorrhage,  nothing  was  noted,  and  l)efore  the 
patient  left  the  hospital  I  ascertained  that  the 
uterus  was  quite  empty  and  of  normal  size. 
I  may  remark  that  the  right  tube  and  ovary 
were  quite  normal,  and  were  not  removed  at 
the  operation. 

I  now  propose  to  consider   some  points   in 
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connection  with  the  subject  of  hydroi^hoMb. 
By  this  term  I  mean  to  imply  the  escape  of  a 
quantity  of  serous-like  fluid  from  the  vagina. 
Hydrorrhoja  being  merely  a  symptom,  it  will 
be  necessary  to  examine  the  various  cases  that 
have  been  recorded  in  endeavouring  to  throw 
some  light  on  its  etiology.  With  regard  to  the 
vagina,  the  fluid  may  issue  from  a  fistula  in  its 
walls,  reasonably  supposed  to  be  connected 
with  Gartner's  canals.  To  illustrate  this  con- 
dition, T  shall  quote  a  cfise  recorded  by  Lawson 
Tait.  The  patient  was  60  years  of  age,  and  had 
had  a  discharge  of  fluid  from  the  vagina  for 
thirty  years.  The  attacks  came  on  suddenly, 
and  she  would  lose  sometimes  between  two  and 
three  gallons  of  fluid.  Tait  examined  the 
patient,  and  found  that  the  fluid  issued  from  two 
small  apertur&s,  one  on  each  side  of  the  urethra, 
in  the  anterior  wall  of  the  vagina.  He  de- 
stroyed these  apertures  with  the  cautery,  and 
stopped  the  discharge,  but  the  retention  of  it 
gave  rise  to  much  pain,  and  ultimately  the  fluid 
forced  its  way  out  of  the  old  apertures.  Tait 
did  no  other  operation,  and  the  patient  con- 
tinued to  suffer.  The  fluid  contained  no  urea, 
else  one  might  have  suggested  that  in  this  case 
it  might  have  come  from  the  remains  of  the 
Wolffian  body  in  the  broad  ligament  taking  on 
a  secreting  function.  Tait  himself  thought  that 
the  fluid  might  be  the  serous  fluid  of  the 
peritoneal  cavity  being  discharged  along  a 
patent  Gartner's  duct. 

A  somewhat  similar  case  to  the  above  is 
recorded  by  Milton,  of  Cairo.  He  found  an 
opening  close  to  the  middle  line  of  the  anterior 
wall  of  the  vagina,  and  about  two  ounces  of 
clear  fluid  was  discharged  daily.  "  A  fine 
urethral  bougie  introduced  with  great  difficulty 
passed  directly  backwards  along  the  vesico- 
vaginal septum,  and  then  followed,  to  all  ap- 
pearance, the  line  of  the  ureter."  There  was 
no  urea,  or  urates,  in  the  fluid.  Milton 
turned  the  end  of  the  canal  into  the  bladder, 
and  the  patient  was  cured. 

Clear  fluid  may  be  discharged  in  a  gush  from 
the  vagina  in  cases  where  an  ovarian  cyst,  or  a 
hydrosalpinx,  has  become  adherent  to  the 
vaginal  wall ;  a  fistulous  tract  is  established, 
and  the  fluid  escapes. 

Again,  large  quantities  of  pale-coloured 
fluid  may  be  constantly  discharged  from  the 
vagina  in  cases  of  cauliflower  growth  of  the 
cervix.  In  these  cjwes  the  fluid  is  merely  the 
«erum  of  the  blood  which  has  oozed  through  the 
Myalls  of  the  growth. 

Hydatid  cysts  of  the  pelvis  may  discharge 
t-hrough  the  vagina,  giving  rise  to  a  flow  of 
dear  fluid,   accompanied  at  times  by  vesicles. 


Freund,  in  his  monograph  on  the  subject,  relates 
such  a  case. 

It  is  a  wellknown  fact  that  at  times  the 
uterus  may  become  distended  with  a  serous- 
like  fluid.  This  may  amount  to  as  much  as  two 
gallons,  as  recorded  in  a  case  by  Thomson.  The 
fluid  may  be  discharged  at  intervals,  or  the 
whole  may  be  evacuated  at  once.  Madame 
Boivin  describes  the  case  of  a  young  woman 
"  who  experienced  strong  pains  in  the  hypo- 
gastrium,  followed  by  a  discharge,  at  intervals 
of  four  or  five  minutes,  of  a  pint  of  trans- 
parent, colourless,  inodorless  fluid."  She  con- 
cluded, after  a  careful  examination,  '*  that  the 
serum  had  proceeded  from  the  uterine  cavity." 
In  some  cases  the  fluid  causing  the  hydometra 
is  due  to  carcinoma  of  the  fundus,  as  in  the 
case  recorded  by  Simpson. 

It  has  for  years  been  stated  that  a  hydro- 
salpinx may  intermit ;  the  tube  discharg- 
ing its  contents  by  way  of  the  uterus  and 
vagina,  and  thus  giving  rise  to  hydrorrhcea. 
The  condition  is  known  as  Hydrops  tubas  pro- 
fluens. 

Martin,  Winckel,  Olshausen,  Schroeder,  and 
many  other  authors,  have  recorded  such  cases. 
Sometimes  the  tube  may  be  emptied  by  pressure 
applied  to  it  by  the  hand  in  an  examination  of 
the  patient.  This  occurred  in  a  case  treated  by 
Frankenhauser,  and  is  recorded  by  Hausam- 
mann.  The  patient  was  27  years  of  age,  and 
the  examination  showed  in  the  left  va^(inal 
^ault  an  elastic,  immovable,  pointed  tumor. 
Some  clear  serous  fluid  was  trickling  from  the 
cervix,  and  pressure  upon  the  tube  caused  half 
an  ounce  of  clear  serum  to  flow  into  the  vagina. 
Five  days  later  Frankenhauser  expressed  one 
and  a  half  ounces  of  the  same  fluid.  The  uteruB- 
was  quite  empty  at  the  time  of  examination, 
the  sound  penetrating  two  and  a  quarter  inches. 
The  tumour  gradually  emptied  itself. 

Pozzi  is  inclined  to  think  that  in  many  of  the 
cases  described  as  intermittent  hydrosalpinx 
that  the  discharge  does  not  really  come  from 
the  tube,  but  only  from  the  uterus.  In  some 
cases  of  endemetritis  he  says  '*  there  appears  to 
be  secretory  crises,  when  a  great  quantity  of 
fluid  is  discharged  all  at  once  after  a  strong 
pain^  and  thus  suggesting  hydrops  tubae  pro- 
fluens." 

Bland  Sutton  has  also  recently  thrown  doubt 
on  the  condition,  and  says  **  that  there  is  no 
trustworthy  evidence  based  on  anatomical  facts 
that  the  fluid  contained  in  such  cysts  (hydro- 
and  pyo-  salpinx)  escapes  through  the  tubes 
into  the  uterus."  He  says  that  while  profuse 
discharges  of  pus  and  fluid  occur  in  connection 
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with  pyo-  and  hydro-  salpinx,  accompanied 
by  a  diminution  in  the  size  of  the  tumor,  yet 
"these  are  easily  accounted  for  by  the  forma- 
tion of  a  fistula  between  the  cyst  and  the 
vagina."  He  admits,  however,  that  the  uterine 
end  of  the  Fallopian  tube  is  rarely  oblit<?ratefl  in 
salpingitis  \  and  further  admits,  that  in  cases  of 
ovarian  hydroceles  the  fluid  may  be  discharge<l 
from  the  cyst  along  the  tube  and  through  the 
uterus.  He  quotes  such  a  case,  as  recorded  by 
Anderson,  of  a  patient  who  had  an  abdominal 
cyst  waiting  to  be  tapped,  and  who  suddenly 
passed  large  quantities  of  fluid  by  the  vagina. 
Six  months  later  she  died,  and  a  large,  empty 
cyst,  with  secondary  cysts  in  its  walls,  was 
found  in  the  abdomen.  The  case  is  stated  by 
Spencer  Wells  to  have  been  one  of  tubo-ovarian 
cyst  j  and  he  quotes  another  that  occurred  in 
his  own  practice.  The  patient  was  suffering 
with  what  he  believed  to  be  a  large  ovarian 
cyst.  He  called  to  tap  her,  but  found  a  clear 
fluid  running  from  the  vagina.  He  examined 
her  with  the  speculum,  and  saw  that  the  fluid 
issued  from  the  os  uteri.  The  discharge  con- 
tinued for  some  days,  and  the  abdomen  regained 
its  natural  size.  Such  evacuations  in  tlie  case 
of  tubo-ovarian  cysts  have  long  ago  been  noted, 
and  were  described  by  Blasius  in  1834  as 
hydrops  ovariorum  profluens. 

With  a  rare  condition  known  as  julenoma  of 
the  Fallopian  tube,  hydrorrhcea  may  be  asso- 
ciated. Doleris  records  that  in  a  patient 
suffering  from  this  disease,  before  the  two  tul)es 
were  removed,  that  she  was  subject  to  a  dis- 
charge of  large  quantities  of  serous  fluid  from 
the  vagina,  and  that  the  discharge  continued 
even  after  the  tu})es  were  removed. 

Perhaps  the  most  remarkable  case  of  hydror- 
rhcea  is  that  recorded  by  Skene  Keith.  The 
patient  was  36  years  of  age,  unmarried,  and  for 
ten  years  had  had  a  constant  discharge  of 
watery  fluid  from  the  vagina.  The  patient 
herself  said  that  she  had  for  many  years  had  to 
have  all  her  dresses  lined  with  water-pix)of 
cloth,  and  every  night  her  bed  was  made  up  as 
for  a  confinement.  On  operaticm,  the  uterus 
was  found  flabby  and  larger  than  natural ;  the 
ovaries  were  somewhat  small,  but  apparently 
healthy  ;  the  Fallopian  tubes  were  soft,  anaemic, 
and  dilatable,  and  admitted  an  ordinary  cedar 
pencil  for  some  distance  from  the  fimbriated 
end.  There  was  also  present  a  thin-walled  cyst 
of  the  parovarium.  After  tht^  operation  tlie 
hydrorrhiea  entirely  ceased.  Tait  also  records 
a  case  of  a  young  woman  who  had  hydrorrhd'a. 
He  performed  alxlominal  section,  but  found 
both  tubes  healthy  and  both  ovaries  somewhat 
enlarged.     After  the   operation  the   discharge 


ceased  for  some  time,  and  then  returned  just  as 
before,  and  after  some  years  ceased  again. 

It  will  be  seen  from  the  cases  quoted  above 
that  the  orisjin  of  the  fluid  in  most  instances  is 
quite  obscure.  That  in  some  cases  where  it  was 
supposed  to  come  from  the  tul)es,  and  these 
were  removed,  the  flow  still  continued,  while  in 
others  it  ceased  ;  the  tul>es  that  were  removed, 
however,  showing  no  pathological  change  that 
would  account  for  the  enormous  quantity  of 
fluid  discharged. 

Summing  up  the  facts  at  our  dispasal,  we  see 
that,  as  regards  the  vagina,  the  discharge  may 
come  from  canals  in  its  walls,  reasonably  sup- 
posed to  l)e  Gartner's  ducts.  It  may  come  from 
carcinoma  of  the  cervix,  or  from  a  fistula  leading 
to  an  ovarian  cyst,  a  hydrosalpinx,  or  a  hydatid 
cyst. 

With  regard  to  the  uterus,  hydrorrhoea  may 
be  due  to  the  escape  of  the  fluid  in  cases  of 
hydrometra,  or  be  due  to  various  conditions 
when  the  womb  is  gravid.  Tubal  diseases,  such 
as  adenoma  or  hydrosalpinx,  may  cause  hydror- 
rh(pa,  while  this  condition  may  also  occur  in 
connection  with  tubo-ovarian  hydrocele,  or 
when  an  ovarian  cyst  communicates  with  the 
tul)e. 

Liistly,  as  I  have  recorded  in  the  first  part 
of  this  paper,  the  anmiotic  fluid  from  a  tubal 
pregnancy  may  escape  along  the  tube  and 
through  the  uterus,  and  give  rise  to  hydrorrh(ea. 

In  the  discussion  on  Dr.  McKay's  paper, 

Dr.  WoREALL  said  sero-sanguinolent  discharges  were 
amongst  the  most  constant  symptoms  in  ectopic  gestation. 
He  did  not  quite  see  how,  in  the  case  mentioned  by  Dr. 
McKay,  after  rupture  of  the  sac,  liquor  amnii  could 
find  its  way  through  the  blocked  tube  into  the  uterine 
cavity,  and  how  the  sac  could  then  '*  refill  "  again*  and 
be  found  distended  at  operation .  He  thought  the  hydror- 
rhoea in  this  case  was  not  amniotic  in  origin,  but,  as 
usual,  was  secreted  by  the  decidual  glands.  Only  the 
previous  day  a  case  of  ectopic  gestation  had  been 
operated  on  in  the  Sydney  Hospital,  in  which  gushes 
of  fluid  from  the  vagina  had  been  a  prominent 
symptom.  The  operation  shewed  this  fluid  mast  have 
come  from  the  uterine  cavity,  and  not  from  the 
amniotic  sac  in  the  broad  ligament. 

Dr.  McCoRMiCK  gave  a  demonstration  on  metacarpo- 
phalangeal dislocation. 

Dr.  Sydney  Jones  congratulated  Dr.  McCormickon 
his  demonstration,  which  was  both  interesting  and 
instructive,  he  had  not  had  a  very  large  number  of 
these  cases  to  deal  with,  but  it  was  surprising  how 
e^isv  some  of  the  dislocations  were  red;  ced,  and  in 
other  cases  the  reduction  was  very  difficult  indeed. 
The  method  described  by  Dr.  McOormick  was  simple 
and  eflective. 

Dr.  CiiiSHOLM  also  congratulated  Dr.  McCormick 
upon  his  lucid  explanation  of  the  method  of  treat- 
ment. The  text-books  mentioned  the  nipping  of  the 
capsule,  but  in  such  a  way  that  one  hardly  followed 
the  idea  of  the  metliod.  But  Dr.  McCormick  had 
made  the  meaning  very  clear. 
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Dr.  HuoHBS  said  the  method  explained  by  Dr. 
IfcCormlck  was  the  old  one  laid  down  in  the  text- 
books He  did  not,  however,  understand  how  the 
fibrous  tissue  prevented  the  reduction  of  the  disloca- 
tion. 

Dr.  Nbill  said  he  had  been  fortunate  to  see  two 
cases  of  this  description  treated  by  Dr.  HcCormick  in 
the  hospital,  and  his  experience  had  enabled  him  to 
redace  two  cases  of  dislocation  by  this  method  with 
consideiable  ease. 

Dr.  McCormick  replied. 

Dr.  WoKEALL  exhibited  a  large  solid  tumour  of  the 
ovary  removed  from  an  old  lady  <tt.  65.  Microscopical 
examination  by  Dr.  Jamieson  showed  it  to  be  fibro- 
myxomatous  in  structure.  The  patient  had  noticed  a 
lump  in  the  lower  abdomen  for  six  months  previous  to 
operation,  and  for  the  same  period  had  suffered  a  rapid 
loHB  of  flesh  and  strength.  The  tumour  was  incarcerated 
in  the  pelvis,  and  the  uterus  appeared  merged  in  the 
growtb.  It  was  very  hard.  There  was  a  small  amount 
of  ascites.  Dr.  Worrall  diagnosed  a  fibro-myoma  of 
the  uterus,  which  had  undergone  malignant  change, 
and  was  agreeably  surprised  at  the  operation  to  tinii 
that  the  tumour  was  ovarian  and  pedunculated. 
Trendelenburg's  position  facilitated  the  necessary  pro- 
cedures. The  other  ovary  was  small,  hard,  sclerosed, 
and  with  its  tube  was  also  removed.  The  patient  made 
a  fairly  easy  recovery  considering  her  feeble  condition. 
Dr.  Worrall  said  solid  tumours  of  the  ovary  were  rare  ; 
benign  solid  tumours  were  rarer,  and  benign  solid 
tumours  in  the  aged  still  rarer.  Doran  had  never  met 
with  fibroma  of  the  ovary.  Lawson  Tait  said  "  growth 
of  the  fibrous  stroma  of  the  ovary,  so  as  to  form  a 
large  abdominal  tumour  requiring  removal,  had  yet  to 
be  described." 

Dr.  PcOKLET  exhibited  an  eye  speculum,  which  he 
bad  designed,  and  explained  its  advantages. 

Dr.  Cbago  stated  that  Dr.  Tibbetts,  of  Qunning.  had 
been  burnt  out,  and  had  lost  all  his  books,  furniture, 
&c.,  and  that  a  subscription  list  had  been  started. 

Dr.  Sydney  Jones  stated  that  a  meeting  of  the 
subflcribers  to  the  Cooper  Defence  Fund  would  be  held 
at  121  Bathnrflt-street,  on  Friday,  December  20th,  for 
the  purpose  of  converting  the  surplus  into  a  benevolent 
fund. 


VICTORIAN  BRANCH  OF  THE  BRITISH 
MBDICAL  ASSOCIATION. 

TflB  Annual  General  Meeting  was  held  at  the  Austra- 
Salon  on  Wednesday,  December  18th,  at  8  p.m. 
Present :  The  President  (Dr.  Pnowball)  in  the  chair, 
Drs.  Springthorpe,  Gresswell,  Meyer,  Stirling,  Goodall. 
Godfrey,  Officer,  O'SuIlivan,  Cutts,  Nihill,  Henry, 
Kenny,  Hall-Owen,  McAdam,  Gray,  Ilarbinson, 
Kent-Hughes,  Hewlett,  Hamilton,  Cuscaden,  Andrews, 
Syroe,  and  Stawell. 

The  minutes  of  last  annual  meeting  were  read  and 
confirmed. 

The  HONOBARY  Secbbtaby,  Dr.  Mullen,  then  read 
the  Report  of  the  Council  for  the  year  : — 

The  Council  for  the  year  1895  has  the  honour  to 
report  to  the  members  of  the  Branch  as  follows  : — 

During  the  year  41  new  member;)  have  been  elected, 
three  have  resigned,  and  the  number  of  financial 
members  now  stand  at  217.  This  number  docs  not 
include  any  member  who  is  over  the  second  year  in 
arrears.     There  are  also  five  honorary  members. 


11 

Dr.  Molloy 

8 

5 

Mr.  A.  L.  Kenny... 

U 

7 

Dr.  Stirling 

7 

6 

Mr.  McAdam 

10 

8 

Dr.  Mullen 

11 

The  death  of  one  honorary  member  has  to  be  recoided 
— Mr.  T.  R.  Wil^n,  one  of  the  Audit  CommissionerB. 
This  gentleman  had  for  many  years  held  the  post  of 
Secretary  to  the  old  Central  Board  of  Health,  and  sub- 
sequently that  of  permanent  head  to  the  Chief  Secre- 
tary's Office.  Mr.  Wilson  took  a  general  interest  in 
medical  matters,  and  he  was  able,  by  virtue  of  his 
official  position,  to  render  material  assistance  to  the 
Branch  at  times. 

During  the  year  the  Council  has  met  12  times.  The 
attendances  have  been  as  follows  : — 

The  President 
The  Vice-President 
Dr.  Meyer... 
Dr.  Springthorpe... 
Dr.  Gresswell 

The  attention  of  members  is  drawn  to  the  fact  that 
the  notice  paper  convening  the  annual  meeting  con- 
tains a  statement  of  the  finances  of  the  Branch.  The 
Council  hopes  that  this  innovation  will  be  continued. 
Hitherto  the  balance-sheet  has  had  to  be  adopted 
within  a  few  minutes  of  its  having  been  read  out  to 
members  ;  there  was  no  opportunity  for  considering  its 
contents,  or  of  noting  how  the  Branch  stood  financially. 
With  reference  to  the  decrease  in  the  balance  to  current 
account,  it  should  be  understood  by  members  that  of 
last  year's  balance  (£77)  £46  was  due  to  the  home 
association  :  of  the  present  balance  (£4  odd)  only  one 
guinea  is  due  to  London,  and  the  difference  between 
the  balance  then  and  now  belonging  to  the  Branch 
(£29)  represents  the  cost  to  the  Branch  of  the  A.M. 0. 
up  to  date. 

During  the  year  the  Medical  Defence  Association  has 
been  duly  established.  This  Association  has  been 
formed  on  the  lines  of  the  Medical  Defence  Union  of 
Great  Britain,  and  its  main  object  is  to  protect  medical 
men  from  actions  for  alleged  malpractice,  which  are  too 
often  of  a  blackmailing  character.  It  will  also  deal 
with  all  matters  affecting  the  medical  profession  in 
their  relation  to  the  State.  Members  are  therefore 
advised  to  join  this  Association. 

This  year  has  been  the  first  during  which  members 
of  the  Branch  have  received  the  A,Jf.G.  in  addition  to 
the  B.M.J.  The  result  has  been  worth  the  efforts 
made  by  the  different  branches  to  establish  a  federal 
journal,  and  the  Council  notes  with  gratification  the 
increasing  infiuence  and  importance  of  the  Association 
throughout  Australasia.  It  is  hoped  that  the  incoming 
year  will  witness  the  inclusion  of  New  Zealand  in  the 
new  confederation.  The  question  of  the  reduction  of 
the  cost  of  the  A,  M.  Oazettc  to  members  of  the  Branch 
is  under  consideration,  and,  with  this  satisfactorily 
settled,  additional  means  will  be  at  the  disposal  of  the 
Branch  for  the  obtainment  of  rooms  and  the  establish- 
ment of  a  library.  At  present  the  financial  arrange- 
ments of  the  Branch  have  to  be  kept  within  the 
narrow  margin  of  six  shillings  a  member. 

*<  The  greatly  Increased  secretarial  work  of  the 
Branch  is  a  matter  which  is  commended  to  the  con- 
sideration of  the  incoming  Council.  The  relations  of 
the  Branch  to  the  parent  Association,  and  during  this 
last  year  with  the  sister  Branch  of  N.S.W.,  entail  a 
great  deal  of  routine  correspondence,  apart  from  the 
necessary  correspondence  with  members^  and,  in 
addition,  the  Branch  is  being  repeatedly  written  to  by 
other  branches  in  different  parts  of  the  Bmpire 
desiroiiH  of  various  information.  The  Council  would 
recommend  that  the  Branch  should  authorise  the 
ajipointment  of  a  paid  assistant  who  could  undertake 
the  merely  clerical  work  now  pertaining  to  both  the 
lion.  Secretary  and  the  Hon.  Treasurer. 
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"The  work  of  this  year  has  incladed  the  follow- 
ing:— 

Papers. 
Hit,  IfoAdam.— Brief  Notes  from  Beoent  Praotice. 
Dr.  Spriogthorpe.— Notes  on  Six  Oaaes  of  Diphtheria  Treated  with 

Anti-toxin. 
Dr.  HnltoD.- -Hinta  on  Medical  Pr  «ctitioners  and  the  Income  Tftx. 
Dr.  Hermann  Lawrcnoe — Lymphangioma  Oavemoenm. 
Mr.  R.  A.  Stirling  —Notes  on  Tliree  Oases  of  Intestinal  Gangrene. 
Dr.  Springthorpe.— Notes  on  a  Case  of  Anthrax  CEdema. 
Mr.  G.  A.  Syme.— Notes  on  Benal  Surgery. 
Dr.   F.   Meyer.— Six    Recent   OooaeontiTe  Oases  of    Abd<Hninal 

Section. 
Dr.  Officer.— Poisoning  by  Oastor  Oil  Seeds. 

Dislocation  of  the  Knee  with  Hnptare  of  the  Popliteal 
Artoy  and  Yetn. 
Dr.  Mullen. — Olabe,  Dispensaries,  and  Medical  Aid  SoeitfUes. 
Dr.  Meyer.— Further  Notes  on  a  Beoent  Abdominal  CbM. 
Dr.  "Springthorpe. — Notes  on  Two  Oases  of  Infection. 
Mr.  Harrloks. — Fracture  of  the  Onrpal  Scaphoid. 
Mr.  C.  8.  Ryan.— The   Intra-perltoneal  Method   of   Treatment  of 

Hydatids. 
Dr.  Springthorpe. — Confessions  of  a  Cocaiulst. 
Mr.  O'Hsra.— Notes  on  a  Oase  of  Ectopic  Gestation  and  Its  Sequel. 
Dr.  Sprinitthorpe.— A  Oase  of  Drug  Ba«h. 

Dr.  Mc Adam.— Case  of  Intractable  BpiU>pii>y   much   Relieved  by 
Borax. 

OaSKS  and  BXHIBtTS. 

Dr.  McAdam.— Embryo  of  two  months. 

Ascaris  Intobriooldes  (vomited.) 
Dr.  DaTeoport.— Myxoedema  in  a  boy  of  18^  years. 
Dr.  Springtborpe.-<^upra  renal  capsules  (Addison's  disease). 
/  Injury  to  brachial  plexus 

Tumour  of  krft  tempero-sphenoidal  lobe. 
Two    oases    suggesting    relationship   betwe«*D 
syphilis  and  malignant  disease. 
Dr.  0*SnllivaD.— Speciuicns  of  ectopic  ge«tation. 

Spedmens  of  tubo-oTiurian  abscess. 
Mr.  Syme.- Two  kidneys  in  connection  with  his  p  iper. 
Dr.  MoAdam.— Epidermis  hypertrophioa  (? , 
Dr.  Dyring. — A  case  of  localised  oafiema. 
Dr.  Springthorpe.— Number  of  gall-stones  causing  no  symptoms. 

Wall  Sheet  on  Oonsumption  (Australian  Ucaitb 
Society). 
Dr.  Kent  Hughes.— Leucoma. 

A  oase  of  flatfoot  with  marked  hallux  rafgus. 
Dr.  Mullen.— Glioma  of  left  temporo-sphenoidol  lobe. 
Dr.  SprlngtborpiF.— A  number  of  oases  of  aortic  dlscaso. 
Mr.  A.  S.  Kenny.— Persistent  pupillary  membrane. 
Dr.  Rankin.— Hydati'l  cysts  psswd  per  nrethram. 
Dr.  Springthorpe.— Tubercular  ulcer  of  the   pharynx   healed   by 

tnberonlln. 
Oulture  of  baciUi  from  (?)  sterilised  milk. 
Dr.  Dyring. — Patient  with  abdominal  enlargrementw 
Mr.  HarrickB.— Fraotnre  of  carpal  scaphoid. 
Dr.  Tnmbull  —Ununited  fracture  of  leg  {.at.  Sf ). 
Dr.  Officer.— (?)  Congenital  heart  disease  {at.  %). 
Dr.  Noyes.— Pityriasis  rubra. 

Aoquired  syphilis  («f .  S). 
Hydroa  pnerorum. 
Mr.  Syme.— A  case  of  nephrectomy. 
Hydatid  of  liver. 
Tubercular  disease  of  ankle-joint. 
Dr.  Springthorpe.— Case  of  brain  tumonr. 

Eroding  aneorism  of  sinuses  of  valsalva. 
Dr.  Stawell.— Two  cases  of  Fredreicb's  disease. 
Mr.  A.  L. Kenny.— («)  Lupus;   (6)  (?)  Exostosis  of  the  orbit;   (e) 

skin  cysts  in  the  eydHs. 
A   number   of   cases   at   October   meeting  not  qieolflcally  men- 
tioned in  minutes.    (See  AJi.Q.) 
Dr.  A.  T.  Wood.— Two  cases  of  congenital  syphilis. 
Dr.  Springthorpe.— Eroding  aneurism  of  the  sinuses  of  valsalva 

(case  shown  during  life). 
Granular  kidney,  with  two  separate  pelves  and 
ureters. 
Dr.  Henrt  moved  that  the  Beport  be  received  and 
adopted.       He   congratulated  the  Council  upon  the 
year's  progress,  upon  the  large  roll  of  members,  upon 
the  success  of  the  federal  journal,  and  upon  the  good 
work  done.     The   Honorary  Secretary  and  the  Editor 
were  specially  deserving  of  tharlts.      From  personal 
experience  he  supported  the    suggestion  of  a    paid 
assiKtant.      The  want  of  a  room  and  a  library  was  a 
pressing  one,  and  de8er?ed  immediate  attention.      He 
would  add   to  his  motion,  '*  That  the   thanks  of  the 
Branch  be  accorded  to  the  Council  for  its  year*s  work.*' 
Dr.  CnscADBN  seconded  the  motion. 
Dr.  Andrews  supported  the  motion,  and  also  urged 
the  importance  of  securing  a  room  and  library. 


Dr.  Mullen  pointed  out  that  the  question  was 
entirely  one  of  expense. 

Dr.  GUTTS  suggested  the  obtainment  of  a  site  from 
the  Qovernment,  and  the  issuing  of  200  £5  debentures 
amongst  the  members. 

Dr.  Spbinothobpe  reminded  members  that  they 
already  had  the  nucleus  of  a  valuable  library,  and 
that  the  sub-oommitte  appointed  were  sangaine  of 
soon  securing  suitable  accommodation  in  conjunction 
with  a  kindred  society.  He  feared  that  no  suitable 
freehold  could  be  obtained. 

Dr.  MULLKN  said  that,  being  a  limited  Company, 
they  had  no  power  to  raise  money  by  debentures. 

Dr.  Gbbsswbll  held  that  the  discussion  shewed  the 
interest  taken  in  the  subject,  and  would  further  the 
practical  iasue.  There  was  abeolately  no  Crown  land 
available. 

Dr.  Kbnt  HuaBBB  considered  a  paid  secretary  a 
luxury  which  might  be  postponed  until  rooms  were 
secured. 

Dr.  Kbnnt,  as  a  former  secretary,  was  satisfied  that 
the  work  now  was  more  than  should  be  expected  from 
an  honorary  officer. 

The  motion  was  then  put,  nnd  carried  unanimously. 

The  Honorary  Treasurer,  Dr.  McAdam,  then  read  his 
report:— 

Mr.  President  and  Gentlemen,— Departing  from  our 
usual  custom,  I  have  this  year  furnished  to  each  mem- 
ber beforehand  a  copy  of  the  balance-sheet  for  the 
period  under  review.  Ton  will  thus  be  able  to  antici- 
pate much  that  I  shall  have  to  say.  I  hope  that  the 
loss  of  interest  possibly  resulting  may  be  more  than 
compensated  by  the  clearness  and  ease  with  which  you 
will  be  enabled  to  understand  the  financial  position  of 
the  firanch.  I  will  now  proceed  to  deal  with  some  of 
the  items  in  the  balance-sheet  about  which  a  few  words 
of  explanation  may  be  necessary. 

With  regnrd,  first,  to  the  matter  of  subscriptiomi 
received,  the  amount  this  year  compares  favourably 
with  that  of  last,  since  it  is  greater  by  some  £80.  No 
doubt  some  of  the  increase  is  due  to  the  fact  that  the 
annual  subscription  is  now  two  guineas ;  but,  even 
allowing  for  this,  there  is,  nevertheless,  a  substantial 
gain  under  this  head.  The  subscriptions  received  to 
date  are  as  follows  :— 


1893  (4)  amount... 

1894  (24) 
1896  (126) 


Total 


£6  19  6 

36  15  0 

256    3  0 

£299  17  6 


The  subscriptions  due  but  still  unpaid  are  as   fol- 
lows ',"— 

1893  (6)  amount £7  17    6 

1894(33)      .,         61     6    0 

1896  (74)     „        163  16    6 


Total  ... 


...    £218    0    0 


The  subscriptions  enumerated  are  those  only  which 
are  believed  to  be  good  debts. 

Turning  now  to  the  deposit  mentioned  in  the  balance- 
sheet,  it  will  be  remembered  that  last  year  it  stood  at 
£156  lis.  9d.  placed  at  interest  in  the  Union  Bank. 
When  the  deposit  matured,  as  it  did  early  in  April,  it 
was  withdrawn  from  the  Union  Bank,  and,  together 
with  accumulated  interest  increasing  it  to  £161  16s., 
transferred  to  the  Post  Office  Savings  Bank,  where  it 
now  lies.  The  reason  for  this  step  was  that  it  was 
feared  it  might  be  necessary  to  draw  upon  the  deposit 
in  consequence  of  the  additional  expenditure  incurred 
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bj  the  Branch  in  oonnection  with  the  airangement 
regBTding  the  AuslraJmHan  Medical  Oaextte.  In  the 
Poet  Oi&oe  Bank  the  amount  was  at  call,  and  earning 
only  a  slightly  lew  interest  than  the  Union  Bank  would 
allow.  As  the  event  proved,  it  was  unnecessary  to 
diminish  our  accumulated  fund,  since  the  income  alone 
was  sufficient  to  meet  all  the  demands  made  upon  it. 

One  or  two  items  of  expenditure  need  a  word 
of  comment.  The  amount  paid  to  StiUwell  & 
Ca  this  year  looks  abnormally  large,  being 
some  £33  in  excess  of  the  charge  under  the  same 
heading  in    the    balance-sheet    for    1894.    The    item 


in  question  is,  however,  largely  miidu  up 
of  a  considerable  balance  carried  over  from  1894-  As 
a  matter  of  fact  the  printing  and  stationery  charges 
this  year  are  £20  less  than  ^ey  were  in  1894,  a  very 
considerable  and  satisfactory  redaction.  The  iten 
**  rent  of  salon,"  again,  it  is  to  be  understood,  is  rent  for 
last  year;  while,  under  the  heading  "  Hon.  Secretaiy's  " 
and  *'  Hon.  Treasurer's  expenses,"  is  comprised  a  con- 
siderable sum  disbursed  by  those  officers  in  1894,  but 
only  paid  back  to  them  in  1896. 

The  following  are  the  outstanding  liabilities  of  the 
Branch : — 


£9    0    0 


Bent  of  salon  (1896) 

L.  Bruck,  for  AueirmUman  Medical 

QoMttte      8  12 

StiUwell  and  Co 14  10 


6 

0 


£26    2    6 


8TAXBMKNT  OF    ASSBTB  AKD  LIABIUTI8B,   12TU 

DBOBMBSB,    1896. 
Assets — 

Deposit  in    Post   Office  Savings 

Bank        £161  16    0 

Inteveet  due  on  same  to  date      ...        2  11    0 
Good  debto  (subscriptions)         ...    213    0    0 
Credit  balance  current  account, 
Union  Bank        4    4    4 


£381  11     4 


Liabilities*- 

As  per  list       £26    2    6 

British  Medical  Associa- 
tion       110 

British  Medical  Associa- 
tion (in  good  debts)    116  11    0 


143  14    6 


Excess  of  assets  over  liabilities  ...  £237  16  10 


A  similar  calculation  made  by  my  predecessor  at  the 
dose  of  last  financial  year  showed  an  excess  of  assets 
over  liabilities  amounting  to  £191  9b.  6d.,  so  that  the 
Branch  bias  bettered  its  position  during  the  past  year 
by  the  sum  of  £46  7s.  4d. 

Such  is  the  record  of  what  I  may  congratulate  the 
Branch  upon  as  having  been  a  snooessf  ul  and  satisfac- 
tory year  B  transactions. 


STATEMENT    OF    RECEIPTS    AND    EXPENDITURE, 

I9th  December,  1894,  to  12tb  December,  1895,  inclusive  :— 


To  Balance  in  Bank  as  per  last  Statement    £77  18    ^ 

„  Subscriptions  to  date 299  17    6 

„  Deposit  in  Post  Office  Savings  Bank  ...      161  16    0 


£539  12     2 


Upon  the  motion  of  Dr.  Andbbson,  seconded  by  Dr. 
Hamilton,  the  report  was  adopted. 
Dr.  Spbinothorpb  congratulated  Dr.  McAdam  upon 

his  lucid  and  satisfactory  report.  The  forebodings  of 
some  that  the  increase  in  the  subscription  and  the 
change  of  journal  might  prove  detrimental  had  proved 
imaginary.  Kvei'y thing  pointed  to  the  increased 
efficiency  and  extension  of  the  Branch.  Next  year  it 
was-  hoped  that  the  OazeUe  would  contain  also  the 
transactions  of  the  New  Zealand  Rrancfaes. 


By  Deposit  in  Post  Office  Savings    Bank    £161  16    0 
„  Remittances  to  British  Medical  Asso- 
ciation, with  charges  for  same    ... 
„  Remittances  to  L.  Bmck  for  A^gtraX- 

asian    Medical  OuzeUe     

„  Kemittance   to    Sydney    Branch  for 

Avttredaeian  Medical  Gazette ^  for 

distribution 

„  Vote   by    Branch     to    Civil     Riirhts 

Defence     Committee,     Anderson 

Appeal  Fund  

„  StiUwell  4c  Co.,   Printing,  Stationery, 

wC     ...         ...         ...         ...         ... 

„  Rent  of  Salon   ...  

„  Honorsry  Secretary's  Expenses 

„        „  Treasurer's        „     

„  Balance  in  Bank  at  Current  Account 


197  13  1 

86    0  6 

5  12  2 

10  10  0 


55    8  6 

9  15  0 

5     7  0 

8     6  7 

4    4  4 


£539  VI    2 


B.  L.  MoADAM,  M.D.,  HoMOBABT  TBBAtURBB. 


ELBOTION  OF  COUNCIL  FOR  THE  COMING  TBAB. 

The  PRBSIDENT  declared  the  following  members 
elected  to  act  on  the  council  for  the  coming  year : — 

Drs.  0' Sullivan,  Stirling,  Snowball,  Springthorpe, 
Goodall,  Oresswell,  Mullen,  Kenny,  McAdam,  and 
Meyer. 

Pursuant  to  custom,  the  newly-elected  council  retired 
to  elect  its  offlce-keorers.  On  returning,  the  President 
declared  that  Dr.  O* Sullivan  had  been  unanimously 
elected  as  President  for  the  year  1896.  The  announce- 
ment was  received  with  applause. 
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In  welcoming  Dr.  O'Sullivan  to  the  President's  chair 
Dr.  Snowball  congratnlated  the  Branch  upon  the 
election  of  such  an  esteemed  and  popular  colleague, 
and  felt  sure  that  in  such  hands  future  success  was 
assared.    (Applause.) 

The  President,  upon  taking  the  chair,  amidst  cheers, 
thanked  members  for  the  confidence  thus  placed  in  him. 
It  was  difficult  tc  succeed  Dr.  Snowball,  and  he  would 
be  satisfied  if  his  year  proved  as  progressive,  practical, 
and  scientific  as  that  now  ended.  Success  would  come 
only  from  the  combined  efforts  of  all.  He  would  ask 
members  to  make  the  meetings,  papers,  and  exhibits  as 
attractive  as  possible,  and  to  bring  in  fresh  meuibcrs. 
Honest  and  fearless  criticism  had  always  characterised' 
the  Branch,  and  benefited  both  public  and  profession. 
He  would  like  to  see  more  questions  of  minor  and 
everyday  interest  brought  forward — more,  for  example, 
about  backache,  displacements  and  leucorrhcea,  than 
the  intra  or  extra  uterine  treatment  of  stumps ;  and 
better  histories  and  subsequent  progress  of  exhibits. 
Again  thanking  the  Branch,  his  ambition  was  to  justify 
his  selection,  and  to  that  end  promised  to  leave  nothing 
undone  on  his  part. 

The  President  then  announced  the  election  of  the 
following  office-bearers  for  the  year  ; — Vice-President, 
Mr.  B.  A.  Stirling  ;  Honorary  Secretary,  Dr.  McAdam; 
Honorai'y  Treasurer,  Dr.  Mullen  ;  Branch  Editor  of  the 
Qazttte,  Dr.  Springthorpe. 

The  announcements  were  received  with  applause. 

The  retiring  President  (Dr.  Snowball)  then  read  his 
address. 

The  President  moved  that  the  best  thanks  of  the 
Branch  be  given  to  Dr.  Snowball  for  his  able  and  lucid 
aii  dress. 

'J'he  motion  was  seconded  by  Dr.  Stiblinq,  and 
carried  by  acclamation. 

Dr.  Snowball  fittingly  replied,  and  the  meeting 
ended. 

The  members  were  then  entertained  socially  by  the 
retiring  President  at  the  Vienna  Cafe,  and  proceeding? 
closed  for  the  year. 


PROCEEDINGS  OF  OTHER  SOCIETIES, 


MEDICAL  SOCIETY  OF  QUEENSLAND. 


The  108th  general  meeting  of  the  Society  was  held  on 
December  10th,  1896,  in  the  Society's  Booms.  Present: 
Dr.  Hill  (President),  Drs.  Love,  Little,  Wheeler,  Ash- 
worth,  Ure,  Byrne,  Francis,  and  Turner. 

Dr.  Sheaf,  of  Bris'^^ane,  was  proposed  for  member- 
ship. 

Dr.  Francis  showed  a  man,  aged  65  years,  the 
subject  of  chronic  interstitial  nephritis  and  albuminuric 
retinitis,  who  suffered  from  a  very  curious  occasional 
swelling  of  the  tongue.  The  swelling  occurred  sud- 
denly, the  tongue  then  projecting  forwards  between 
the  teeth,  and  subsided  as  rapidly. 

Dr.  Hill  suggested  that  it  might  be  a  case  of 
Erylhoma  (or  Urticaria)  ferox.  He  remembered  seeing 
a  woman  in  London  who  was  subject  to  fugacious 
oedematous  swelling,  sometimes  of  the  eyelid,  some- 
times of  the  upper  lip.  He  had  also  t-een  in  Brisbane 
a  girl  of  seven  years  subject  to  a  swelling  of  the  upper 
lip,  which  he  believed  to  be  of  the  same  nature.  The 
latter  case  got  well  after  a  long  course  of  arsenic. 

Dr.  TUBNEB  showed  a  bottle  containing  a  dried 
motion,  consisting  chiefly  of  sandy  earth,  passed  by  a 
child  of  2-3  yean.    I'his  child  was  an  earth-eater,  and 


would  pass  four  or  five  such  motions  daily.  She  came 
from  the  west.  A  careful  examination  of  a  recent 
motion  failed  to  discover  any  ova  of  Anchyloitoma. 

Dr.  Ashwobth  showed  a  statistical  table  of  the  cases 
treated  in  the  Diphtheria  Ward  of  the  Children's  Hos- 
pital since  the  introduction  of  anti-toxin.  Of  40  cases 
in  which  the  diagnosis  was  verified  bacteriologically, 
10  died.  This  included  19  cases  that  underwent  opera- 
tion, with  nine  deaths.  In  12  cases  bacteriological 
examination  gave  a  negative  result;  all  of  those 
recovered.  Among  them  were  three  intubation  case?- 
On  analysing  the  cases  it  was  foand  that  the  direct 
effects  of  the  anti-toxin  on  temperature,  pulse,  and 
respiration  were  practically  nil.  Within  twenty-four 
hours  after  injection  the  visible  membrane  ceased  to 
spread.  Within  that  time  there  was  frequently  some 
spreading,  and  often  a  distinct  thickening  of  the 
membrane,  which  was  probably  part  of  the  natural 
process  of  recovery.  The  time  the  membrane  took  to 
clear  up  was  very  variable.  In  62  per  cent,  of  the 
cases  albumen  was  observed  in  more  or  less  quantity. 
Post-diphtheritic  conditions  were  rare.  Urticarial  or 
erythematous  rashes,  accompanied  by  some  rise  of 
temperature  and  constitutional  disturbance,  were 
observed  in  five  cases,  and  reported  in  a  sixth  after 
discharge  from  the  hospital.  The  rash  sometimes 
returned  a  second  time ;  the  dat.»  on  which  it  first 
appeared  was  usually  on  the  11-1 7th  day  after  injection. 
.Tiiree  cases  got  a  follicular  condition  of  the  tonsils 
after  the  membrane  had  disappeared. 

Dr.  Wueeleb  had  computed  the  average  monthly 
case  mortality  of  diphtheria  in  London  for  three 
periods,  during  the  last  of  which  anti-toxin  was  in 
general  use. 

Dec,  1892,  to  Nov.,  1893,  average 

monthly  mortality  ...     24*2  percent. 

Dec,   1893,  to  Nov.,  1894,  average 

monthly  mortality      24*0 

Dec,  1894,  to  Sep.,  1896,  average 

monthly  mortality      20*6 

This  included  all  cases,  not  only  those  in  which  anti- 
toxin was  used. 

Dr.  Love  regretted  that  there  was  no  case  notifica- 
tion of  diphtheria  in  Brisbane.  To  find  the  true  mor- 
tality of  the  treatment  it  would  be  necessary  to  exclude 
cases  moribund  on  admission.  However  potent  anti- 
toxin might  be  it  was  unavailing  in  cases  that  had  gone 
too  far.  There  were  many  points  which  it  would  be 
interesting  to  hear  about ;  for  instance,  the  mortality 
in  nasal  cases,  the  possible  effect  of  anti-toxin  on 
nephritis,  and  the  relative  efficacy  of  various  prepara- 
tions of  anti-toxin.  We  now  treated  cases  of  diph- 
theria with  much  more  confidence  than  formerly. 

Dr.  Little  pointed  out  that  the  type  of  epidemic 
varied,  and  believed  that  it  would  be  a  long  time  before 
we  could  rightly  estimate  the  value  of  anti-toxin. 

Dr.  TuBNEK  believed  that  the  results  obtained  with 
anti-toxin  would  never  be  so  good  in  hospital  as  in 
private  practice,  because  a  large  proportion  of  the 
hospital  cases  were  brought  in  very  late  after  infection. 
Nevertheless  the  mortality  in  the  Children's  Hospital 
had  been  much  lower  than  before  the  serum  was  used. 
Among  308  cases  before  the  use  of  serum  the  mortality 
had  been  41*9  per  cent.  ;  of  166  cases  which  had 
needed  operation  the  mortality  had  been  63 '0  per  cent. 

Dr.  Dke  inquired  whether  other  treatment  was  used 
besides  the  injections.  He  believed  that  the  type  of 
diphtheria  had  become  milder  of  late  years. 

Dr.  Ashwobth  replied  that  the  other  treatment  had 
been  almost  exactly  the  same  as  previously  to  the  intro- 
duction of  anti-toxin. 
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Dr.  Hill  thanked  Dr.  Ashworth  for  his  interesting 
contribation.  He  bad  endeaveared  to  impress  on  all 
his  patients  the  importance  of  bringing  their  children 
for  treatment  at  once  on  the  slightest  appearance  of 
sore  throat  and  feveriahness.  He  thought  we  ought  to 
educate  the  public  to  do  this.  He  doubted  whether  it 
was  now  necessarj  to  persist  in  the  nse  of  medicines 
and  local  applications  to  the  extent  that  we  had  been 
accustomed  to  do.  He  thought  it  was  better  not  to 
worry  the  children  with  over-treatment. 


K.\STBRN    SUBURBS    MEDICAL    ASSOCIATION 

OF  SYDNEY. 

The  Council  of  the  above  Association  has  arranged  for 
meetings  to  be  held  at  the  Paddington  Town  Hall 
during  the  recess.  The  first  of  these  will  take  place 
on  Friday,  January  31,  when  the  President,  Dr.  G.  L. 
Mullins,  will  read  a  paper  entitled  "Some  Sanitary 
Problems.*'  Members  and  honorary  members  will 
receive  notices  of  all  the  meetings  as  they  occur.  Any 
medical  men  who  are  not  members  will  be  welcomed 
by  the  Council.  Any  such  desiring  to  be  present  will 
have  notices  sent  them  if  they  will  forward  their 
names  and  addresses  to  the  Hon.  Seeretary,  Dr.  L.  B. 
F.  Neill,  Double  Bay. 


ANTI-TOXIN  TBBATMBNT  OF  DIPHTHERIA. 

By  R.  R.  Hahyet,  M.B.,  Ch.B.,  of    Wbmtwobth, 

Nsw  South  Walks. 

E.  M.  B.,  ff>^.  6,  female  ;  ill  since  June  5,  when  she 
came  home  from  school  oomplaining  of  a  sore  throat 
and  vomiting.  Admitted  to  hospital  June  8,  when  both 
tonsils  were  covered  with  membrane,  extending  into 
naso-pharynz  ;  nose  stuffed.  Temperature  101°,  pulse 
128.  Injected  at  4  p.m.  10c.c.  anti-toxin  (B.I. P.M.). 
At  6  p.m.,  temperature  100 '2° ;  applied  Liq.  Ferri. 
Mar.  with  glycerine.  During  the  night  the  boweli 
acted  five  times  up  to  4  a.m.,  with  peculiarly  offensive 
odour  ;  patient  had  been  very  restless  and  thirsty. 

June  9. — Found  patient  looking  well  and  normal 
temperature,  the  thick,  yellowish,  lumpy  membrane  re- 
placed by  a  thin  white  striated  membrane  ;  nose  still 
stuffed  ;  glandular  swelling ;  no  albumen  in  urine. 
Temperature  100°  during  the  day,  pulse  108  ;  large 
quantity  of  membrane  on  right  tonsil  only  ;  bowels 
open  once  only. 

June  10. — Slept  well,  appetite  good;  passed  no 
water  since  yesterday  mid-day. 

June  11. — Passed  water;  very  little  membrane; 
temperature  normal ;  very  weak,  but  in  good  spirits. 

June  12. — Looks  quite  well,  bat  slight  pat^  on 
right  tonsil. 

June  13. — Patient  running  about ;  throat  clear,  but 
red. 

June  14.— Patient,  who  is  a  delicate  child,  now  looks 
as  well  as  ever  she  did,  and  walks  about  briskly. 

Culture  sent  to  Board  of  Health  contained  diphtheria 
bacillus. 


VOLUNTEER  OFFICERS'  DECORATION. 

Her  Majesty  the  Queen  has  conferred  the  above 
honor  upon  several  officers  of  the  N.S.  W.  Voluntoer 
Forces,  "for  long  and  meritorioua  services."  Among 
those  decorated  by  his  Excellency  Viscount  Hampden. 
at  the  Town  Hall,  Sydney,  on  December  16,  were 
Surgeon-Major  G.  F.  Dansey,  of  the  Medical  Staff 
Corps,  who  has  served  27  yeara,  and  Staff-Surgeon 
Samuel  T.  Knaggs,  M.D.,  F.R.C.S.I.,  of  the  N.8.W. 
Navai   Forces,  who  has  served  23  years. 


NOTICES. 


All  c4Hnmuniealiona  intended  for  publiccUion  may  he 
addrtMed  "  The  Editor^  Auttralanan  Medical  Gazette, 
121  Batkurst  Street,  Sydney  "  or  to  the  Branch  Isditort 
for  the  other  edanies. 

The  AuetralaHan  Medical  Gazette  and  t?ie  Briti*h 
Medical  JoumaX  are  supplied  to  all  FinanciaX  Members 
of  the  New  South  Wales,  South  Australian,  and  Victorian 
Branches  Free  of  Cost. 

Subscriptions  (^£2  2s.  per  annum)  should  be/orfcarded 
to  the  respective  Branch  Treasurers  <u  below  : — 

New  South  Wales,  Br.  Orago,  34  College  Street 
Sydney;  South  Australia,  Dr.  H,  Swift,  Bon.  Sec, 
Adelaide ;  Victoria,  Dr.  Me  Adam,  St.  KUda,  Mel- 
bourne. 


SPECIAL  NOTICE.— Obi GiNAL  Abticles  fob  in- 

SBBTIOK  IN  THIS  '* GAZETTE*'  SHOULD  BEACH  THE 
EDITOB  on  the  3bD,  OTHEB  COMMUNICATIONS  NOT 
LATEB  THAN  THE  7tH,  AND  COBBEGTED  PBOOFS  ON 
THE  12th  of  each  MONTH.  FAILING  THIB,  THE 
EDITOB  WILL  NOT  BE  BE8P0NSIBLB  FOB  NON- 
IN8BBTI0N  OB  PBINTEBS*  EBB0B8.  YEEY  LENGTHY 
COMMUNICATIONB  WILL  ONLY  BE  IN8EBTED  WHEN 
SPACE    PEBMIT8. 


EDITORS  LIBRARY. 


The  Libbabt  of  the  Editob  of  the  *'Austbal- 

ASIAN  /iEDICAL   GAZETTE,*'  121    BATHUBST  StBBET, 

Sydney,  is  now  open  to  all  Membebs  of  the 
Bbitiph  Medical  Association,  fbom  3  to  6  p.m. 

EVEBT  week  day,  HOLIDAYS  EXCEPTED. 

^1^^—  I  III  II  ^1^1^ 

THE    AUSTRALASIAN 

MEDICAL  Gazette. 

EDITED  FOR  THE  PEOPBIKTORS  BY 

SAMUEL  T.  KNAOOB,  Sydhby,  N.8.W. ; 

AND  FOR  THB  OTUBB  BRANCH ES  OF  TDB 

BRITISH  MSDIOAL  ASSOCIATION  BY 

P.O.  CONNOLLY,  BRISBANE,  Q. ;  J.  W.  8PRINGTH0RPB, 
MELBOURNE,  VlC. ;  AMD  H.  SWIFT,  ADELAIDE,  SA. 


SYDNEY,  JANUARY  20,  1896. 

EDITORIALS. 

A   FRIENDLY   SOCIETIES'  INSTITUTE 

IN  BRISBANE. 


Our  attention  has  been  directed  to  an  a|y^ree- 
ment  drawn  up  in  Brisbane  by  the  As.sociatc»d 
Fiiendly  Societies*  Medical  Institutt^  for  its 
nu*dical  officers.  We  understand  that  two  out 
of  thn^  medical  officers  have  d(*cHned  to  sign 
the  document.  A  few  extracts  will  show  the 
necessity  for  union  in  the  ranks  of  the  meflical 
proftNssion  in  the  Northern  colony. 

The  duties  of  the  medical  officers  shall  l)e, 
among  others : — 

"  2.  (c)  To'perform  all  operations,  whether  of 
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a  major  or  a  minor  character,  falling  within  the 
duties  and  scope  of  physicians  and  surgeons, 
and  whether  in  simple  or  operative  surgery 
(and  whether  arising  from  accident  or  not), 
subject,  however,  to  the  provisoes  in  articles  5 
and  6  hereof  contained."  These  provisos  refer 
to  the  power  of  "  the  doctor "  to  send  the 
patient  to  hospital. 

"  (g)  To  provide  rooms  at  his  own  private 
residence,  ykmwA/3C?  to  the  soUisfaction  of  tlip. 
Mancufement  Committee^  for  waiting  and  con- 
sultation with  the  members,"  &c. 

"  (h)  The  doctor  shall  at  his  own  cost  pro- 
vide all  surgical  instruments  and  other  require- 
ments that  may  be  necessary  for  the  per- 
formance of  his  duties,  save  and  except  trusses, 
pessaries,  enemas,  syringes,  catheters,  brushes, 
and  such  other  appliances  as  cannot  be  again 
used  with  safety." 

"  3.  The  doctor  shall  permit  a  sign  (provided 
by  the  General  Committee)^  made  at  the  Insti- 
tute's expense,  to  be  fixed  at  his  residence^ 

Private  practice  is  not  allowed,  but  in  cases 
of  extreme  urgency  the  doctor  may  attend, 
but — 

"The  doctor  shall  not  accept  any  fee  or 
remuneration  for  any  services  rendered  in 
accordance  with  this  article,  but  he  shall  within 
forty-eight  hours  after  rendering  such  services 
hiake  a  written  report  to  the  Institute  thereon, 
and  shall  state  in  such  report  what  is  a  fair 
and  reasonable  fee  to  charge  for  such  services, 
which  the  Institute  shall  be  deemed  to  beentitled 
to  receive,  and  is  hereby  empowered  to  demand 
and  receive  and  to  give  eflfectual  receipts  for 
such  fee." 

The  following  quotation  is  very  rich  : — 

"11.  In  the  event  of  the  breach  by  the 
doctor  of  any  of  the  articles  hereof,  and  proof 
of  such  breach  being  given  to  the  satisfaction 
of  the  Management  Committee  of  the  Institute, 
then  such  breach  shall  be  reported  to  the 
General  Committee  who  shall  have  full  power 
and  authority  by  resolution,  either  loith  or  with- 
ant  calling /or  an  explariation  Jrom  the  doctor,  to 
dismiss  the  doctor  f  rom^the  said  service  and  engage- 
ment and  to  put  an  end  to  this  con  tract)  and  such 
dismissal  may  be  either  to  take  effect  immediately 
or  at  the  expiration  of  some  future  date  fixed 
by  such  resolution.  iVb  appeal  shall  lie  from 
the  decision  of  the  General  Committecy  and  these 
presents  jnay  be  pleaded  in  bar  to  any  action  at 
laiv  or  other  legal  proceedimj  brought  by  the 
doctor  in  respect  of  snch  dismissal"  The  Gene- 
ral Committee  has  power,  in  lieu  of  dismissal,  to 
impose  a  fine  of  any  sum  not  exceeding  twenty- 
five  pounds. 


Why  is  such  an  affiront  put  upon  the  medical 
profession,  in  Queensland  1  How  educated 
gentlemen  can  stand  calmly  by  and  allow  such 
a  state  of  things  to  exist  is  beyond  our  compre- 
hension. Let  them  call  a  meeting  of  the  pro- 
fession and  point  out  to  the  Institute  the 
degrading  terms  of  the  agreement  medical  men 
are  asked  to  sign.  If  this  prove  insufficient 
let  every  medical  man  who  signs  such  a  document 
as  that  from  which  we  have  quoted  be  known 
to  the  world  as  l)eing  disloyal  to  the  tnuiitions 
of  his  calling,  and  one  whom  the  reputable  mem- 
bers of  the  profession  cannot  meet  in  con- 
sultation, oven  in  urgent  cases. 


THE    ADELAIDE    MEDICAL    SCHOOL. 


**  Wlio  stoBla  my  purae  steals  trash  ;    .    . 

•  •  ■  • 

Bat  he  that  filohes  from  me  my  good  name 
Robfi  me  of  that  which  not  carichea  hhn, 
Bat  makes  me  poor  indeed.** 


The  Adelaide  School  of  Medicine  seems  to  be 
in  a  perilous  condition.  No  sooner  have  affairs 
settled  down  somewhat  at  the  Hospital,  where 
all  the  mischief  that  is  possible  appears  to  have 
been  done,  than  clouds  appear  on  the  horizon 
which  seem  to  threaten  the  well-being  of  the 
School,  and  even  to  imperil  its  actual  existence. 
When  the  School  was  first  established,  only  two 
years  out  of  the  five  years'  course  were  under- 
taken by  the  University  authorities,  but  at  the 
instigation  of  the  then  Government,  and  of  its 
Mhiister  of  Education,  in  the  following  year 
(1886)  a  scheme  was  framed  whereby  it  was 
possible  for  the  student  to  complete  his  course 
of  study  at  Adelaide.  In  this  scheme  reliance 
was  placed  on  an  annual  grant  of  £800  from 
the  Government  in  lieu  of  the  same  amount 
annually  paid  for  the  South  Australian  scholar- 
ships which  were  abolished.  In  1893  the 
Government  temporarily  reduced  the  amount 
to  £600,  but  the  reduction  proved  to  be  per- 
manent. Now  it  has  fallen  to  the  lot  of  the 
same  Minister  of  Education,  the  Hon.  J.  A. 
Cockbum,  M.D.,  to  announce  the  withdrawal 
of  this  grant.  The  University  has  made  a 
solemn  and  forcible  protest  against  this  breach 
of  promise,  and  we  trust  that  the  Government 
will  listen  to  the  appeal,  for  the  University  can 
hardly  look,  with  lago,  upon  its  pui*se  as  trash. 
The  other  matter  upon  which  we  wish  to 
comment  is  a  slanderous  statement  made  in  the 
House  of  Assembly  by  a  Mr.  Homburg,  which 
affected  the  medical  students.  Mr  Homburg 
was  a  member  of  the  Hospital  Commission,  but 
his  behaviour  in  that  capacity  did  not  serve  to 
I  enhance   his   reputation   for  impartiality  j    he 
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made,  too,  some  statements  alx>ut  the  boycott- 
ing in  private  practice  of  one  of  the  nurses 
by  a  prominent  medical  man,  which  he  was 
unable  to  substantiate.  The  pith  of  his  state- 
ment on  this  occasion  was  that  medical 
students  were  in  the  habit  of  attending  the 
midwifery  cases  at  the  Destitute  Asylum  in 
order  "  to  enjoy  the  fun,"  and  that  they  "  made 
rude  remarks  whilst  the  poor  women  were  in 
agony."  Of  course  those  in  authority  were  able 
easily  to  refute  these  base  charges,  and  it  was 
naturally  expected  that  Mr.  Homburg  would 
have  expressed  regret  at  having  uttered  them. 
Instead  of  that,  when  challenged  to  prove  his 
statements,  Mr.  Homburg  i-eplied  that  "  it  is 
too  unreasonable  to  ask  me  to  prove  every 
statement  which  I  hear."  Comment  on  this  is 
needless,  but  we  may  add  that  Mr.  Homburg  is 
not  an  uneducated  person  who  is  to  Ix?  pitied  on 
the  plea  that  he  knows  no  better,  but  a  lawyer, 
who  has  been  a  Minister,  and  who,  we  under- 
stand, has  sons  at  the  University.  Probably 
lago's  sentiments  would  be  wasted  upon  him,  so 
that  it  is  not  worth  while  recommending  them 
to  his  consideration. 


LETTERS  TO  THE  EDITOR. 

"BACILLI  OF  INFLUENZA  IN  THE  BLOOD." 

(To  the  Editor  of  the  Australasian  Medical  Gazette,) 

Sir, — In  Dr.  Springtborpe^s  commanication  to  your 
journal,  I  observe  that  he  takes  it  for  granted  as  a  fact 
beyond  dispute  that  in  influenza  Pfeiffer  s  bacillus  is  so 
easily  and  regularly  found  in  the  blood  of  tbe  sufferers 
that  a  certain  diagnosis  may  be  based  on  the  examina- 
tion of  the  blood.  I  would  refer  Dr.  Springthorpe  to 
Pfeiffer's  original  communication  in  the  "  Zeitschrift 
fUr  Hygiene  und  Infections  Krankheiten.  Band  13, 
Heft  3.  a  372, 1893,"  where  he  will  find  these  words  : 
"  Damit  ist  f iir  mich  aicher  bewiesen,  dass  in  der  Kegel 
wabrend  des  influenza  anfalles  di^  specifischen  mickio- 
organismen  nicht  im  Blut  kreisen."  I  am  familiar 
with  the  work  of  Canon  and  Kitasato,  but  Pfeiffer's 
work  is  later  ;  and  I  should  like  to  learn  on  what 
further  researches  Dr.  Springthorpe  has  come  to  such  a 
positive  conclusion  as  to  the  value  of  the  examination 
of  the  blood  in  cases  of  influenza.  Bacteriology  is 
often  of  the  highest  value  in  diagnosis,  but  it  is  dan- 
gerous to  trust  bacteriological  examinations  unless 
scientific  accuracy  is  one  condition. 

Yours, 
W.  CAMAC  WILKINSON,  M.D.. 

Lect.  on  Pathology  Sydney  University. 


POST-GRADUATK  COURSE    IN  BACTERIOLOGY. 

(7b  the  Editor  of  the  Avstralanan  Medical  Gazette,) 

Sib, — I  am  glad  to  be  able  to  inform  *'  Unit "  that 
for  some  months  past  it  has  been  in  my  mind  to  give 
courses  of  practical  bficteriology,  and  I  have  ex- 
pressed my  intentions  to  many  medical  men.    There 


are,  however,  certain  matters  of  detail  that  must  be 
arranged.  As  soon  as  the  weather  is  cooler — for  it  is 
much  easier  to  work  with  plate  cultivations  in  cool 
weather— I  shall  be  glad  to  meet  those  medical  men 
who  wish  to  have  some  practical  ezerci»es  in  bac- 
teriology, and  decide  with  them  upon  some  practical 
plan.  I  should  say  that  such  a  course  might  be  easily 
instituted  in  March. — Yours, 

W.  CAMAC  WILKINSON, 

M.D.  Lond,  M.aC.P., 
Lect.  on  Pathology  and  Bacteriology, 

Sydney  Universit}'. 
Jan.  9,  1896. 

IDIOPATHIC  UMBILICAL  HiKMORRHAGE. 

(7*0  the  Editor  of  the  Australasian  Medical  Gazette.) 
MR,  — Kindly  permit  me  to  add  a  postscript  to  my 
communication  en  the  above.      Since  writing  to  you 
another  similar  case  has  occurred  in  my  practice. 

The  infant  (also  a  male)  was  strong  and  healthy  at 
birth,  but  marked  icterus  appeared  on  the  second  day. 
On  the  third  and  fourth  days  the  child  was  feverish, 
but  afterwards  appeared  to  be  quite  well.  The  cord 
separated  on  the  fourth  day,  and  the  umbilicus  was 
perfectly  healthy-looking,  drying  up  in  two  or  three 
days.  Everything  went  on  well,  the  icterus  diminishing 
rapidly,  until  the  morning  of  the  eleventh  day,  when, 
precisely  as  in  the  former  case,  the  nurse  found  the 
binder  saturated  with  blood.  I  tried  dilute  Liq.  Perri. 
Perchlor.,  filling  the  navel  with  plaster-of-paris,  and 
pressure  by  the  finger,  kept  up  for  some  hours,  but 
nothing  arrested  the  flow.  I  was  not  permitted  to  try 
underpinning  or  the  actual  cautery.  The  child  died 
quietly  in  the  evening  of  the  same  day,  apparently 
from  pure  anaemia. 

The    affection    is    said    to    occur    occasionally    in 
epidemics.      I  have  at  present  under  my  care  two 
infants  born   in  the  same  week  as  the  two  which 
died,  but  so  far  they  have  shown  nothing  abnormal. 
P.  L.TOWNLEY,  B.A.,  M.B.,  Ch.M. 

(Univ.  Syd.). 

Bsk,  Queensland,  Dec.  1 4th,  1895. 


REVIEWS. 

The  Diseases  of  Childben*s  Teeth,  their  Pre- 
tention AND  Treatment.  A  Manual  for 
Medical  Practitioners  and  Students.  By  R. 
Denison  Pedley,  M.B.C.S.,  L.D.S.  Eng.,  F.R.O.S. 
Edin.,  Dental  Burgeon  to  the  Evelina  Hospital  for 
Sick  Children,  Southwark,  Londoo.  With  nume- 
rous illustrations.     London  :  J.  P.  Segg  k  Co. 

Few  medical  practitioners,  when  starting  for  them- 
selves, have  any  but  a  superficial  knowledge  of  the 
diseases  of  children's  teeth.  Yet  most  of  us  find  that 
children  form  a  large  part  of  our  patients,  and  ailments 
dependent  upon,  or  intimately  connected  with,  caries  of 
the  teeth  are  daily  coming  under  our  notice.  We 
cannot  wade  through  the  compendious  treatises  on 
dental  medicine  and  surgery,  and  yet  we  feel  the  want 
of  a  simple  manual  which  teaches  us  to  apply  our 
knowledge  of  anatomy  and  physiology  To  fill  such  a 
want  Mr.  Pedley  has  written  this  book,  and  the  result 
is  eminently  satisfactory.  "  It  is  when  settling  down 
in  the  country,"  to  quote  from  the  preface,  '*  where  the 
area  of  pracMce  is  wide,  and  the  opportunities  uf 
obtaining  skilled  dental  assistance  are  few,  that  the 
practitioner  of  medicine  finds  much  reason  to  regret  the 
absence  of  a  knowledge  of  diseases  of  the  teeth,  and 
the  means  by  which  they  may  be  prevented," 
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The  first  four  chapters  deal  with  Structure,  Eruption, 
and  Caries  of  Teeth  and  Pulpitis  respectively  A  fifth 
is  devoted  lo  periodontitis,  &c.,  and  the  next  to 
irregularities  of  the  teeth.  The  chapter  on  Oral 
Hygiene  is  veiy  interesting,  and  should  be  studied  by 
every  medical  man  who  has  children  under  his  care. 

We  thoroughly  agree  with  Mr.  Pedley  when  he  says 
that  '*  there  is  strong  reason  to  suspect,  and  even  to 
believe,  that  many  of  the  diseases  of  the  nervous  system, 
diseases  of  the  respiratory  organs,  diseases  of  the 
alimentary  canal  may  be  due,  in  some  cases  directly, 
in  others  indirectly,  to  the  fact  that  the  masticatory 
organs  have  been  neglected." 

The  last  chapter  deals  with  treatment. 

Practitioners  in  the  country,  and  indeed  those  in  the 
cities,  will  find  this  work  invaluable.  The  illustrations 
are  excellent,  as  also  are  the  type,  paper  and  binding. 


Notes  on  Suboebt  fob  Nubses  :    By  Joseph  Bell' 
M.D.,  F.  R.C.S.  Edin.,  Consulting  burgeon  to  the 
Royal  Infirmary,  and  Surgeon  to  thfe  Koyal  Edin- 
burgh    Hospital     for     Sick     Children.      Fourth 
edition.      Edinburgh  :    Oliver    and    Boyd,    1895. 
That  this  little  book  has  reached  a  fourth  edition 
proves  that  it  is  appreciated  by  those  to  whom  it  is 
addressed.     Special  chapters  deal  with  surgical  nursing, 
and   contain  advice  which  is  quite  up  to  date.    We 
should,  however,  like  to  see  a  chapter  on  the  ther- 
mometer and  its  use  in  the  surgical  wards.    The  book 
is  well  written,  and  can  confidently  be  recommended 
to  nurses,  whether  in  hospital  or  private  practice.    Ex- 
caption  must  be  taken  to  the  statement  (on  page  41) 
that  "  Our  view  of  dirt  must  be  that  it  includes  every- 
thing septi.c,  all  products  of  decomposition,  everything 
that  haj  a  amell.^ 

An  excellent  chapter  of  general  advice  to  nurses  has 
been  added  to  this  edition. 


LITERARY  NOTES. 


We  have  received  from  Dr.  Vaughan  Barley,  Assistant 
Professor  of  Pathology  in  University  College,  London, 
copies  of  recent  papers  by  him  on  **  The  Absorption 
and  Metabolism  in  Obstruction  of  the  Pancreatic  Duct,'* 
and  '*  Pancreatic  Diabetes  in  Animals  and  Man." 
These  papers  have  been  reprinted  from  the  JounuU  of 
PaVuflogy  and  Bacteriology  and  the  Medical  Chronicle 
respectively.    They  provide  interesting  reading. 

Mr.  Bicker  ton,  Opthalmic  Surgeon  to  the  Liverpool 
(Eng.)  Royal  Infirmary,  sends  us  a  reprint  of  his  paper 
on  "  The  utter  neglect  of  the  eyesight  question  in 
Board  of  Trade  enquiries  into  shipping  disasters," 
which  we  have  read  with  pleasure. 

The  Intercolonial  Quarterly  Journal  of  Medicine 
and  Surgery^  Vol.  II.,  No.  3,  November,  1895,  is  to 
hand.  It  contains  original  articles  on  "A  Theory  of 
Neuroses,"  by  Dr.  C.  F.  (^oxwell  ;  "  Efi^ects  of  Syphilis 
on  Central  Nervous  System,"  by  Dr.  Sydney  Jamicson  ; 
and  *'  Removal  of  Adenoid  Growths  from  Naso- 
pharynx" (illustrated),  by  Dr.  Lockhart  Gibson. 
Under  the  head  of  "  Clinical  Records,"  appear  some 
very  interesting  communications  on  various  subjects. 


MEDICAL  NOTES. 

^ 

iH£  Midwifery  Nurses  Bill,  introduced  into  the  N.8.W. 
Legislative  Assembly  by  Dr.  Graham,  has  lapsed  owing 
to  the  prorogation  of  Parliament.  It  had  passed  the 
first  reading  only. 

The  following  items  appear  in  the  Wellington  Gazette 
(N.S.W.),  December  19,  1895  :— 

"  Recent  occurrences  have  shown  that  it  is  a  very 
fortunate  thing  for  the  people  of  Wellington  district  that 
there  are  residing  in  town  two  medical  men  able  and 
willing  to  work  together  to  perform  important  surgical 
operations.  Had  there  not  been,  the  expense  and  delay 
of  sending  to  other  towns  for  aid  would  have  been 
incurred,  the  expense  an  item  beyond  the  means  of 
many  people." 

"  We  are  informed  that  yesterday's  was  the  thirty- 
sixth  case  in  which  operations  have  been  performed 
under  chloroform  by  Dr.  Barker  and  Dr.  Ziehlke ; 
some  of  them  were  of  a  very  dangerous  nature,  but  all 
were  successful." 

Dr  Barker's  qualifications,  according  to  the  N.S.W* 
Medical  Segis^er,  1896,  are  M.B..  Mast.  Surg.  Edin. 
There  is  no  person  of  the  name  of  Ziehlke  appearing 
therein. 

The  Hiverine  Hercdd  of  December  20,  1895,  contains 
an  account  of  a  meeting  held  by  the  Hope  of  Echuca 
Rechabite  Lodge.  From  it  we  extract  the  following  :— 
"  The  distriot  quar1»erly  circular  was  read  and  consi- 
dered, attention  being  drawn  to  the  offer  of  leading  Mel- 
bourne  sjjecialists  in  eye  and  ear  eomplaints  and  dieeases 
of  women  respectively  to  attend  membert  of  the  Order^ 
tlieir  wives  cvulfamiliejfffora  sum  of  Is.  6d.  per  annum,** 
The  report  does  not  state  whether  the  offer  was 
accepted.  

THE  MONTH. 


PUBLIC  HEALTH. 


The  Rand  wick  (N.8.  W.)  Cemetery  Bill  has  again  been 
shelved  on  account  of  the  ending  of  the  session  of 
Parliament.  The  object  of  the  measure  is  the  absolute 
closure  of  the  cemetery  for  interments.  The  bill  has 
been  prevented  from  becoming  law  by  a  very  small 
majority  in  the  Legislative  Council,  which  insists  upon 
an  amendment  which  would  render  the  bill  nugatory. 
This  cemetery  is  in  the  midst  of  a  populous  district, 
and  the  inhabitants,  in  the  interests  of  the  public 
health,  wish  it  closed.  The  local  authorities  have 
reported  against  it  being  used. 

The  proportion  of  births  registered  in  Sydney  and 
suburbs  during  November  to  every  1,000  of  the  popu- 
lation was  2-49,  and  of  deaths  1-22.  The  deatlis  of 
children  under  five  years  of  age  during  the  month  were 
283,  or  54-63  per  cent  of  the  total,  231  being  under  the 
age  of  one  year.  Six  deaths  of  child-bearing  women 
took  plivce  during  the  month,  or  one  death  of  a  woman 
to  every  176  births  recorded. 

The  proportign  of  deaths  registered  during  November 
to  every  1,000  of  the  population  was  0'80  for  Auckland 
and  suburbs.  0*80  for  Wellington  with  suburbs,  0-64  for 
Christchurch  and  suburbs,  and  0*69  for  Dunedin  and 
suburbs.  The  total  births  in  these  four  boroughs 
during  November  amounted  to  325.  The  deaths  in 
November  were  126.  Thirty-five  of  the  deaths  were  of 
children  under  five  years  of  age,  being  26*98  per  cent, 
of  the  whole  number ;  20  of  these  were  under  one  year 
of  age. 
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The  proportion  of  births  registered  in  Melbourne  and 
subarbs  during  November  to  every  1,000  of  the  popula- 
tion was  29*46,  and  of  deaths  16 '4 7.  Males  contributed 
54  per  cent,  and  females  46  per  cent,  to  the  mortality 
of  the  month.  Children  under  five  years  of  age  con- 
tributed 33  per  cent,  to  that  mortality,  as  against  33 
per  cent,  in  November,  1894.  One  hundred  and  forty- 
s^ix  deaths,  or  26  per  cent,  of  the  whole,  took  place  in 
pablic  institutions.  The  births,  which  were  the  lowest 
recorded  for  November  since  1886,  were  167  below  the 
sTerage  of  the  month  during  the  previous  ten  years, 
and  187  below  that  average  if  allowance  be  made 
for  the  increase  of  population.  The  deaths  of  children 
under  five  years  of  age  numbered  184,  viz.,  107  males 
and  77  females. 


DNIVERSITY  AND  HOSPITAL  INTELUOENCE. 

♦ 

UNIVBB8ITY  OF  SYDNEY. 


The  following  are  the  results  of  the  University 

annual  examinations : — 

Faculty  of  Mbdioinb. 
fib8t  ykab  bxamination. 
Passed.— Katie  E.  Hogg,  B.A.,  A.  J.  Hlue,  W.  F. 
Borfitt,  B.A.,  a  B.  Burge,  H.  Busby,  O.  B.  C.  Clarke, 
N.  W.  Hansard,  W.  B.  Harris,  H.  G.  Holmes,  H.  J.  P. 
Knight,  H.  H.  Lee,  G.  J.  Lees,  G.  M'Lcan,  W.  B. 
Oliver,  B.  O.  Pockley,  B.  B.  Boseby,  V,  W.  Savage,  F. 
8.  Tvige,  F.  W.  Webb, 

SECOND  TEAR  XXAMIKATION. 

Paned.— G.  F.  Brade,   H.  J.  W.  Brennand,   B.  L. 

Davies,  B.  W.  Fairfax,  B.  C.  Forster,  W.  C.  Huggart, 

A.   A.   King,   B.  Ludowici,  J.  Mackenzie,  D.    A.   D. 

MacMaster,  G.  G.  Old,  J.  W.  Paton,  F.  P.  Sandes,  0. 

8.  Willis,  J.  C.  Windeyer,  T.  G.  WU«k)n.  ' 

THIRD  TBAR  KXAMINATION. 

Passed  with  high  distinction  :  J.  Macpherson,  M.A. 
Passed  with  credit :  E.  C.  Hall,  L.  B.  Ellis,  N.  W. 
Eater ;  H.  S.  Stacy  and  H.  Z.  Throsby,  »q. 

Paaed  (alphabetical)  :  C.  V.  Bowker,  H.  B.  Cope,  H. 

C.  Delohery,  J.  T.  Farrelly,  T.  W.  Lipscombc,  J.  M. 
Roe,  H.  Sheldon,  L.  H .  Shorter. 

John  Harris  Scholarship  for  Anatomy  and  Physio- 
logy.— John  Macpherson,  M.A. 

FOURTH  TSAR  EXAMINATION. 

Fkssed  with  distinction  :  G.  P.  Dixon.  Passed  with 
credit :  B.  M.  Pain,  W.  H.  Harris.  Passed  (alpha- 
betical) :  Harriett  B.  Biffin,  B.  H.  Barnes,  G.  H.  Bohrs- 
mann,  G.  H.  Broinowski,  J.  I.  C.  Cosh,  B.  M.  Farrell, 
J.  J.  O'Keeffe,  H.  Terry,  J.  L.  Wassell. 

FIFTH  TSAR  BXAMINATION. 

Passed  with  credit :  B.  H.  Burkitt,  J.  C.  Halliday,  G. 

D.  Menzies,  W.  C.  M'Clelland,  G.  H.  B.  Deck,  F.  8.  W. 
Zlotkowski,  B.  B.  Wade,  W.  A.  Conlon,  B  Jk.,  K.  H. 
Bobison,  8.  Sheldon,  B.Sc.  Passed  (alphabetical)  :  H. 
G.  Bennetts,  A.  J.  S.  Crawley,  N.  J.  Dunlop,  B.A.,  L. 
H.  L.  Harris,  A.  Ketb'el,  A,  C.  O'Connor. 

Honours  at  Graduation  as  M.B.  and  Cb.M. — Class  II.  : 
G.  H.  B.  Deck  and  J.  C.  Halliday,  aeq.  ;  W.  C.  M'Clel- 
land, B.Sc.,  B.  B.  Wade,  W.  A.  Conlon,  B.A. 

ADELAIDE  UNIVEB8ITY. 


The  lecturers  at  the  Medical  School  of  the  Adelaide 
University,  in  view  of  the  action  of  the  Government 
in  withdrawing  the  grant  of  £600  to  the  school,  have 
been  notified  that  their  engagements  would  terminate 


on  December  31  last.  The  Council  of  the  school  hopes 
that  a  modified  scheme  for  continuing  the  medical 
curriculum  may  be  prepared  during  the  early  part  of 
the  year,  and  states  that  in  that  case  they  will  be 
grateful  to  again  receive  the  hearty  co-operation  of 
the  members  of  the  medical  profession  who  had 
helped  to  bring  the  medical  school  to  its  present  state 
of  efficiency .  The  leading  members  of  the  University 
Council,  questioned  on  the  subject,  state  that  the  con- 
tinuance of  the  Medical  School  depends  on  the  public 
spirit  of  the  leading  members  of  the  medical  profession. 
If  they  were  willing  to  give  their  support  to  the  school 
under  the  new  conditions,  with  a  lower  remuneration, 
the  school  would  in  all  probability  be  continued. 

DUNE  DIN  HOSPITAL  (N,Z.). 

The  trustees  of  the  Dunedin  Hospital  have  made  the 
following  appointments  to  the  staff  : — Hon.  physicians, 
Drs.  Colquhoun,  Macpherson  and  Boberts ;  hon.  sur- 
geons, Drs.  Brown,  Bamett  and  Closs ;  gynaecologists, 
Drs.  Batchelor  and  Jeffcoat ;  ophthalmic  surgeon,  Dr. 
Lindo  Ferguson  ;  skin  diseases,  Dr.  John  Macdonald. 

PBINCE  ALFKBD  HOSPITAL  (SYDNEY). 

The  number  of  patients  admitted  to  the  Prince 
Alfred  Hospital  during  the  year  1896  was  3,056.  At 
the  commencement  of  the  year  there  ii^ere  195  in  the 
hospital,  which  number  brought  the  total  up  to  3,251. 
Of  this  number  1,668  were  discharged  cured,  896  were 
sent  away  relieved,  and  802  were  discharged  unrelieved. 
The  number  of  deaths  that  occurred  during  the  year 
was  271.  At  the  out-patients'  department  the  total 
number  of  attendances  was  26,016,  and  in  this  depart- 
ment many  of  the  patients  attended  on  more  than  one 
occasion.  The  casualty  cases  treated  amounted  to 
14,832. 

ST.  VINCENT'S  HOSPITAL  (SYDNEY). 

During  the  year  1895  the  number  of  patients  in  St. 
Vincent's  Hospital,  including  77  who  were  in  at  the 
commencement  of  the  year,  was  1,345.  The  out-door 
patients  numbered  12,689,  without  including  casualties, 
and  of  this  latter  number  there  were  over  2,000.  The 
deaths  for  the  year  were  66.  The  number  of  capital 
operations  performed  was  532.  At  the  beginning  of 
the  present  year  there  were  106  patients  in  the  hospital. 

TOOWOOMBA  HOSPITAL  (Q.). 

The  committee  of  the  Toowoom4>a  Hospital  have 
altered  the  arrangements  by  which  a  fresh  house 
8>]  rgeon  was  appointed  yearly,  and  have  appointed  Dr. 
Freshney  as  Medical  Superintendent,  at  £400  a  year 
and  quarters,  without  private  practice.  The  Hon. 
Visiting  Staff  of  four — Dis.  Garde,  McDonnell,  Nolan, 
and  Falkner — retain  their  positions  as  before. 


STBATHMORE  HOSPITAL,  CHBISTCHUBCH 

(N.Z.). 


This  Hospital  has  been  lately  built  and  opened  for 
the  reception  of  patients— chiefly  surgical.  According 
to  a  detailed  description  which  appears  in  the  ChrUt- 
church  Pren  on  October  29,  1896,  it  is  one  of  the  most 
complete  institutions  in  New  Zealand,  and  perhaps  in 
the  Southern  Hemisphere.  No  expense  has  been  spared 
to  make  the  wards  and  operating-room  as  aseptic  as 
science  can  render  them.  Dr.  J.  H,  Townend  is  the 
principal  medical  officer. 
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REMOVALS,  &c. 

Dr.  W.  BiSGG  has  settled  at  Hamilton,  Vic. 

Dr.  Fell,  of  Wellington  (N.Z.),  has  retaraed  from 
England. 

Dr.  J.  Flynn,  late  of  Newtown  (Sydney),  has  re- 
moved to  Ipswich  (Q.) 

Dr.  David  Hardie,  who  has  been  absent  for  pome 
months  on  a  tour  to  Europe,  has  returned  to  Brisbane. 

Dr.  T.  M.  Harding  has  removed  from  Tcmora  to 
Gosfoixl,  N.S.W. 

Dr.  J.  A.  Kknnison,  late  of  South  Yarra  (Melb.> 
has  commenced  practice  at  Hayes-street,  Neutral  Bay, 
Sydney. 

Dr.  J.  U.  Little,  of  Brisbane,  has  left  for  Europe,  via 
the  Gape  of  Good  Hope. 

Dr.  E.  P.  Lbayt  has  removed  from  Charters  Towers 
to  Geraldton,  Q. 

Dr.  B.  L.  LuTHBR  has  returned  to  Maryborough  (Q.) 
from  England. 

Dr.  J.  G.  Maomillan  has  commenced  practice  at 
Branxholme,  Vic. 

Dr.  W.  Odillo  Mahkr  has  returned  from  Europe, 
having  perfectly  recovered  from  the  effects  of  the  late 
railway  accident  and  has  resumed  practice  at  20 
College- street,  Sydney. 

Dr.  V.  Marano  has  returned  to  Sydney  from  Italy, 
and  has  resumed  practice. 

Dr.  MiNCHiM  has  left  Minlaton  for  Adelaide,  S.A. 

Dr.  W.  H.  0*Neill,  late  of  Sydney,  has  removed  to 
Narrandera,  N.S.W. 

Dr.  B00ER8,  late  of  Greta  (N.S.W.),  has  left  for 
West  Australia.  A  handsome  testimonial  was  pre- 
sented to  him  by  the  residents  on  his  departure.  He 
is  succeeded  by  Dr.  H .  Andreae. 

Dr.  R.  Sides  has  left  Bourke,  N.S.W.,  for  Johannes- 
burg, South  Africa. 

Dr.  G.  G.  Stuart,  a  new  arrival,  has  commenced 
practice  at  Castra,  Tas. 

Dr.  J.  Wallace  Watson,  late  of  Seymour,  Vic,  has 
commenced  practice  at  Narrandera,  N.S.W. 

Dr.  J.  M.  Warren  has  removed  from  Gore  to  Wan- 
ganui  (N.Z.) 

Dr.  E.  Yeates,  late  of  Quirindi  (N.S.W.),  has  suc- 
ceeded to  Dr.  Kealy's  practice  at  Tumut  (N.S.W.) 


OBITOARY. 

Jambs  H.  Gareetsok,  M.D.,  D.D.S.,  died  at  his 
residence  in  Philadelphia  on  26th  October  last.  Dr. 
Garretson  is  well  known  to  the  American  graduates  in 
Dentistry  resident  in  the  Australasian  colonies,  all  of 
whom  entertain  a  kindly  recollection  of  his  genial 
kindness,  erudition,  and  ability  as  a  teacher.  He  raised 
Oral  Surgery  to  its  present  high  pedestal.  He  held 
the  position  of  Dean  of  the  Faculty  of  the  Philadelphia 
Dental  College  and  Hospital  of  Oral  Surgery,  and 
was  author  of  a  "  System  of  Dental  Surgery,"  a  well- 
illustrated  volume  of  about  2,000  pages,  which  has 
already  reached  its  sixth  edition. 

Robert  Ettingsall  Bbattie,  M.H.C.P.,  L.R.C.S.I., 
died  in  Dublin  on  December  7,  1895,  at  the  age  of  43 
years.  Dr.  Beattie  had  practised  at  Camden  (N.S.W.) 
for  fourteen  years. 


Edward  Owen  Giblin,  M.D.  Aberdeen  1878  ; 
M.R.C.S.  Eng.  1874,diedin  Hobart(Tafl.)on  Deceml-er 
27,  1895.  Dr.  Giblin,  who  was  a  sargcon-major  in  the 
Defence  Forces,  had  taken  pnrt  in  the  rifle  comf)etition» 
on  the  previous  day,  when  he  received  a  sunstroke,  from 
which  he  died.  Dr.  Giblin  was  for  some  tim(3  City 
Health  Officer  in  Hobart.  He  was  also  u  vice-president 
of  the  medical  section  of  the  Intercolonial  Medical 
Congress,  1896.  He  was  formerly  assistant  sui^eoii 
superintendent,  Deptford  Small-pox  Hospital.  He 
also  sat  for  some  time  as  one  of  the  two  mem  born  of 
Parliament  for  South  Hobart.  He  was  honorary 
medical  officer  of  the  Hobart  General  Hospital,  member 
of  the  Court  of  Medical  Examiners,  a  member  of  the 
Council  of  the  Qniversity  of  Tasmania,  and  a  member 
of  the  Metropolitan  Drainage  Board.  He  was 
Worshipful  Master  of  the  Masonic  Grand  Lodge  of 
Tasmania.  He  was  buried  on  December  29  with  full 
military  and  Masonic  honours. 

ALFRED  Lawson  Hbalb,  M.R.CS.  Eng.  1873, 
L.R.C.P.  Lond.  1888,  L.S.A.  Lond.  1874,  M.D.  Brux. 
1888,  met  his  death  in  a  very  painful  manner  on 
December  20th,  1895.  Dr.  Heale  left  Gisborne(N.Z.), 
where  he  had  been  in  practice,  for  the  purpose  of 
witnessing  a  large  bush  fire  in  the  Waimata  Valley. 
In  the  afternoon  he  went  out  with  others  to  set  fire  to 
some  fallen  bush.  After  the  fire  was  started  he  was 
missed  by  his  companions.  A  search  was  made,  and 
his  body  was  found  charred  almost  beyond  recognition. 
Dr.  Hcale  must  have  been  overtaken  by  the  flames,  and 
perished  before  help  could  i*each  him.  Dr.  Heale  was 
in  his  forty-fourth  year.  He  was  bom  in  Ceykni,  and 
after  qualifying  practised  in  New  South  Wales  for  some 
time.  He  settled  at  Gisbome  in  1891.  He  leaves  u 
widow  and  four  children. 

Dr.  Henry  Alexander  Rigby  Mathbson, 
L.R.O.P.  Edin.,  L.F.P.S.  G las.  1882,  was  drowned  at 
btiahan  (Tas.)  on  December  29,  by  the  capsizing  of  a 
yacht. 

John  Rudtok  Mouritz,  M.B.  Melb.  il893,  who  for 
the  last  eighteen  months  practised  at  Jerilderic 
(N.S.W.),  died  suddenly  on  December  7th,  1895,  at  his 
brother's  residence,  near  Wagga  Wagga,  at  the  early 
age  of  26  years. 

H.  J.  Byrne,  L,R.C.S.L  1882  ;  L.and  L.M.K.Q.C.P.L 
1883,  of  Ross  (Tas.),  died  on  December  12,  1895.  De- 
ceased was  well  known  and  highly  respected  through- 
out the  midland  districts. 


COOPER  APPEAL   FUND. 

A  QENBRAL  MEETING  of  the  subscribers  to  the  above 
was  held  at  the  Editor's  Library  {A,  M,  Gazette), 
121  Bathurst-street,  Sydney,  on  December  20th.  Dr. 
P.  Sydney  Jones  occupied  the  chair. 

The  minutes  of  the  preceding  meeting  were  read  and 
confirmed. 

Dr.  W.  H.  Cra<K),  Hon.  Treasurer,  read  a  financial 
statement,  showing  a  balance  in  hand  of  £188  8s.  lid. 

A  letter  was  read  from  Dr.  Cooper,  stating  that  he 
could  not  accept  as  a  testimonial  anything  less  than 
the  whole  of  the  balance  of  the  fund.  The  Chnirman 
pointed  out  that  the  fund  w.-is  stnrtod  for  the  purpose 
of  defraying  the  expenses  of  an  nppcal  to  the  Higher 
Court  against  a  decision  adverse  to  Dr.  Cooper  in  a  case 
of  alleged  unskilful  treatment.  In  the  interests  of  the 
profession  in  general  an  appeal  was  thought  desirable. 
The  case  had  occurred  before  the  formation  of  the 
Medical  Union,  and  therefore  th  it  body  could  not  take 
the  matter  up.  Dr.  Cooper's  legal  expenses  in  the  appeal 
case  having  been  paid,  he  had  no  persons  I  cliim  on  the 
funds  in  hand. 
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After  w»me  discuasion  the  following  reaolations  were 
carried  unaDimonsly : — 

1.  That  Dr.  Cooper  having  refused  to  accept  as  a 
testimonial  any  less  sum  than  the  whole  of  the  balance 
of  the  Cooper  Appeal  Fund,  such  balance  be  devoted  to 
the  formation  of  a  nucleus  of  a  Benevolent  Fund  for 
the  benefit  of  inch  members  of  the  profession  as  may 
be  deemed  worthy  of  assistance. 

2.  That  the  Executive  Committee  of  the  Cooper 
Appeal  Fund  be  instructed  to  draw  up  rules  for  the 
management  of  a  Benevolent  Fund.  Such  rules  to  be 
submitted  at  an  early  date  to  a  general  meeting  of  the 
sabecribers,  for  approval  or  otherwise. 

A  vote  of  thanks  to  the  Chairman  terminated  the 
proceedings. 

PROCBEDINQS    OF    AUSTRALASIAN    MEDICAL 

BOARDS. 

Thk  following  gentlemen,  having  pres'intcd  their 
diplomas,  have  been  duly  registered  as  lejr.il  ly  qualified 
medical  practitioners  by  the  respective  boards  :— 

NEW  SOUTH  WALB& 

Lewli,  Fieilerick  WlllUun,  M.B.  Univ.  Lond.  1893. 

Scbnitter,  Otto.  M.D.  Univ.  Stmaeburg  1«»1 ;  BUti  -  lixwn.  CcrUf. 

StrasMbnrg  1892. 
Coi,  Frederick  Henry,  ILB.  Univ.  Sydney  1896. 

NEW  ZEALAND. 

Thonus,  John,  LJLO.P.  Ed. ;  L.KOJB.  Ed.  1886. 
fialflwin,  George  Pcaroe,  L.B.O.P.  Ed. :  LJLC.S.  Ed.,  L.M. 
Uintf,  John  Adolphiu,  M.B.,  CM..  Edln. 
T>theridgc,  Walter  Robert,  UB-CP.,  Ed. ;  M.R.OLS.  Knif. 

TASMANIA. 

Stuart,  (\«nf^  Gordou,  L.R.G.P.  E1I.    1890 ;   L  R.C  S.  Ed.    1890 : 
L.F.P.8.  Qlas.  189a 


VICTORIA. 

Levy,  Albert  Lewia,  L.  rt  L.  Mid.  R.O.P.  rt  R.(J£.   &lliu  1896 ; 

L.F.P.8.  GiM.  1896. 
Miiomfllan,  John  George,  M.D.  et  Cli.M.  Kdiu.  1896. 
Begs.  WmUm,  M.B.  ei  Oh.M.  Edln.  1896. 
MoretoD,  Frederick,  M.R.C  S.  Eug.  1694  ;  L.R.O.P.  Loud.  1894. 
Aitken,  WiiUam  Lewis,  M.B.  Melb.  1896. 
Brace,  Cbarke  WiUiam,  M.B.  Melb.  189^ 
Cbrlstie,  Charles,  M.B.  Melb.  1K96. 
Dale,  William  Kelynack.  M.B.  Melb.  1896. 
Dennb,  George  Ernest,  M.B.  Melb.  1896. 
Qanllner,  James  Morlaon,  M.B.  Mdb.  1896. 

(;nHg,  Jane  Stocks,  M.B.  Melb.  1896. 

Ilagenaner,  Alfred  Gustave,  M.B.  Melb.  1896. 

JuUner,  Frank  Jalins  Edward,  M.B.  Melb.  1896. 

Letcher,  Herbert  Richard,  MJi.  Melb.  1896. 

Maclean,  Roland,  M.&  Melb.  1896. 

Main,  Emily  Bertha,  M.B.  Melb.  1896. 

Morton,  William  Alexander,  M.B.  Melb.  1886. 

Name  restored  to  the  Register  \-' 

No.  1867,  John  Allan  MoiEat,  L.F.P3.  Gku.  1868. 

Now  16:11,  James  Ramsay  Webb,  M.a  tt  Oh.B.  Melb.  1889. 

Additional  QuaUfloations  Registered :— 

WlUiam  Perrin  Norris,  M.D.  Melb.  1898,  D.P.H.,  R.O.P.  Lood.  ri 
RXJiJ.  Eog.  1896. 
James  Ramsay  Webb,  M.  1899,  F.  1895,  Eng. 


MEDICAL  APPOINTMENTS. 


Blanehanl,  Dr.  D.  P.,  to  be  Resident  Medical  Officer  and  Public  Vac- 
cinator at  Beverley,  W.A. 

Foreman,  Joseph,  M.R.O.S.,  to  be  Honorary  (Consulting  Gynwcologist 
to  the  Prince  Alfred  Hospital,  Sydney. 

Fiesbney,  Dr.  R.,  re-appointed  Resident  Surgeon  at  the  Hoiq>ltal, 
Toowcomba,  Q.  ,     ^ 

Has^all,  Dr.,  late  of  Auckland  (N.Z.),  to  be  Mwll<!al  Superintendent 
to  the  Mount  View  and  Porira  Asylums  (NiS.). 

Holmes,  Dr.  L.  S.,  to  be  a  Surgeon-Lieutenant  iu  the  Launoeston 
<Tb8.)  ArUUsty. 


King,  Dr.  R.  T.,  of  Wellington  (N.Z.)  to  be  Assistapt  Medical 
Superintendent  to  the  Porira  Asylum. 

Marwood,  A.  W.,  L.li.G.P.,  to  be  Health  Officer  for  Oorioshire,  Vic. 

Moffit,  Dr.  J.  B.,  to  be  Resident  Medical  Officer  and  Public  Vac- 
cinator for  the  Greenough  District,  W.A. 

Rowley,  Cbas.,  M.R.C.S.  Bog.,  to  be  an  additional  Public  Vaooinator 
for  the  District  of  Auckland,  N.Z. 

Turner,  Duncan,  L.R.O.S.E.,  to  be  President  of  the  Dental  Board  of 
Victoria. 

Waters,  Dr.  C.  H.,  to  be  Resident  Medical  Officer  and  Public  Vac- 
cinator for  the  Yilgarn  District,  W.A. 

Watt,  George,  M.B^  Ch.M.,  D.P.H.  Aberdeen,  to  be  (lovemment 
Medical  Officer  and  Vaoctnator  for  NarraadeFa  (N£.W.). 


BIRTHS,  MARRIAGES.  AND  DEATHS. 


BIRTHS. 

DOWNIB.— On  the  19th  December,  at  AUsa  Craig,  Olifton  Hill,  the 
wife  of  T.  Taylor  Downle,  M.B.,  O.M.  Glas^  of  a  daughter. 

FAITHFULL.  -On  the  Uth  December,  at  No.  6  Lyons'  Terrace, 
Hyde  Park,  Sydney,  the  wife  of  Dr.  R.  L.  Faithfnll  of  a 
daughter. 

HORNK— Onthe  6tta  December,  at  Ulupoa,  Broken  Hill,N.aW., 
the  wife  of  R.  A.  Home,  M.B^  of  a  son. 

LANG.— On  the  17th  December,  the  wife  of  Matthew  Lang,  M.B. 
H  Ch.B.,  of  Clnnep,  of  a  ilaughter.  ' 

LONGDEN.— On  the  6th  December,  at  Buninyoug,  Vic,  the  wife 
of  Dr.  F.  R.  Longden,  of  a  ion. 

PBILIP.— On  the  1st  January,  at  St.  OUdr,  Crown-street,  Sydney, 
the  wife  of  Dr.  Alexander  Philip,  of  a  son. 

WOODS.— On  the  4th  December,  at  Valetta,  Albory,  NJB.W.,  the 
wife  of  W.  Cleaver  Woods,  M.D.,  of  a  son. 


MARRIAGES. 

COOK- WILSON.— On  the  18th  ult,  at  Church  of  Christ.  Fitsrov, 
by  A.  B.  Maston,  evangelist,  James  Cook,  L.R.O.P.  Bdin.,  Ac, 
second  son  of  Obailes  Cook,  Bondigo,  to  Bessie,  only  daughter 
of  Joseph  Wilson,  ntsroy  (Vio.). 

IIOLOROFT— CRISP.— On  the  10th  November,  at  St  Mark's, 
Leamington  Spa.,  Edgar  Holcroft,  M.A.  St.  John's  College, 
Cambridge,  B.A.,  M.B.,  B.8.  Melbourne  Uuiversity,  to  Olive 
Klisabeth  (^Isp.  daughter  of  the  late«  Thomas  Crisp,  of 
Waverley,  Brighton,  Melbourne. 


DEATHS. 

BBATTIB.— On  the  7th  December,  at  the  residence  of  his  fa^er, 
Robert  Ettlngsall  Seattle,  M.R.C.Pn  L.R.C.S.L,  third  son  of 
Robert  Beattie,  C.B.,  Dublin,  IrelancL    (By  cable.) 

HORNE.— On  the  9th  December,  at  Ulnpna,  Broken  Hill,  N.S.W., 
the  infant  son  of  R.  A.  and  E.  Home. 

PENFOLD.— On  the  81st  December,  at  Moorabbin,  Brighton 
Beach,  Mary,  widow  of  the  lato  Dr.  Cliristopher  Rawson 
Penfold,  of  "  Tlie  Grange,'*  Magill,  Adelaide,  aged  79. 

PESTELL.— On  the  I6th  December,  at  Kyneton,  Agnes,  beloved 
wife  of  James  Pestoll,  M.R.C.S.  and  L.A.C.,  aged  68  years. 


For  SALB.'iln  Archer  Oper<Uina  Chair,  in  good 
condition,  eheap.  Apply  to  Mr.  Brack,  13  Castlereagh 
street,  Sydney. 


Admlaidk, ^Medical  Man  with  large  hoose  in 
beautifnl  grounds,  on  tram  line,  15  minutes  from 
O.P.O.,  Adelaide,  has  vacancy  for  resident  patient ; 
terms  reasonable.  Apply  to  Mr.  Brack,  13  Osstlereagh- 
street,  Sydney. 


For  Sale. — A  Very  Complete  Bacteriolo^ioal  (hUfit^ 
arranged  and  made  by  one  of  the  leading  firms  of 
Berlin  in  this  specialty  ;  quite  new.  Apply  to  Dr. 
O.  Bloch,  Albury,  N.S.W. 
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REPORTED  MORTALITY  FOR  THE  MONTH  OF  NOVEMBER,  1895. 
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AUSTRALASIAN  MEDICAL    GAZETTE. 


ORIGINAL   ARTICLES. 


A  SHORT  ACCOUNT  OF  THE  FIRST 
ONE  HUNDRED  CASES  OF  DIPH- 
THERIA TREATED  AT  THE  DIPH- 
THERIA BRANCH  OF  THE  SYDNEY 
CHILDREN'S  HOSPITAL  WITH 
ANTI-TOXIN,  IN  COMPARISON 
WITH  THE  ONE  HUNDRED  PRE- 
CEDING CASES  TREATED  WITH- 
OUT. 

By  C.  p.  B.  Clubbe,  M.R.C.S.  Eno.,  Honoraky 
SuwiEox,  Princk  Alfred  Hospital, 
Sydney,  and  W.  F.  Litchfield,  M.B, 
Ch.M.,  Late  Resident  Medical  Officer, 
Prince  Alfred  Hospital,  and  House 
Surgeon,  H.S.C,  Sydney. 

The  method  of  treating  diphtheria  by  the  in- 
jection of  anti-toxin  seniin,  which  ha.s  become 
almost  universal  during  the  la^t  twelve  months, 
will  alwayH  mark  this  period  ajj  a  remarkable 
epoch  in  the  history  of  medicine.  Me<lical 
journals  all  over  the  world  have  Ijeen  flooded 
with  reports  from  various  sources  giving  the 
results  (mostly  favourable)  of  this  mode  of 
treatment. 

In  giving  an  account  of  the  first  hundred 
caiies  treated  at  the  Children's  Hospital  with 
auti-toxin,  we  thought  it  would  be  interesting 
and  instructive  to  compare  them  with  the  pre- 
ceding hundred  cases  treated  in  the  same  place 
in  the  same  way,  under  exactly  similar  con- 
ditions, the  only  difference  being  the  injection 
of  diphtheria  anti-toxin  in  the  last  hundred 
cases. 

Since  the  diphtheria  ward  was  opened  in 
July,  1893,  all  cases  admitted  have  been 
bacteriologically  examined,  and  we  do  not 
classify  or  call  any  case  diphtheria  unless  we 
find  the  bacillus  of  Klebs  and  L<)ffler. 

On  this  account  our  statistics  must  be  valu- 
able, because  it  is  quite  certain  that  all  the  two 
hundred  cases  had  true  diphtheria.  In  this 
respect  they  dijffer  from  many  cases  hitherto 
published,  in  which  the  diagnosis  was  not  con- 
firmed by  bacteriological  examination,  and 
which  are,  therefore,  valueless  for  the  purposes 
of  comparison. 

The  first  series  are  cases  that  were  in  the 
hospital  from  May,  1894,  to  February,  1895. 

Second  series,  the  cases  that  were  Ixjing 
treated  from  February,  1895,  to  middle  of 
September,  1895. 


Pint  100. 

— 

Cured. 

DM. 

Death  rate 

Tracheotomies  ... 
Simple  diphtheria 

69 
41 

19 
30 

40 
11 

67-7 
26-8 

Total 

100 

49 

61 

51 

Second  100. 


Tracheotomies  ... 
Simple  diphtheria 


Total 


— 

Cared. 

Died. 

48 
52 

29 
48 

19 
4 

100 

77 

23 

Death  rate 


39-5 
7-6 


23 


To  analyse  them  further. 

In  the  firat  series  there  were  56  females  and 
44  males.  The  following  table  shows  the 
ages : —  


Under  1  year 
From  1-3  jears 
From  3-5  years 
From  5-10  yeais 
Over  10  years 


2 

Cured. 

1 

31 

9 

35 

20 

26 

16 

6 
100 

3 

49 

Dieii. 

Traclic- 
otoisy. 

Curctl. 

1 

1 

^. 

22 

23 

4 

15 

25 

13 

10 

9 

2 

3 

'       I 

— 

51 

!     59 

19     1 

1 

19 

12 

7 

1 
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In  the  second  series  there  were  59  females 
and  41  males. 


Under  1  year 
From  1-3  years    ... 
From  3-5  years    ... 
From  5-10  years... 
Over  10  years 


Oa'ca    (\ired. 


5 
29 
84 
29 

3 


100 


2 

18 

28 

26 

3 


77 


Traoiic- 

Dlei). 
3 

otomy. 

Cured. 

4 

1 

11 

19 

9 

6 

18 

13 

3 

7 

6 

23 

— 

— — 

48 

29 

Died. 

3 

10 
5 
I 


19 


With  reference  to  the  severity  of  the  disease, 
it  is  not  always  easy  to  compare  one  series  of 
cases  with  another.  Under  the  heading  "  Type 
of  Disease,"  in  order  to  get  some  basis  for  com- 
parison, we  have  classified  them  thus  : — "Malig- 
nant," "Severe,"  "Medium,"  and  "Mild." 
In  the  first  series,  then,  we  find  : — 

Mallf^uant.         Severe.    Medium  nnd  Mild 
10  77  13 

In  second  series     ...    <5  74  20 

This  table  shews  that  the  first  series  were 
slightly  more  severe  than  the  last. 

All  the  malignant  cases  in  the  first  series 
died.  Of  the  six  malignant  cases  in  the 
second  series  four  died  and  two  recovered.  One 
of  these  cases  was  admitted  on  the  second  day, 
the  other  on  the  fifth. 
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In  the  BOGODd  series  of  cues 
S  had  Tracheotomy  In  84  hours 
1  ,.  in  10    „ 

1  „  in    6    « 

4  „  In   S    „ 

4<i  „  immediately. 


In  the  first  series,  without  anti-toxin,  the 
causes  of  death  were — 13  toxsemia,  27 
asphyxia,  4  broncho-pneumonia,  2  heart-failure, 
5  unclassified. 

With  anti-toxin,  the  causes  of  death  were — 
2  toxaemia,  18  asphyxia,  2  broncho-pneumonia, 
4  heart-failure.  These  cases  will  be  dealt  with 
more  fully  later  on. 

That  the  injection  of  anti-toxin  tends  to 
obviate  the  necessity  for  opening  the  trachea  is 
shewn  in  the  following  table  : — 

In  the  first  series  of  cases 

5  had  Tracheotomy  after  3rd  day 

1  „  iu  48  hours 

1  H  In  14     „ 

1  M  in  19     „ 

1  „  in  13     „ 

16  ,.    in  from  1  to  13     ^ 

34  „  immediately 

Since  anti-toxin  has  been  used,  the  great 
majority  of  tracheotomies  are  done  on  admis- 
sion. The  reason  of  it  is  this :  A  very  large 
number  of  the  cases  are  brought  to  the  hospital 
solely  on  account  of  the  dyspntea.  If  it  were 
not  for  this  symptom,  which  naturally  frightens 
the  parents,  many  of  the  children  that  are  now 
sent  to  the  hospital  in  the  last  gasp  would 
never  leave  their  homes.  If  there  is  not 
enough  membrane  in  the  larynx  when  the  child 
is  admitted  to  cause  dyspn(va,  the  injection  of 
an ti- toxin  will,  in  the  great  majority  of 
cases,  do  away  with  the  necessity  for  operating. 

Occasionally  in  cases  of  slight  dyspnoea  the 
injection  of  anti-toxin  seems  to  increase  the 
difficulty  of  breathing,  probably  from  swelling 
up  of  the  membrane  on  the  vocal-cords ;  but 
this  is  certainly  the  exception,  and  not  the 
rule. 

In  the  first  series  of  cases  14  of  the  children 
had  croup,  some  with  and  some  without  a 
certain  amount  of  dyspncca,  but  they  recovered 
without  tracheotomy. 

This  shows  that  although  oven  without  anti- 
toxin the  larynx  may  be  involved  without  any 
operation  becoming  necessary,  that  with  anti- 
toxin a  much  larger  proportion  of  such  chil- 
dren will  get  well  without  tracheotomy. 

In  cases  treated  with  anti-toxin  the  tracheo- 
tomy tube  can  be  left  out  earlier  than  in  those 
treated  without  it. 

In  the  first  series  of  cases  the  longest  time  it 
WCU3  necessary  for  any  child  to  keep  the  tube  in 
was  11  days,  and  the  shortest  3  days. 

Average,  7*7  days. 

In  second  series — i.e.,  with  anti-toxin — the 
longest  time  a  tube  had  to  l)e  left  in  was  10 
days,  and  the  shortest  2  days.  Average,  5 
days. 

Tlie  day   of  disease  at  which   anti-toxin  is 


injected    is    very  important,   and    necessarily 
influences  the  death-rate. 


11  cases  had  antitoxin  iu  S  days. 
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23 
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•I 

1} 
II 
II 
II 
It 
II 
II 
It 
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Death  rate,  nil. 
23-6 
81-5 

14-2 
34-7 
50 
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Although  no  doubt  anti-toxin  should  be 
given  at  the  earliest  possible  date  after  the 
disease  is  diagnosed,  still  we  cannot  agree  with 
those,  who  assert  that  it  does  no  good  after  the 
4th  day. 

In  the  77  cases  that  recovered  in  this  series 
the  fifth  was  the  average  day  of  disease  at 
which  anti-toxin  was  given. 

The  effect  of  antiTtoxin  on  the  well-being  of 
the  child  is  this — that  in  24  hours,  more  or  less 
(if  it  is  not  a  very  malignant  case),  the  child 
becomes  less  apathetic,  brightens  up,  and  begins 
to  play  with  its  toys.  In  this  respect  a  marked 
difference  to  what  was  formerly  observed,  when 
in  severe  cases  the  children  were  generally  too 
ill  to  take  any  interest  in  their  surroundings  for 
some  days. 

The  use  of  anti-toxin  certainly  hastens  the 
disappearance  of  membrane  from  the  throat.  In 
the  first  series,  the  longest  period  before  the 
throat  was  clear  was  22  days,  and  the  shortest 
2  days.     Average,  10  days. 

In  the  second  series,  the  longest  period  before 
the  throat  was  clear  was  nine  days,  and  the 
shortest  two  days.     Average,  4  days. 

The  effect  of  anti-toxin  on  the  local  condition 
where  it  can  be  observed  is  this.  There  is  first 
a  slight  inflammatory  action  at  the  edge  of  the 
patch  ;  the  membrane  then  begins  to  curl  up, 
and  comes  away  in  pieces,  but  is  not  dissolved. 
An}'  swelling  that  there  may  be  of  the  neck 
disappears  as  the  throat  clears.  Since  we  have 
used  anti-toxin  we  have  not  noticed  any  wound 
diphtheria,  neither  have  there  been  any  cases  of 
re-infection. 

Urticaria  appeared  in  32  cases ;  in  two  cases 
it  was  accompanied  by  joint  pains.  The  average 
time  of  its  appearance  was  nine  days  after  the 
injection  of  anti-toxin.  The  longest  time 
before  it  appeared  was  16  days,  and  the  shortest 
6  days. 

The  quantity  of  the  rash  has  some  relation  to 
the  amount  of  an  ti- toxin  injected,  t.e.,  the  rash 
is  greater  in  quantity,  and  lasts  longer,  when  a 
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large  amount  of  anti-toxin  has  been  injected  ; 
jet  the  smallest  dose  of  anti-toxin  may  produce 
a  rash .  It  lasts  from  a  few  hours  to  a  few 
days,  coming  out  in  successive  crops,  consisting 
of  wheals,  blotches,  or  papules.  There  is  now 
and  then  a  considerable  rise  of  temperature, 
which  may  precede  the  rash  by  some  hours,  and 
sometimes  continues  while  the  eruption  lasts. 

In  estimating  the  effect  of  anti-toxin  on  the 
temperature  certain  difficulties  have  to  be  con- 
tended with.  For  instance,  sometimes  diph- 
theria pursues  its  course  without  pyrexia; 
sometimes  there  is  an  initial  rise,  followed  by  an 
almost  immediate  return  to  the  normal.  Again, 
laryngeal  and  tracheal  diphtheria,  followed  as  it 
often  is  by  tracheotomy,  introduces  a  new  cause 
of  pyrexia,  in  the  shape  of  bronchial  catarrh 
and  broncho-pneumonia. 

However,  by  taking  a  sufficient  number  of 
suitable  cases,  we  have  found  that  after  anti- 
toxin the  temperature  gradually  declines  till 
about  the  third  or  fourth  day — i.«.,  when  the 
throat  has  cleared,  it  reaches  normal. 

There  are  difficulties  also  in  determining  the 
effect  of  anti-toxin  on  the  pulse — for  instance, 
laryngeal  complication  causes  a  rise  of  pulse  by 
introducing  a  new  element.  Again,  post- 
diphtheritic slowing  of  the  pulse  sets  in  at  a 
variable  time  after  diphtheria,  and  this  slowing 
may  be  wrongly  attributed  to  the  use  of  anti- 
toxin. 

After  eliminating  the  sources  of  error,  we  have 
found  that  after  anti-toxin  there  is  a  gradual 
decline  in  the  pulse  rate,  and  that  it  reaches 
normal  about  the  time  the  throat  /mm  cleared. 

From  an  analysis  of  the  reconls  at  our  com- 
mand we  find  that  the  occurence  of  albumi- 
nuria and  paralysis  are  about  the  same  in  the 
two  series.  But,  from  the  evidence  l)ef()re  us, 
we  think  that,  if  the  cases  were  treated  with 
anti -toxin  early  enough,  the  occurrence  and 
severity  of  albuminuria  and  paralysis  would  be 
greatly  diminished. 

We  have  seen  none  of  the  bad  effects  attri- 
buted to  anti-toxin  by  some  writers. 

All  the  cases  were  treated  with  Buffer's 
anti-toxin,  obtained  from  the  British  Institute  of 
Preventive  Medicine,  with  the  exception  of  21 
cases. 

Of  these — 15  had  Behring's. 
4  Aronsen's. 
2  Pasteur's. 

We  are  unable  to  say  that  any  one  kind  of 
anti-toxin  is  more  efficacious  than  another, 
because  we  have  not  yet  had  a  sufficient  number 
of  cases  to  draw  any  reliable  conclusions. 

We  may  siiy  that  Behring's,  Aronsen's,  and 
Pasteur's  preparations  seem  to  keep  well,  where- 


as we  have  found  several  samples  of  Buffer's  in 
an  advanced  state  of  decomposition,  probably 
from  defective  corking.  It  is,  therefore,  advis- 
able always  to  smell  anti-toxin  before  using  it. 
Buffer  uses  camphor  in  his  serum  to  keep  it 
fresh.  We  have  had  no  experience  in  Bur- 
roughs and  Wellcome'sor  Klein's  serum. 

As  to  the  dosage,  the  plan  we  have  adopted  is 
this  : — Using  Buffer's  serum,  for  a  mild  case 
we  have  injected  lOcc,  for  a  medium  case  15 
cc,  for  a  severe  case  20cc.,  followed  by  lOcc. 
next  day,  and  10  more  if  necessary. 

A  brief  reference  to  bacteriology  in  connec- 
tion with  anti-toxin  in  diphtheria  may  be  made 
here. 

It  has  been  asserted  that  the  length  of  the 
bacillus  gives  valuable  information  as  to  its 
virulence,  and  therefore  to  the  severity  of  the 
attack.  We  have  found  that  when  the  bacillus 
is  distinctly  short  then  the  case  will  be  pro- 
bably a  mild  one,  but  beyond  that  nothing  can 
be  said,  for  the  medium  and  long  variety  of 
bacillus  occurs  in  mild,  medium  and  severe  cases 
irrespectively. 

We  have  not  found  that  the  bacilli  disappear 
from  the  throat  any  sooner  when  anti- toxin  is 
used  than  when  it  is  not.  It  will  be  remem- 
bered that  Klein  claims  for  his  anti-toxin  a 
special  germicidal  action.  We  have  had  no 
experience  with  Klein's  anti-toxin. 

Stress  has  been  laid  by  some  authorities  on 
the  importance  of  the  part  played  by  associated 
organisms,  chiefly  the  streptoccus  pyogenes  and 
the  staphylococcus  pyogenes  aureus  andalbus, 
in  diphtheria.  These  authorities  say  that  the 
presence  of  these  associated  organisms  increase 
the  severity  of  the  disease,  and  that  many  of 
the  symptoms  in  severe  cases  of  diphtheria  are 
due  to  a  secondary  invasion  by  these  organisms. 
Other  observers  have  expressed  opposing  opin- 
ions, and  the  question  is  still  being  discussed. 

Our  experience  is  as  follows  : — We  have  seen 
no  evidence,  either  from  a  clinical  or  a  bacterio- 
logical side,  to  lead  us  to  assign  to  these  asso- 
ciated organisms  any  great  importance  in  diph- 
theria. 

Without  going  into  details,  we  base  those 
conclusions  on  the  following  facts  observed  by 
ourselves : — 

1.  That  these  organisms  are  common  in 
healthy  throats,  streptococci  being  nearly 
always  present. 

2.  That  the  same  holds  for  non-diphtheritic 
sore  throats,  and  that  none  of  the  severe 
symptoms  ascribed  to  those  organisms  appear. 

3.  That  these  organisms  are  frequently  asso- 
ciated with  mild  diphtheritic  sore  throats,  as 
well  as  with  severe  diphtheritic  sore  throats. 
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4.  That  acute  abscesses,  local  or  general,  and 
that  a  streptococcal  invasion,  evinced  by  erysi- 
pelas or  septicemia,  sis  would  l)e  expected  if  the 
staphylococci  and  streptococci  played  their 
parts  in  the  process,  have  not  been  seen  by  us. 

5.  That  there  is  nothing  in  the  clinical 
features  of  a  malignant  case  to  lead  us  to 
suppose  that  there  is  a  mixed  infection.  There 
is  merely  an  exaggeration  of  the  same  patho- 
logicjil  processes  that  obtain  in  milder  cases, 
with,  perhaps,  some  septic  intoxication  caused 
by  putrefaction  of  the  necrosed  membrane  in 
the  throat. 

6.  That  diphtheria  anti-toxin  always  amelior- 
ates the  symptoms,  provided  that  pathological 
destruction  of  tissue  has  not  occurred. 

The  possibility,  of  course,  remains  that  the 
presence  of  the  associated  organisms,  under 
certain  conditions,  may  increase  the  virulence 
of  the  diphtheria  Imcillus,  but  the  evidence  in 
favour  of  it  is  not  prominent.  Also,  there 
is  no  doubt  that  a  secondary  invasion  by  the 
streptococci  and  staphylococci  may,  and  does, 
occur  in  diphtheria,  but  we  regard  that  as  com- 
panible  to  any  other  mixed  infection,  say, 
diphtheria  and  scarlet  fever. 

We  have  thought  it  worth  while  to  devote  a 
few  lines  to  the  consideration  of  the  fatal  cases. 
From  the  above  statistics  it  will  be  seen  that, 
in  spite  of  anti-toxin,  a  certain  numl)er  of  cases 
died,  and  it  l>ehoves  us  to  inquire  to  what  the 
failure  was  due,  and  to  see  if  there  is  any 
remedy  for  it. 

Two  children  died  of  hroncho-^yfieunionia  of  a 
sub-acute  character.  The  ages  were  one  year 
and  three  months  and  one  year  respectively. 
Both  died  five  weeks  after  admission.  Both 
were  tracheotomy  cases,  and  one  developed 
.  laryngeal  stenosis  from  granulations.  Both  had 
paralytic  symptoms.  In  this  class  of  case, 
skilful  after  treatment  and  careful  nursing  is 
all  that  can  l^e  done. 

Two  children,  aged  four  and  five  and  a-half 
respectively,  died  of  toxfvmia.  Both  were  very 
malignant  cases,  and  appeared  for  treatment  on 
the  eighth  and  third  day  of  disease.  Death 
resulted  in  24  hours  in  each  case. 

Here,  we  take  it,  the  dose  of  toxin  was  so 
large  that  the  changes  necessaiy  to  cause  death 
were  already  produced  before  the  anti-toxin 
came  into  play. 

Four  cases  died  of  post-dlphtJieritic  heart 
failure.  All  came  for  treatment  after  the 
fourth  day.  Two  were  examples  of  malignant 
diphtheria,  and  two  were  of  a  very  severe  type. 
Death  occurred  on  the  twelfth,  thirteenth,  six- 
teenth, and  seventeenth  days  of  the  disease. 
We  look  upon  post-diphtheritic  heart  failure 


as  a  paralytic  symptom,  and,  just  as  other 
paral}'tic  symptoms  occur  after  anti-toxin,  so 
will  this  form  occur  occasionally.  No  amount 
of  stimulation  could  save  these  cases. 

Fifteen  cases  died  of  asphyxia  within  a  short 
time  after  tracheotomy.  Nine  of  these  children 
were  two  years  and  under.  Five  were  between 
two  and  four  years,  while  one  was  five  years  old. 
Two  appeared  for  treatment  on  the  third  day, 
and  the  remainder  from  the  fourth  to  the 
seventh  day.  The  majority  died  within  three 
days. 

Conclusions. 

1.  That  the  one  outstanding  indication  is 
to  get  the  cases  and  give  anti-toxin  early. 

2.  That  when  the  cases  are  not  taken 
early,  it  is  in  the  laryngo-tracheal  cases  of 
diphtheria  in  young  children  that  the  greatest 
mortality  occurs,  while  a  certain  number  suc- 
cumb to  broncho-pneumonia,  toxa»mia,  and  postn 
diphtheritic  heart-failure. 

3.  That,  with  regard  to  the  immediate  cause 
of  death  in  the  tracheotomy  cases,  more  ex- 
tended observations  are  necessary.  (See  Patho- 
logical report.) 

Treatment, — It  must  not  be  supposed  that  all 
treatment  ends  with  the  injection  of  anti-toxin. 
We  said  above  that,  even  in  severe  cases,  in  24 
hours,  more  or  less,  after  the  injection  of  anti- 
toxin, the  child  often  brightens  up,  and  begins 
to  play  with  its  toys.  But,  because  it  does  this, 
it  must  not  be  supposed  that  the  child  is  quite 
or  nearly  well.  Far  from  it.  The  toxaemia  had 
been  counteracted,  and,  as  a  consequence,  the 
apathy  disappears.  In  laryngo-tracheal  cases 
there  is  still  the  danger  of  asphyxia,  even  after 
tracheotomy,  for  reasons  that  have  been  dealt 
with  above.  Then,  in  all  cases,  there  is  the 
asthenia,  heart-failure,  and  the  various  forms  of 
paralysis  to  be  looked  for  and  combated. 

We  think  it  advisable  to  make  some  local 
application  to  the  throat.  All  these  cases  had 
their  throats  swabbed  with  liq.  Sodii.  Chlor., 
at  first  every  four  hours,  afterwards  twice 
daily,  until  the  throtxt  was  quite  clear.  This 
form  of  treatment  is  often  overdone,  and  much 
hai*m  results  from  misdirected  zeal  in  this 
direction,  especially  with  very  young  children. 
Nearly  all  thase  children  had  perchloride  of 
iron  given  to  them  internally.  Brandy  is 
given  generally  from  the  first  day,  in  varying 
doses,  as  it  is  required.  In  nasal-diphtheria 
the  nase  is  syringed  two  or  three  times  daily 
with  boracic  lotion.  One  of  the  symptoms  that 
the  nurses  are  told  to  be  ever  on  the  lookout 
for  is  coughing  on  feeding,  especially  when 
liquids  are  lx?ing  taken.  This  indicates  some 
paresis    of    the    n^uscles    of    deglutition,    and 
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it  needs  prompt  attention.  Directly  this 
symptom  shews  itself  the  child  has  all  its  liquids 
given  to  it  by  a  tube  passed  into  the  (rsopha<?us 
through  the  nose.  This,  and  any  other  symptoms 
of  paralysis,  are  an  indication  for  the  adminis- 
tration of  strychnine.  A  child  of  two  years 
can  take  m.  i.  of  liq.  strychnine  every  three  or 
four  hours.  The  dose  is  increased  with  age  of 
child. 

In  tracheotomy  cases  we  endeavour  to  keep 
the  wound  as  clean  as  possible.  Before  the 
tube  is  inserted  the  wound  is  carefully  swabl)ed 
with  perchloride  of  mercury  1  in  2,000,  and 
dusted  with  iodoform.  The  tubes  are  always 
changef]  twice  daily,  the  wound  l)eing  carefully 
cleaned  each  time.  When  this  is  being  d<me 
the  cut  edges  of  the  trachea  are  held  open  with 
hooks,  the  child  is  induced  to  cough,  and  at 
this  time  membrane  is  frequently  coughed  up. 
(xenerally  after  two  days  a  soft  tul)e  is  sub- 
stituted for  the  hard  one. 

Before  we  began  to  use  anti-toxin,  in  cases  of 
tracheotomy,  a  great  deal    of  trypsin  was  used 
to  relieve  the  dyspnoea,  which  came  on  at  vary- 
ing times  after  the  operation  by  extension  of 
the  membrane  to  the  bronchi.       This  used  fre-  | 
quently    to   partially   dissolve  and   loosen  the  ! 
membrane.       Many  cases  of  extreme  dyspnci^a  ' 
recovered  after    the  free  use  of   trypsin,   but 
since  anti-toxin  has  been  used  we  have  seen  no 
benefit   from  its  use.       All  the  cases  that  have 
had    any  dypsncva  after  the  trachelotomy  have 
died,  in  spite  of  the  free  use   of  tr^'psin.      The 
explanation  of  this  clinical  fact  is  not  yet  quite 
clear. 


ABSTRACT  REPORT  OP  POST-MORTEM  EXAMINA- 
TION OP  CHILDREN  DYINO  OP  DIPHTHERIA 
AFTER   THE     USE  OF   ANTI-TOXIC   SERUM. 

BY    DR.  S.  .TAMIESON. 

In  all  eight  cases  have  been  examined  post- 
mortem, and  in  all  of  these  the  operation  of 
tracheotomy  was  performed  immediately  on 
admission  to  hospital,  on  account  of  the  exten- 
sion of  the  false  membrane  into  the  larynx 
and  trachea. 

Case  L— R.  H.  H.,  <rM;  admitted  U-6-'95. 
Tracheotomy  performed  same  day,  and  20  cc.  of 
R.  injected.  On  15-6-'95  other  lOcc.  R.  in- 
jected, and  on  the  following  day  15cc.  R. 
Died  19-6-'95  ;  P.M.  20-6-'95. 

Reapiratory  Dry  ana, — Mucous  membrane  of 
bronchi,  trachea,  and  larynx  deeply  injected. 
A  few  shreds  of  membrane  were  found  in  the 
lower  part  of  the  trachea.  The  bronchi  and 
bronchioles  were  filled,   especially   the  smaller 


ones,  with  a  tough,  tenacious,  viscid,  mucopuru- 
lent-looking  material.  The  lungs  were  very 
voluminous,  almost  filling  the  cavity  of  the 
chest,  and  completely  ol>scuring  the  anterior 
surface  of  the  pericardium.  Scattered  all  over 
the  surfaces  of  the  lungs  were  numerous  small 
areas  of  lobular  collapse,  alternating  with  some- 
what larger  areas  of  emphysema.  In  the  upper 
lobes  of  both  lungs  there  were  present  areas  of 
broncho-pneumonia  varying  in  size  from  a  hazel 
to  a  walnut. 

Circulatory  Or  gaits. — Both  ventricles  were 
filled  with  solid  clot,  partly  pale  and  partly  dark 
in  colour.  The  clotting  was  most  marked  on 
the  right  side.  The  hoart-muscle  was  firm,  and 
somewhat  paler  than  normal,  but  otherwise  not 
abnormal. 

Liver, — Of  dark,   venous  colour,  on  section. 
Hepatic    and    portal   veins  deeply    congested. 
The  whole  organ  being  displaced  bodily  down- 
wards about  two  inches,  owing  to  the  emphy 
sematous  condition  of  the  lungs. 

Kidneys, — Of  dark,  red  colour,  on  section 
especially  in  the  boundary  area.  Firm  in  con- 
sistence ;  relation  of  cortex  to  medulla  about 
normal.  No  obvious  abnormality  ;  microscopi- 
cally found  to  show  slight,  cloudy  swelling  of 
proximal  and  distal  tubules. 

Spleen. — Firm  and  elastic.  On  section,  of  a 
dark  venous  colour;  malpighian  IxKlies  very 
distinct. 

Brain. — Not  examined. 

A  serum  culture  was  made  from  the  contents 
of  the  bronchial  tubes,  and  a  growth  of  Klebs- 
Loffler  l>acilli  obtained  next  day. 

Miscroscopically  the  contents  of  the  bronchi 
were  found  to  consist  of  shreds  of  fibrin,  entang- 
ling epithelial  plates,  and  a  few  cells  resembling 
pus  corpuscles.  On  staining  film  prepara- 
tions Klebs-Loffler  bacilli  and  streptococci  were 
found. 

Case  II.— F.  B  ,  at  4  ;  admitted  l-7-'95. 
Was  intubated  immediately  on  admission,  but 
shortly  afterwards,  on  the  same  day,  tracheo- 
tomy was  performed.  On  the  same  day  20cc. 
R.  injected.     Died  3-7-'95.     P.M.  same  day. 

Respiratory  Organs. — A  few  shreds  of  false 
membrane  found  in  larynx,  trachea,  and 
bronchi.  No  membrane  in  bronchioles.  In  other 
respects  the  condition  of  the  lungs  was 
exactly  similar  to  that  of  Case  I. 

Circulatory  Organs. — Right  side  of  heart 
full  of  dark  blood  and  mixed  clot.  Small 
amount  of  pale  clot  in  left  ventricle. 

Lirer  and  Kidneys  and  Sjtleen  as  in  Case  I. 

The  secretion  from  the  bronchioles  was  similar 
in  appearance  and  properties  to  that  in  Case  I., 
but  was  not  quite  so  abundant. 
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Case  III.— E.  C,  mt  3 ;  admitted  4-8-'95  ; 
tracheotomy  required  at  once  ;  1 5cc.  II.  injected 
on  admission  ;  died  6-8-95.     P.M.  7-8-'95! 

Respiratory  Ortjans. — No  membrane  found 
in  any  of  the  tubes,  but  the  bronchioles  were 
full  of  thick,  glairy,  semi-f^elatinous  material. 
Lobular  collapse  and  emphysema.  No  broncho- 
pneumonia. Lungs  very  voluminous.  In  all 
respects  otherwise  similar  to  Cases  I.  and  II. 

Case  TV. — I.  P.,  att,  1  year  and  9  months  ; 
admitted  1 8-8-' 9 5  ;  tracheotomy  performed  on 
admission ;  20cc.  R.  injected  at  once ;  died 
19-8-95.    P.M.  20-8-^95. 

Rf^sjnratory  Organs. — Membrane  found  in 
larynx,  also,  but  to  less  extent,  in  trachea  and 
bronchi.  In  other  respects  same  as  alx)ve 
casas. 

Circulatory  System, — Both  sides  of  the  heart 
engorged  with  dark  blood  and  clot,  but  roost 
markedly  so  the  right. 

The  other  organs  were  markedly  engorged 
with  blood  of  a  dark,  venous  character,  but 
otherwise  showed  no  abnormality. 

Case  V. — A.  C,  (et  4  years ;  admitted 
1-9-95  ;  tracheotomy  on  admission;  15cc.  II.  at 
same  time  ;  died  4-9-'95.     P.M.  5-9-'95. 

Respiratory  System, — 8ame  as  alx)ve ;  no 
membrane  of  any  kind  found.  Other  organs  as 
in  other  c&ses. 

Case  VI. — J.  M.,  cet,  1  year  and  7  months ; 
admitted  14-9-'95  ;  tracheotomy  at  once  •  20cc. 
R.  also  at  once  ;  died  15-9-'95..     P.M.  16-9-'95. 

Resjnratory  System. — Same  as  in  other  cases. 
Very  slight  amount  membrane. 

Circulatory  System.  —Jioth  sides  of  heart  full 
of  dark  blood  and  of  clots,  extending  into  the 
larger  vessels. 

Other  organs  as  in  other  cases. 

Case  VIL— L.  H.  W.,  (H.  3;  admitted 
14-9-'95;  tracheotomy  at  once;  18cc.  11  at 
once;  died  18-9-'95.     P.M.  18-9-'95. 

Respiratory  System. — Lungs  greatly  dis- 
tended, filling  almost  the  whole  of  the  thorax. 
The  lungs  otherwise  exhibited  lobular  collapse, 
emphysema,  and  a  few  scattered  patches  of 
broncho-pneumonia.  The  same  thick,  viscid, 
gelatinous  exudate  was  present  in  the  bron- 
chioles, completely  blocking  them. 

No  trace  of  membrane  found  in  larynx 
and  trachea,  or  bronchi. 

Heart. — Right  side  distended  with  dark  clot, 
otherwise  as  in  other  cases. 

Lu^r. — Displaced  downwards  about  three 
inches,  owing  to  the  voluminous  state  of  the 
lungs.  Deeply  congeste<l.  A  few  scattered 
patches  of  pale  colour,  apparently  fatty  in 
origin.     Kidneys  and  spleen  deeply  congested. 


Case  VITI.— H.  T.,  wt  4  years.  Admitted 
14-10-'95  ;  tracheotomy  at  once;  15cc.  R.  at 
once;  9cc  R.  15-10-'95.  Died  17-1 0-'95.  P.M. 
same  day. 

Some  emphysema  around  the  tracheotomy 
wound  in  the  neck. 

Rei<i)iratory  System. — Same  as  in  other  cases. 

Circulatory  System. — ^Tissues  in  front  of  peri- 
cardium and  in  anterior  mediastineum  emphy- 
sematous, and  continuous  with  same  condition 
in  the  neck.  Right  side  of  heart  distended  with 
dark  blood  clot  ;  left  side  empty. 

Liver  J  Spleen^  and  Kidneys  deeply  congested. 


DIPHTHERIA  IN  A   CHILD    TREATED 
BY  INJECTIONS  OF  ANTI-TOXIN. 

By  H.    Russell   Nolan,  M.B.,  Ch.M.  (Syd.), 
Hon.  Surgeon  to  the  Toowoomba  Hospital. 

On  the  evening  of  August  8th  last  year  I  first 
saw  this  little  girl,  aged  five  years.  She  had 
been  complaining  of  feeling  unwell  for  the  past 
few  days 

Inspecting  the  throat,  both  tonsils  were  seen 
to  be  swollen  and  dark  red.  There  was  slight 
tenderness  at  the  angles  of  the  jaws,  with  some 
puffiness.  The  tempei-ature  was  slightly  raised, 
pulse  100,  and  the  breathing  quite  normal. 

As  it  might  prove  to  l)e  diphtheria,  the  child 
was  isolated ;  iron  was  ordered  internally  and 
locally. 

Next  morning  early  she  was  said  to  l)e  dying. 
I  found  her  breathing  heavily,  with  flushed 
face,  her  pulse  120,  the  temperature  101%  and 
the  throat  covered  with  a  dense  whitish  mem- 
brane. 

Two  hours  later,  with  the  assistance  of  Dr. 
McDonnell,  I  injected  the  contents  of  one  tube 
of  anti-toxin  (B.I. P.M.)  into  the  buttocks  and 
alxlominal  wall. 

She  then  appeared  to  be  dying.  Her  face 
was  livid,  and  she  was  almost  pulseless,  while 
her  efforts  to  get  breath  were  most  distressing 
to  see. 

An  almost  absolutely  fatal  prognosis  was 
given.  Six  hours  after  the  pulse  was  stronger, 
the  breathing  easier,  and  the  face  had  a  more 
natural  colour.  The  following  morning,  being 
sent  for  hurriedly,  I  again  found  her  dying. 
Pulseless,  with  fixed  staring  eyes,  livid  face, 
cold  extremities,  and  the  s>ime  distressing 
attempts  to  get  air,  she  was  a  clinical  picture 
how  often  seen  in  diphtheria. 

On  the  principle,  I  suppose,  of  doing  some- 
thing in  an  extremity,  another  whole  lx>ttleful 
of  RulTer's  anti-toxin  was  injected. 
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A  few  hoars  after  she  showed  some  slight 
signs  of  improTement,  and  that  night  coughed 
np  a  piece  of  membrane  of  a  dirty  grey  colour 
fully  2^  long  and  an  inch  wide. 

This  was  sent  to  the  Government  bacteri- 
ologist in  Brisbane,  who  found  numerous 
diphtheria  bacilli. 

No  local  applications  had  been  made  after 
the  first  night,  and  no  medicine  was  given  until 
after  the  membrane  had  been  coughed  up. 

No  urine  could  be  obtained.  No  rash  ap- 
peared, and  no  trouble  at  the  sites  of  injection. 
The  child  entirely  recovered,  and  had  no 
paralyses,  save  that  the  mother  noticed  some 
months  afterwards  that  in  carrying  any  slight 
weight,  such  as  a  meat-dish,  she  would  suddenly 
fall  down  "as  if  her  legs  gave  way  under  her." 


A  CASE  OF  SCLEROSIS  OF  THE  MOTOR 
AREA,  SIMULATING  CEREBRAL 
TUMOUR.— OPERATION. 

By  Ralph  C.  Bartlett,  M.R.C.S.  (Eng.), 
L.R.C.P.  (LoND.),  CowRA,  N.S.W. 

The  following  is  a  description  of  a  case, 
interesting  in  many  respects,  and  pathologi- 
cally, I  believe,  remarkable,  if  not  even  unique. 
The  patient)  M.  S.,  cet,  35,  was  the  wife  of  a 
farmer  in  a  small  way,  living  about  seven  miles 
from  Cowra.  I  first  saw  her  on  November  4th, 
1894,  when  I  received  an  urgent  message  to 
attend  her.  She  being  then  about  six  months 
pregnant,  abortion  had  taken  place  somewhat 
suddenly,  and  was  followed  by  rather  alarming 
haemorrhage.  Finding  the  placenta  still  in  the 
uterus  on  my  arrival,  I  removed  it.  The  bleed- 
ing at  once  ceased,  and  there  was  no  further 
trouble  connected  with  the  puerperal  state. 
My  attention  was  then  directed  to  the  much 
more  remarkable  features  of  the  case.  I  found 
that  she  was  almost  completely  blind,  re- 
taining only  a  faint  perception  of  light,  and 
was  totally  paralysed  in  the  right  arm  and 
hand.  On  questioning  the  patient  and  her 
friends,  I  was  told  that  as  long  as  ten  years 
before  she  had  first  had  what  was  described  as  a 
"fainting"  (not  convulsive)  fit,  and  that  this  was 
immediately  followed  by  paralysis  of  the  right 
arm  and  a  certain  affection  of  sight,  which 
appears — although  the  evidence  on  such  a  point 
could  not  be  considered  reliable — to  have  been 
a  right  hemianopia.  She  was  at  that  time  aged 
24,  and  was  seven  months  pregnant.  She  was 
said  to  have  recovered  from  the  paralysis  in  a 
few  days,  but  the  defect  in  sight,  of  whatever 


nature  it  was,  remained.  Two  years  later,  a  few 
days  after  her  next  child  was  bom,  she  became 
paralysed  again  in  the  right  arm,  and  continued 
so  several  weeks,  but  subsequently,  so  I  was 
told,  once  more  recovered.  The  next  attack, 
again  at  the  time  of  her  delivery,  occurred 
three  years  later,  and  she  was  on  this  occasion 
seen  by  Dr.  F.  P.  Bartlett  (at  present  in 
England),  from  an  entry  in  whose  case-book  I 
learnt  that  she  was  then  completely  paralysed 
in  the  right  arm  and  slightly  in  the  right  leg, 
and  was  aphasic;  also  that  convulsions  occurred 
during  labour,  and  that  there  was  no  albu- 
minuria. For  the  third  time  she  recovered 
from  the  paralysis  in  the  course  of  a  month  or 
so,  and  had  no  further  trouble  of  the  kind 
(although  in  the  meantime  she  had  had 
another  child  and  two  miscarriages),  until 
about  a  week  before  I  saw  her,  when  she  again 
lost  the  use  of  her  right  arm,  and  sight  began 
to  fail  rapidly. 

As  she  lived  so  far  from  Cowra,  I  did  not  see 
her  until  three  weeks  later,  when  she  was 
brought  to  my  house.  She  had  by  that  time 
partially  regained  power  in  the  right  arm,  but 
was  quite  blind,  having  no  perception  of  light 
whatever. 

On  examining  with  the  ophthalmoscope,  I 
found  advanced  optic  neuritis,  with  already- 
commencing  atrophy.  There  was  up  to  this 
time  no  mental  change,  and  I  did  not  observe 
any  other  symptoms  of  consequence.  I  could 
get  no  evidence  of  syphilis,  but  thought  it  well 
to  try  the  effect  of  iodide  of  potassium,  which 
I  accordingly  prescribed,  and  which  she  took 
for  three  or  four  weeks  without  any  further 
change. 

She  then  went  under  the  care  of  another 
practitioner,  and  I  heard  no  more  of  the  case 
until  the  end  of  September,  1895,  when  I  was 
called  to  see  her,  mainly  on  account  of  the 
intense  headache  from  which  she  had  latterly 
suffered.  Since  I  had  seen  her  nine  months 
before,  the  paralysis  of  the  right  arm  had 
gradually  increased,  and  she  had  lost  all  power 
in  the  right  leg,  both  limbs  being  now  com- 
pletely paralysed.  There  was  no  facial  paralysis, 
no  loss  of  sensation  anywhere,  and  she  was 
certainly  not  asphasic  ;  but  her  speech  was  slow 
and  indistinct,  and  there  was  some  mental 
deterioration,  chiefly  evidenced  by  loss  of 
memory.  The  knee-jerks  were  greatly  exag- 
gerated on  both  sides,  and  there  was  slight 
ankle-clonus.  The  pupils  were  dilated  and 
quite  irresponsive  to  light ;  the  discs  white  and 
shrunken.  The  temperature  (taken  several 
times)  was  invariably  from  '5°  to  1  -5°  lower  on 
the  right  side  of  the  body   than  on  the  left. 
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She  had  been  troubled  with  vomiting  only 
occasionally,  and  that  might  have  been  due  to 
the  unfortunate  fact  that,  notwithstanding  her 
pitiable  condition,  she  was  now  again  pregnant 
about  five  months. 

My  brother,  Dr.  F.  W.  Bartlett,  seeing  her 
in  consultation  with  me  a  day  or  two  later, 
drew  my  attention  to  a  well-marked  promi- 
nence of  the  skull  in  the  left  parietal  region, 
which,  being  hidden  by  the  hair,  had  escaped 
my  observation,  although,  on  examining  the 
head,  it  was  quite  conspicuous  as  a  rounded 
eminence  about  an  inch  and  a-half  in  diameter. 
The  patient  then  told  me  that  several  years 
ago  she  had  fallen  and  struck  her  head  violently 
against  a  door-latch.  She  does  not  appear  to 
have  been  stunned,  or  to  have  suffered  any 
immediate  ill-consequences  from  the  fall, 
although  no  doubt  the  blow  was  a  severe  one, 
for  her  husband  and  other  relatives  all  well 
remembered  the  accident ;  but  they  had  never 
connected  it  with  her  trouble,  and  were,  more- 
over, of  opinion  that  it  occurred  after  her  first 
attack  of  paralysis ;  nor  were  they  quite  sure 
that  the  left  side  of  the  head  was  the  part 
struck. 

There  could,  however,  with  such  a  combina- 
tion of  evidence  as  paralysis  of  the  right  arm 
and  leg,  optic  neuritis,  severe  headsu^he,  etc., 
be  no  doubt  of  the  existence  of  some  gross 
intra-cranial  lesion,  involving  the  arm  and  leg 
centres  of  the  left  side  of  the  brain,  and  it 
seemed  there  could  be  very  little  doubt  that  the 
visible  prominence  of  the  skull — corresponding, 
as  it  did,  almost  exactly  with  the  situation  of 
those  centres — if  not  itself  the  primary  cause 
of  the  trouble,  must  be  in  some  way  associated 
with  it.  After  very  careful  consideration, 
therefore,  seeing  the  unusual  and  almost  positive 
certainty  with  which  the  lesion  could  in  this 
case  be  localised,  and,  on  the  other  hand,  the 
absolute  hopelessness  of  any  other  treatment, 
we  suggested  an  operation,  proposing  to 
trephine  over  the  external  prominence,  and,  if 
no  sufficient  cause  could  be  found  in  the  con- 
dition of  the  skull,  to  extend  the  exploration 
further.  I  need,  perhaps,  hardly  say  that  we 
realised  and  fully  explained  to  the  patient  and 
her  friends  the  small  chance  of  success,  and 
that  at  the  best  the  amelioration  of  her  con- 
dition could  now  be  only  very  limited.  We 
had  also  to  consider  the  serious  complication  of 
existing  pregnancy ;  but  it  appeared  very  im- 
probable that  she  would,  unless  something  were 
done,  live  to  the  full  term  of  gestation,  and 
still  less  likely  (seeing  that  abortion  had  already 
taken  place  three  times  in  succession)  that  she 
would  go  to  the  full  term  even  if  she  did  live. 


We  were,  however,  relieved  of  responsibility  in 
this  direction  by  our  anticipations  being 
realised  before  the  operation  could  be  carried 
out. 

On  September  30th  she  was  removed  to  the 
Cowra  Hospital,  and  a  few  hours  afterwards 
became  comatose.  We  then  abandoned  the 
idea  of  operating,  not  expecting  her  to  live 
more  than  a  day  or  so ;  but  after  remaining  in 
this  state  for  three  days  she  partially  regained 
consciousness,  and  respiration  (which  had  been 
of  the  typical  Cheyne-Stokes  character)  became 
more  regular.  On  October  6th  abortion  took 
place  spontaneously  and  with  very  little  warn- 
ing. It  was  accompanied  with  less  than  the  usual 
haemorrhage,  and  appeared  to  make  no  difference 
whatever  to  her  general  condition,  which, 
except  that  the  pulse  had  by  that  time  become 
very  feeble  and  frequent,  and  the  respira- 
tion shallow  (it  being  impossible  in  her 
present  state  to  administer  any  sufficient 
quantity  of  nourishment),  continued  unaltered 
up  to  October  13th,  when,  after  some  hesita- 
tion, caused  by  due  regard  to  the  small  chance 
of  affording  relief,  and  to  the  grave  doubt 
whether  she  would  live  through  it,  we  decided 
to  go  on  with  the  proposed  operation,  seeing 
that  otherwise  the  case  must  inevitably  ter- 
minate fatally  in  a  few  days  at  the  most. 

Operation. — Accordingly,  the  head  was 
shaved,  the  scalp  carefully  cleansed  with  soap 
and  water,  ether  and  carbolic  acid  (1  in  20  solu- 
tion), and  protected  with  a  carbolic  towel,  and 
on  the  following  morning  we  proceeded  with 
the  operation.  Dr.  F.  W.  Bartlett  assisted,  or 
rather  co-operated  with  me,  and  Dr.  W.  R. 
Cortis  kindly  gave  the  antesthetic.  Following 
the  recommendation  of  Professor  Victor 
Horsley,  whose  modus  operandi  I  had  had 
the  advantage  of  several  times  witnessing, 
chloroform  was  chosen  as  the  anaesthetic, 
and  its  administration  preceded  by  the  hypo- 
deimic  injection  of  a  quarter  of  a  grain  of 
morphia,  the  object  in  using  the  morphia 
being  to  secure  contraction  of  the  cerebral 
vessels,  and  to  minimise  the  amount  of  chloro- 
form required.  Only  a  very  small  quantity 
was  used  throughout  the  operation.  The  posi- 
tion of  the  motor  centres  of  the  arm  and  leg 
having  been  marked,  a  semi-<!ircular  incision 
about  seven  inches  long  was  made  so  as  to 
include  both  these  centres  and  the  tuberosity  in 
the  skull  which  was  situated  about  one  inch  in 
front  of  them.  The  flap  was  then  reflected 
downwards  and  backwards,  and  a  large  number 
of  bleeding  vessels  of  the  scalp  twisted  or  liga 
tured,  this  being  by  no  means  the  least  trouble 
some  part  of  the  operation* 
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Ab  soon  as  all  the  vessels  had  been  secured 
and  the  hsemorrhage  had  quite  ceased,  the 
periosteum  covering  the  tuberosity  was  scraped 
back,  and  a  trephine  with  a  large  crown — the 
size  of  a  pennny-piece — was  applied.  To  get 
through  the  skull  at  this  point  proved,  as  had 
been  expected,  a  formidable  task,  but  at  length 
we  succeeded  in  removing  the  disc  without 
having  injured  the  structures  beneath. 

On  examining  the  piece  removed,  it  was 
found  to  consist  of  very  dense  bone,  showing 
scarcely  any  diploe,  and  to  measure  nearly  half 
an  inch — to  be  correct,  ^l  of  an  inch — at  its 
thickest  part.  This,  however,  was  little  more 
than  was  due  to  the  external  prominence,  and 
did  not  seem  to  imply  any  serious  projection  of 
the  internal  table. 

Not  being  satisfied  with  this,  our  attention 
was  then  directed  to  the  dura  mater,  which  was 
perfectly  normal  in  appearance,  but  showed  a 
tendency  to  bulge  into  the  aperture — a  point 
which  seemed  of  much  significance.  A  ligature 
having  been  applied  to  one  of  the  large  ascend- 
ing breuQches  of  the  middle  meningeal  artery 
which  crossed  the  opening  in  the  skull,  the 
dura  was  next  divided  with  iridectomy  scissors, 
and  reflected,  exposing  the  surface  of  the  brain. 
In  its  naked-eye  appearance  there  seemed  at 
first  to  be  nothing  abnormal,  but,  on  feeling  it, 
it  was  found  to  be  of  very  extraordinary  hard- 
ness— almost  as  hard,  I  remarked  at  the  time, 
as  cirrhotic  liver. 

The  next  step  was  to  enlarge  the  opening  in 
the  skull,  and  we  accordingly  set  to  work  with 
a  Key's  saw,  and  removed  easily  and  quickly  a 
large  wedge-shaped  piece  of  bone,  two  inches 
wide  at  its  base,  its  sides  converging  to  opposite 
points  in  the  circumference  of  the  trephine 
circle. 

This  (as  wiU  be  seen  in  the  diagram,  which 
is  adapted  from  a  familiar  figure  in  *'  Erichsen's 
Surgery*)  was  designed  to  expose  the  convolu- 
tions concerned  in  the  movements  of  the  arm 
and  leg. 

On  further  reflecting  the  dura  mater  (keeping 
the  incision  about  one-eighth  of  an  inch 
firom  the  margin  of  the  bone)  we  found 
that,  in  this  direction  at  all  events,  the 
indurated  area  extended  only  just  outside  the 
original  opening,  where  it  ended  abruptly,  the 
brain  beyond  it  being  of  normal  consistence. 
It  could  now  be  seen,  too,  that  there  was  some 
change  in  the  colour,  the  indurated  part  being 
distinctly  darker  than  the  rest  of  the  brain. 

^  We  were  surprifled  to  find  what  an  excellent  Instrument  for  this 
porpoee  the  Hey*8  law  really  In.  With  it  we  were  able  to  remove 
the  required  amount  of  bone  without  damaging  the  skull  onc- 
alzteenth  of  an  inch  beyond  the  intersection  of  the  Ubcs  of  incieion. 


In  the  diagram.  A,  B,  and  0  indicate  the  poeitions  of  the  motof 
centre  of  the  leg,  arm,  and  face  respectively.  The  figure  which 
inolndes  the  circles  A  and  B  repreeents  the  portion  of  the  skull 
removed.  The  trephine  oircle  ahw  corresponds  with  tlie  tuboroeity. 
The  shaded  part  of  the  figure  shows  the  area  of  induration,  and  the 
dotted  line  the  position  of  the  scalp  incision. 

The  only  explanation  of  this  condition  seeming 
to  be  the  presence  of  the  tumour  situated  be- 
neath the  surface,  we  then  proceeded  to  excise 
with  a  bistoury  the  affected  part,  intending  to 
be  guided  by  its  conformation  in  extending  the 
operation  forward  if  any  portion  of  it  proved 
to  be  beyond  our  reach.  It  was  only  found 
necessary  to  go  to  the  depth  of  about  an  inch 
to  get  well  beneath  the  indurated  substance. 
As  soon  as  this  was  removed  blood  flowed 
freely  from  the  cut  surface  of  the  brain.  The 
head  and  shoulders  were  therefore  raised,  the 
carotids  compressed,  and  a  sponge  gently 
pressed  into  the  cavity.  This  is  the  only 
means  of  stopping  the  htemorrhage,  and  is  a 
most  effectual  method.  On  removing  the 
sponge  after  the  lapse  of  two  or  three  minutes, 
the  bleeding  had  quite  ceased.  In  the  mean- 
time a  hasty  examination  of  the  portion  of 
brain  removed  convinced  us  that  the  indura- 
tion was  due,  not  to  the  existence  of  a  tumour, 
but  to  an  exirefme  co7idition  of  sclerosis  of  the 
cerebral  substance.  It  was  also  quite  certain 
that  we  had  not  excised  all  the  affected  part, 
and  that  to  do  so  it  would  be  necessary  to 
remove  more  bone,  and  to  first  extend  the  scalp 
incision,  by  which  we  were  limited  in  this 
direction.  But,  now  that  the  true  nature  of 
the  lesion  was  revealed,  it  seemed  useless  to 
proceed  further ;  and,  indeed,  had  it  been 
otherwise,  we  could  not  have  prolonged  the 
operation,  for  nearly  two  hours  had  elapsed 
since  we  commenced,  and  the  pulse  had  by  this 
time  become  so  feeble  as  to  be  almost  imper- 
ceptible. The  wound  was  therefore  carefully 
cleansed  with  weak  carbolic  lotion  (I  scarcely 
need   say  that  the  most   thorough   antiseptic 
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measures  were  observed  throughout  the  opera- 
tion), and  the  dura  mater  laid  down  on  the 
underlying  brain  substance,  which  had  risen  so 
as  almost  to  obliterate  the  cavity  made  by  the 
excision.  We  had  preserved  the  two  pieces  of 
bone  in  warm  aseptic  sponges,  in  case  we  should 
require  to  replace  any  portion  of  them  ;  but  we 
now  thought  it  better  not  to  do  so,  as  even  the 
larger  piece  was  abnormally  thickened,  and 
would  have  caused  uneven  pressure  on  the  parts 
beneath.  The  scalp  flap  was  next  replaced  and 
fixed  by  a  number  of  silkworm-gut  sutures, 
closely  applied,  and  a  small  drainage  tube  was 
inserted  into  the  most  dependant  (t.6.,  the 
posterior)  extremity  of  the  incision.  A  dressing 
of  iodoform  gauze  and  salicylic  wool  was  then 
arranged  so  as  to  give  the  necessary  support  to 
the  scalp,  and  secured  by  a  capelline  bandage. 

The  patient  was  then  put  back  to  bed,  hot 
bottles  were  applied  to  the  feet  and  sides,  and 
in  the  course  of  a  couple  of  hours,  as  she  re- 
covered from  the  anaesthetic,  the  pulse  improved, 
and  she  returned  to  the  same  state  of  semi- 
consciousness that  she  had  been  in  several  days 
up  to  the  commencement  of  the  operation.  The 
pulse  and  respiration  were  now,  if  anything, 
rather  better  than  before. 

There  was  no  further  change  until  the  next 
morning,  when  she  sank  and  died  23  hours 
after  the  completion  of  the  operation. 

A  few  hours  afterwards  we  had  an  oppor- 
tunity of  making  a  further  examination  of  the 
brain.  On  removing  the  sutures,  union  was 
found  to  have  already  commenced  in  the  scalp, 
and  on  exposing  the  brain  its  cut  surface  was 
seen  to  be  covered  with  only  a  little  coagulated 
serum  ;  there  was  no  blood  or  fluid  exudation 
in  the  wound,  which  looked,  so  far,  healthy. 

The  skull-cap  was  then  taken  off  and 
examined.  There  was  no  doubt  that  it  was 
considerably  thicker  and  heavier  than  is 
natural.  This  thickening  and  increased  density 
of  the  bone  were  fairly  uniform  all  over  the 
vertex,  excepting  a  narrow  area  extending 
about  two  inches  directly  forward  from  the 
opening  made  by  the  trephine.  Here  it 
equalled  the  average  thickness  of  the  parts 
removed.  It  was,  of  course,  merely  the 
remaining  portion  of  the  same  greatly  thickened 
area.  On  looking  at  the  inside  of  the  calvaria 
it  was  seen  that  this  thickening  really  did  result 
in  a  distinct  encroachment  on  intra-cranial 
space  at  this  point. 

The  dura  mater  was  not  unusually  adherent 
to  the  skull,  and  it  appeared  quite  healthy, 
showing  no  sign  of  old  or  recent  inflammation. 
The  same  may  be  said  of  the  pia  mater,  with  its 
network  of  small  blood-vessels.     Coming  to  the 


brain  itself,  the  patch  of  dense  sclerosis  was 
found  to  be  very  sharply  defined,  and  to  corres- 
pond closely  with  the  specially  thickened  part 
of  the  skull.  Only  about  one-third  of  it  had 
been  removed  at  the  operation,  and  before  that 
was  excised  it  would  have  measured  about  three 
inches  in  length  by  one  to  one  and  a-half  in 
width.  It  involved  chiefly  the  first  or  superior 
frontal,  and  also  adjacent  parts  of  the 
second  and  the  ascending  frontal  convolutions. 
The  rest  of  the  brain,  including  both 
hemispheres  of  the  cerebrum,  the  cerebellum, 
crura,  pons  and  medulla,  was,  both  on  the 
surface  and  throughout  its  substance,  per- 
fectly healthy  in  appearance  and  consistence ; 
but,  on  opening  the  right  lateral  ventricle  its 
cavity  was  found  filled  and  distended  by  a  large, 
firm,  partly  decolourised  blood-clot,  which,  from 
its  appearance,  we  judged  to  be  several  days 
old. 

I  think  there  can  be  no  doubt  that  this 
haemorrhage  occurred  at  the  time  of  the  patient's 
removal  to  the  hospital,  from  a  rupture  of  the 
choroid  plexus,  and  that  it  was  the  cause  of  the 
coma  which  commenced  a  few  hours  later.  The 
other  ventricles  were  free  from  blood,  and  the 
condition  of  their  lining  membrane  seemed  to  be 
quite  healthy. 

The  anterior  half  of  the  left  hemisphere,  to- 
gether with  some  of  the  portion  removed  at  the 
operation,  and  the  two  pieces  of  bone,  was  pre- 
served and  sent  to  Dr.  G.  E.  Rennie,  of  Sydney, 
Government  Pathologist,  who  has  very  kindly 
made  some  sections  for  me,  and  given  me  the 
following  report  of  his  examination  : — 

"  The  sections  show  typical  sclerosis  of  the 
brain  substance,  t.e.,  great  increase  in  the  neu- 
roglia tissue,  a  considerable  infiltration  with 
small  round  cells,  almost  complete  destruction 
of  the  cortical  nerve  cells,  and  a  large 
number  of  the  so-called  corpora  amylacea. 
The  appearances  altogether  are  like  those 
met  with  in  sclerosis  of  the  columns  of  the 
spinal  cord  as,  e.r/.,  in  locomotor  ataxy.  There  is 
nothing  to  suggest  its  being  syphilitic  in  origin. 
The  ventricular  haemorrhage  was,  I  should 
imagine,  the  immediate  cause  of  death.  While 
the  sclerotic  changes  were  most  marked  in  the 
indurated  area,  there  was  no  sharp  line  of 
demarcation ;  the  surrounding  brain  tissue  being 
affected  to  a  less  extent.  Both  grey  and  white 
matter  were  affected." 

Remcurka. — First,  regarding  the  pathological, 
which  is  by  far  the  most  interesting  aspect  of 
the  case,  I  believe  anything  like  the  condition 
found  is  at  least  extremely  rare.  Fagge  speaks 
of  diffuse  cerebral  sclerosis  (as  distinguiahed 
from  disseminated  sclerosis)  as  "  hardly  known 


Ftobuaby  ao,  1896.]     THE  AUSTRALASIAN  MEDICAL   GAZETTE 


49 


to  occur."  He,  however,  refers  to  four  cases 
(two  reported  by  himself  and  two  by  Dr.  Gee) 
in  which  cerebral  sclerosis  was  found.  In  both 
of  Fagge's  cases  the  hemispheres  were  generally 
indurated,  and  in  one  there  was  discolouration 
of  the  white  matter,  which  was  of  a  yellowish 
tint.  In  the  other  the  calvaria  was  thick  and 
heavy  and  very  unsymmetrical.  In  neither 
case  could  any  histological  change  be  detected, 
'*  excepting  possibly  a  slight  excess  of  cor> 
puscles  in  the  interstitial  neuroglia.''  In  one  of 
Dr.  Gee's  cases  "  the  brain  was  found  to  be 
small  and  firm,  with  excess  of  leucocytes  in  the 
lymph-sheaths  of  the  cerebral  arteries  "  ;  in  the 
other  '*  there  was  found  atrophy  of  the  left 
hemisphere,  with  general  induration  of  the 
brain."  These  four  cases  all  occurred  in  chil- 
dren ;  but,  clinically,  there  seems  to  have  been 
little  in  common  between  them,  and  little 
resemblance  to  the  case  we  are  discussing. 

Comparing  the  present  case  with  those  of 
disseminated  sclerosis  of  the  brain  and  spinal 
cord,  although  the  nature  of  the  histological 
change  is  essentially  the  same,  the  lesion  was, 
at  least  as  far  as  the  brain  was  concerned, 
single  instead  of  multiple ;  while  in  extent  it 
was  ten  or  twenty  times  as  great  as  the  maxi- 
mum size  of  the  individual  lesions  in  the  more 
common  affection. 

Then,  as  to  the  symptoms,  there  was  no 
resemblance  to  Disseminated  Sclerosis — no 
tremor,  no  nystagmus — except  in  the  char- 
acter of  the  speech,  and  perhaps  also  in  the 
exaggeration  of  reflexes  in  the  lower  limbs. 

It  is,  of  course,  possible  that,  had  the  spinal 
cord  been  examin^,  some  small  patches  of 
sclerosis  might  have  been  found  there. 

It  seems  impossible  to  avoid  the  con- 
clusion that  the  changes  in  the  skull  and  in  the 
brain  must  have  been  in  some  way  associated. 

Referring  next  to  the  clinical  course  of  the 
case,  it  is  much  to  be  regretted  that  our  know- 
ledge of  its  early  history  is  necessarily  very 
imperfect.  It  would  not  be  right  to  rely  abso- 
lutely on  the  observations  of  the  patient's 
friends,  and,  while  I  believe  the  account  I 
received  was  substantially  correct,  I  am  inclined 
to  doubt  whether  the  recovery  from  the  early 
attacks  of  paralysis  was  ever  so  complete  as  it 
was  said  to  be. 

It  is,  however,  quite  certain  that  there  were 
well-marked  exacerbations  and  remissions  in  the 
manifestations,  and  possibly  in  the  development, 
of  the  disease,  and  that  these  variations  were 
greatly  influenced  by  the  frequent  recurrence  of 
pregnancy.  The  only  suggestions  I  can  offer 
by  way  of  explaining  this  influence  are  that 


either  the  nervous  system  being  during  preg- 
nancy more  susceptible  to  functional  distur- 
bance, certain  derangements,  which  were  in  this 
case  already  predisposed  to  by  the  organic 
lesion,  but  which  were  at  other  times  latent  or 
only  partly  developed,  then  became  manifest;  or 
that  the  increase  in  blood-pressure  which 
occurs  during  pregnancy  resulted  in  minute 
hsemorrhages  in  the  degenerated  cerebral  sub- 
stance. 

Whatever  the  true  explanation  may  be,  it  is 
at  all  events  no  more  difficult  to  find  than  that 
of  the  well-known  association  of  chorea  with 
pregnancy,  and,  if  found,  it  would  doubtless  be 
the  same. 

As  to  the  value  of  this  case  in  helping  to 
localise  cerebral  functions,  it  almost  resolves 
itself  into  an  answer  to  the  question — What 
could  have  been  the  functions  of  that  part  of 
the  cortex  included  in  the  indurated  area,  the 
nerve-cells  of  which  were  practically  destroyed  ? 
The  evidence  which  it  yields  on  this  point  is 
purely  negative,  but  tends,  so  far  as  it  goes,  to 
disprove  the  theory  that  an  extensive  area  in 
the  first  and  second  frontal  convolutions  is  con- 
cerned in  the  movements  of  the  eyeballs — unless 
indeed  that  centre  is  so  far  forward  as  to  be 
widely  separated  from  the  rest  of  the  motor 
area.  It  might  be  suggested  that  the  affection 
of  sight  mentioned  in  the  early  history  of  the 
case,  and  which,  from  the  description  I  had  of 
it,  I  took  to  have  been  a  right  lateral  homolo- 
gous hemianopia,  was  really  the  result  of 
paralysis  of  the  ri^ht  external  and  the  left 
internal  recti ;  but,  to  suppose  that,  it  would  be 
necessary  to  assume  that  some  other  part  of  the 
cortex  subsequently  adopted  the  lost  function, 
for  there  was,  at  all  events,  no  paralysis  of  the 
extra-ocular  muscles  during  the  time  the  patient 
was  under  my  observation  ;  and  the  pupils  only 
became  inactive  when  atrophy  of  the  optic 
nerves  supervened.  The  centre  for  movements 
of  the  opposite  side  of  the  trunk  is  said  to  be 
situated  in  the  posterior  part  of  the  first  frontal 
convolution,  and  would,  therefore,  be  included 
in  the  area  of  extreme  sclerosis.  I  had,  unfor- 
tunately, made  no  clinical  observations  on  this 
point.  As  to  the  arm  and  leg  centres,  although 
they  were  not  included  in  the  obviously  indu- 
rated area,  they  were  very  close  to  it,  and  were, 
therefore,  doubtless  involved  in  the  less  extreme 
sclerosis  which  extended  beyond  it.  The  centre 
for  the  muscles  of  the  face  being  rather  further 
away,  it  is  not  surprising  that  it  escaped ;  and 
Broca's  convolution  would  appear  to  have  been 
so  slightly  involved  that  aphasia  was  observed 
only  once,  on  the  same  occasion — the  only  one 
— ^when  convulsions  occurred. 


so 
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It  is  remarkable,  especially  seeing  that  the 
cortex  was  chiefly  the  part  affected,  that  convul- 
sions were  not  a  more  prominent  feature  of  the 


case. 


With  regard  to  the  operation,  most  of  its 
various  difficulties  were  anticipated  and  over- 
come by  following,  as  far  as  the  circumstances 
of  the  case  would  allow,  the  methods  of  Pro- 
fessor Horsley,  whose  mode  of  operating  is 
described  in  an  article  by  him  in  the  British 
Medical  Journal  of  October  8th,  1886,  a  sum- 
mary of  which  is  contained  in  Braithwaite's 
"  Retrospect,"  vol.  xcv. 

Lastly,  as  to  the  termination  of  the  case,  I 
think  that,  but  for  the  existence  of  the  large 
blood-clot  on  the  other  side  of  the  brain,  ^e 
patient  would  very  probably  have  recov< 
from  the  operation  ;  but  it  must  be  admi| 
that,  the  nature  of  the  lesion  being  what  it 
she  could  scarcely  have  derived  any  benefit  fi 
it,  and  could  not  have  long  survived  it. 


NOTES  IN  A  CASE  OF  PRIMARY 
MALIGNANT  DISEASE  OF  THE 
LUNG. 

Read  before  the  Medical  Section  op  the 
Royal  Society  of  N.S.W.,  August  18th, 
1895. 

By    J.    A.    Dick,    B.A.    Syd.,    M.D.,    CM. 
Edin.,  Randwick,  N.S.W. 

The  case  is  that  of  a  woman  whose  right  lung 
was  the  seat  of  a  malignant  growth. 

Mrs.  S.,  a  stout  woman  of  40  years  of  age,  a 
native  of  Malta,  of  British  parentage,  was  seen 
for  the  first  time  on  June  5th,  1894.  Her 
symptoms  then  were  pleuritis  of  right  side, 
with  slight  effusion. 

When  seen  next,  on  August  29th,  1894, 
nearly  three  months  after,  she  presented  a 
striking  appearance.  Her  symptoms  were, 
briefly,  as  follows  : — Puffy  swelling  of  face  and 
neck,  both  of  which  were  slightly  cyanosed. 
The  upper  part  of  the  chest  also  was  swollen, 
and  the  superficial  veins  on  the  right  side  of 
the  chest  were  dilated.  Speech  was  altered 
in  tone.  The  patient  was  in  a  condition  of 
orthopncea.  The  slightest  exertion  or  excite- 
ment brought  on  paroxysms  of  dyspnoea. 

In  addition  to  the  foregoing  a  physical 
examination  of  the  chest  showed  :  — 

On  Insjyectioyi :  That  the  respiratory  move- 
ments were  impeded,  especially  on  the  right  side. 
On  Pernussitm :  There  was  al)solute  dulness 
over  the  right  side,  both  anteriorly  and  pos- 
teriorly, except  over  a  small  area  at  the  apex. 


The  left  side  was  normal,  or  slightly  increased 
in  resonance.  On  Auscultation  :  The  breath 
sounds  were  absent  on  the  right  side,  except 
at  the  apex ;  the  left  side  was  normal.  The 
vocal  fremitus  and  v.  resonance  were  absent  on 
the  right  side,  except  at  the  apex. 

Examination  of  the  circulatory  system 
showed  that  the  heart  sounds  were  weak,  and 
that  there  was  no  murmur. 

The  alimentary  system  showed  on  examina- 
tion that  the  liver  dulness  was  increased  down- 
wards.    The  other  systems  were  normal. 
The  SuhsAqv^nt  Progress  of  the  Case  : — 
After  a  few  days  an  area  of  bronchophony 
(levelopecirT^^j^he  middle  of  the  affected  lung. 
This' S^agJw^Al^iard,    both    posteriorly    and 
anteriorlj^     Thersi^was  also  muco-purulent  and 
bloody  spiLtum^    i^^^  &  ^^^  more  days  oedema 
M  AReL  BglSSBand  developed  and  extended  up 
the  fore^arm,  and^jib   a  few   days   following, 
^theFe-9Mt>«»demao{/'theleft  hand.     These,  with 
"tlie^TOllisn^or' the  face,  neck,  and  upper  part 
oF^Bhest,  with  enlargement   of   the   superficial 
veins  of  the  chest  and  upper  part  of  abdomen, 
and  the  other  symptoms,  continued  till  death, 
which  occurred  on  September  19th,  1894,  four 
months  after  first  being  seen.     Death  was  due 
to  pulmonary  thrombosis. 

At  the  post-mortem  examination  the  contents 
of  the  thorax  were  found  to  be  briefly  as  fol- 
lows : — The  right  pleural  sac  contained  a  large 
quantity  of  serous  fluid.     The  right  lung  was 
much  reduced  in  size,   and  was  covered  with 
patches  of  old  pleuritic  deposit ;  and  near  its 
root  a  growth  was  discovered  which  appeared  to 
involve     the     neighbouring     structures.     The 
growth  also  extended   towards  the  heart,  and 
pressed  on  the  vense  cavte  and  right  auricle. 
The    appearance    was    as    if  the    right   lung, 
much  reduced  in  size,   were  matted  to  the  con- 
tents of  the  mediastinum  by  a  growth  at  the 
region  of  the  hilus,  which  extended  outwards 
along  the  bronchi  towards  the  periphery  of  the 
lung,  and  inwards  along  the  pulmonary  vessels 
towards  the  heart.     The  thoracic  contents  were 
removed  en  masse.      A  careful  dissection  was 
made    afterwards    anteriorly  and   posteriorly. 
In   the  anterior  dissection   a   very  interesting 
stage  of  the  growth  could  be  seen,  namely : — 
On    exposing    the    right    ventricle  and    right 
auricle  the  tumour  could  be  observed  as  a  pro- 
minent ridge  encroaching  on  the   lumen  of  the 
vena    cava     superior,     and    attached    to    the 
ridge  was  an  ante-mortem  blood  clot.     This  clot 
was  of  considerable  dimensions,  and  possessed 
extremely  interesting  relations.     It  could    be 
traced  through  the  superior  vena  cava  onwards 
into  the  right  innominate  vein,  which  vessel  it 
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blocked,  thus  explaining  several  clinical  obser- 
vations. Further,  the  clot  extended  into,  but 
did  not  obliterate,  the  lumen  of  the  left  innomi- 
nate vein.  In  the  posterior  dissection  the 
growth  could  be  seen  surrounding  the  right 
bronchus  and  neighbouring  structures,  the 
bronchial  glands  being  also  mixed  up  in  the 
mass.  The  precise  limits  of  the  tumour  were 
difficult  to  ascertain.  The  posterior  dissection 
also  showed  the  cavity  in  the  lung,  which  pro- 
bably gave  origin  to  the  area  of  bronchophony 
mentioned  as  having  been  observed  some  time 
before  death.  The  other  lung  presented  nothing 
abnormal.  The  heart  appeared  small ;  it  con- 
tained ante-mortem  clot.  The  liver  was  found 
to  be  fatty,  and  there  were  numerous  calculi 
in  the  gall  bladder.  The  other  organs  were 
healthy^  and  no  growth  was  found  elsewhere. 
MicroKopiccdly :  The  structure  of  the  growth 
appears  to  be  chiefly  sarcoma  of  the  mixed 
small-round  cell  and  small  spindle  cell  variety. 

Remarks  :  The  clinical  history  of  these  cases 
is  interesting,  and  this  case  is  not  an  exception. 
The  diagnosis  as  malignant  disease  of  the 
lung  was  clear  after  the  patient  had  been  seen 
the  second  time,  two  and  a-half  months  after 
the  first  visit.  The  physical  signs  in  the  chest, 
the  dyspnoea,  the  cough  with  bloody  and  muco- 
purulent expectoration,  all  helped  in  forming 
the  opinion  that  the  lung  was  involved.  But 
the  diagnosis  of  pulmonary  or  of  mediastinal 
new  growths  is  usually  not  so  easily  made. 

The  cause  of  death  was  ascribed  to  pul- 
monary thrombosis,  and  this  diagnosis  was 
sufficiently  verified  by  the  post-mortem  appear- 
ances. As  to  the  frequency  of  this  disease  : — 
Without  quoting  the  numerous  authorities 
who  discuss  the  point,  it  need  be  simply  stated 
that  the  majority  of  these  writers  hold  that  the 
primary  disease  \&  undoubtedly  rare.  Fagge 
doubts  whether  many  cases  described  as 
primary  growths  were  really  such,  and  wisely 
remarks  that  "it is  uncertain  whether  the 
other  viscera,  and  especially  the  different 
mucous  membranes,  have  always  been  searched 
with  sufficient  care  to  justify  the  conclusion." 
It  should  be  stated  that  in  this  case  such  pre- 
cautions were  taken. 

As  to  the  Pathology  of  the  case  : — It  seems  to 
me  a  very  difficult  matter  to  determine  precisely 
the  origin  of  the  neoplcwm.  This  is  frequently 
the  case  with  intra-thoracic  new  growths. 
The  histological  elements  of  the  tumour 
strongly  indicate  that  its  source  is  a  mesoblastic 
tissue.  This,  therefore,  induces  us  to  chiefly 
suspect  the  connective  tissues  or  the  lymphatic 
tissues  of  the  right  limg  as  being  at  fault.  But 
further,  also,   as  it  might  be  argued  by  some 


that  the  growth  is  secondary  to  some  other 
tumour,  which,  after  a  brief  existence,  has 
found  its  situation  unfavorable  for  development, 
and  so  has  undergone  degeneration  and  dis- 
!  appeared,  the  visceral  pleura  in  this  instance 
is  to  be  suspected  as  a  possible  primary 
source  of  the  neoplasm.  I  believe  the  growth 
originated  prunarily  in  the  right  lung,  and 
that  the  glands  at  its  root  were  the  tissues  first 
involved.  I  am  much  indebted  to  Dr.  Gibson, 
of  Windsor,  for  the  specimen  and  the  notes. 

(Exhibits  of  microscopical  sections  of  the 
growth,  and  the  spirit  specimen  of  the 
thoracico-abdominal  contents,  removed  en  mousey 
were  demonstrated  after  the  reading  of  the 
paper.) 


FURTHER  NOTES  UPON  ADENOID 
HYPERTROPHIES. 

By  W.  F.  Quaifr,  B.A-,  M.B.,  etc.,  Sydney. 


One  of  the  many  remarkable  things  in  the 
history  of  modem  surgery  is  the  growth  of  the 
statistics  of  the  operation  for  removing  adenoid 
h3rpertrophies  from  the  naso-pharynx.  It  is 
just  twenty-five  years  since  Meyer's  paper 
appeared  in  Vol.  LIII.  of  the  "Med.  Chir. 
Transactions,''  opening  thereby  a  new  and  yet 
untrodden  path  for  observation  and  thought ; 
and  now,  thanks  to  the  simplicity  with  which 
it  can  be  carried  out,  and  the  usual  benefit 
ensuing  upon  it^  there  are  probably  few  prac- 
titioners who  do  not  consider  themselves  justified 
in  recommending  this  operation  more  or  less 
indiscriminately  to  their  patients.  There  is  no 
doubt  as  to  the  great  and  prevailing  success  of 
the  operation  in  the  past;  but  whether  this 
good  report  is  likely  to  be  continued  into  the 
future  is  a  matter  of  some  uncertainty,  depend- 
ing, as  it  does,  upon  the  tact  of  the  practitioners 
of  the  present.  The  want  of  discrimination 
exercised  in  its  use  is  already  producing  a  crop 
of  failures  which  is  to  a  degree  discrediting  it 
in  the  eyes  of  a  public  that,  rightly  or  wrongly, 
is  being  taught  to  rely  upon  smatterings  of 
learning — therapeutic  and  pathologic — acquired 
from  itinerant  lecturers  and  the  common  press. 
The  operation  is  being  performed  so  badly,  and 
with  such  disregard  of  pathological  factors,  that 
practitioners  themselves  are  known  to  question 
its  utility  in  the  present,  and  its  power  of  pre- 
venting a  recurrence  in  the  future.  In  short, 
the  prospects  of  the  operation  itself,  and  of  some 
of  the  patients  relying  on  it,  are  more  or  less  in 
peril. 

This  state  of  things  is  only  to  be  prevented 
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by  securing  a  more  thorough  understanding  of 
the  causes  producing  the  hypertrophy  in  the 
beginning,  and  of  the  impediments  that  stop  a 
given  example  from  reaping  the  full  benefit 
from  its  extirpation  afterwards.  The  operation 
may  fairly  lie  said  never  to  do  any  harm ;  the 
causes  that  prevent  it  from  doing  a  fair  amount 
of  good  require  a  fuller  study. 

In  the  early  papers  written  in  Europe  upon 
this  subject  it  was  stated  that  these  growths 
are  comparatively  rare,  and  that  instances  were 
seen  mostly  in  colder  and  damper  climates. 
However  that  may  have  been  twenty  years 
ago,  those  who  know  feel  very  certain  that  in 
this  country  at  least  they  are  now  no  rarity ; 
that  many  of  them  are  without  noticeable 
symptoms ;  and  it  is  to  be  fairly  argued  that 
most  of  the  symptomless  cases  would,  in  the 
days  before  the  Rhinoscopic  mirror  came  to  be  so 
universally  used,  have  been  quit-e  overlooked,  to 
say  nothing  of  the  many  cases  in  which  the 
features  are  slight  and  transient. 

The  most  common  reason  for  a  case  of  this 
kind  coming  under  notice  is  primarily  an  ob- 
structed state  of  the  nasal  passages,  with,  of 
course,  secondary  consequences  ;  in  such  cases 
parents  are  usually  prepared  for  what  we  have 
to  say.  They  are  not  always  so  prepared  w^hen 
they  are  told  that  a  given  case  of  deafness 
arises  in  this  way,  and  when  they  have  settled 
down  to  it,  they  often  rush  to  the  conclusion 
that  a  removal  so  salutary  in  the  nasal  case 
should  prove  equally  efficacious  in  the  aural. 
Tlie  object  of  these  scattered  notes  is  to  do 
something  towanls  the  ivtiology  of  the  aural  ob- 
struction. At  the  same  time,  it  may  l^  remarked 
on  the  way  that  nasal  cases  are  often  seen 
other  than  the  merely  obstructive,  depending 
on  this  cause.  A  case  more  especially  occurs  to 
the  mind  of  an  adult  suffering  from  severe 
granulations  of  the  pituitaiy  membrane  with 
ozffina,  which  nothing  would  at  all  relieve 
except  the  extirpation  of  a  quantity  of  tissue 
from  the  naso-pharynx  ;  to  say  nothing  of  severe 
headaches,  and  of  aggravated  discharges,  both 
watery  and  mucous,  originating  in  the  presence 
of  this  hyperplastic  tissue. 

But  the  intention  of  these  notes  is  not  so 
much  to  descrilx^  symptoms  Jis  to  consider 
causes.  It  is  desired  in  this  place  to  modify  in 
ci^rtain  respects,  and  to  amplify  in  others,  some 
remarks  made  in  a  paper  reiui  in  1892  before 
the  Medical  Congress  held  in  Sydney  as  to  the 
pathology  of  adenoid  hypertrophy,  and  to  point 
out  that  this  tissue  in  the  respiratory  mucous 
membranes,  as  elsewhere  in  the  body, 
prolifenvtes  under  the  influence  of  external 
forces,  and  that  the  essential  functions  of  the 


round-cell  tissues  are  more  or  less  the  same 
everywhere  throughout  the  body,  viz.,  the 
retention  of  poisonous  extractives  and  the 
elaboration  of  antidotes  to  them. 

The  widespread  presence  of  lymphoid  tissue 
in  connection  with  the  lymphatic  system  of  the 
mucous  membranes  has  long  been  recognised, 
having  been  pointed  out  years  ago  by  Klein  and 
other  observers ;  and  in  some  of  the  lower 
animals,  more  particularly  in  young  rabbits  and 
guinea-pigs,  the  actual  process  of  formation  of 
lymphoid  masses  in  the  lumen  of  a  lymphatic 
channel  by  the  proliferation  of  the  endothelial 
lining  is  readily  made  out.  This  production  of 
new  lymphoid  or  adenoid  tissue  is  in  young 
animals  liable,  under  suitable  conditions,  to  go 
on  in  any  or  every  part  of  the  endothelium ; 
and  thus  the  observer  comes  to  find  in  one 
instance  in  the  deep  parts  of  the  mucous  mem- 
brane diffuse  adenoid  tissue :  in  others,  as  the  case 
may  be,  agminated  or  solitary  follicles  of  micro- 
scopic or  macroscopic  size.  This,  in  general 
terms,  is  also  the  origin  embryologically  of 
the  tonsillar  structures  and  larger  lymphatic 
glands,  and  their  exact  localisation  is  probably 
merely  at  some  comer  where  the  pressure 
happens  to  be  less,  or  the  function  more  plen- 
tiful. The  situation  of  Luschka's  tonsil  in  the 
vault  of  the  pharynx,  of  the  lingual  tonsil  at 
the  base  of  the  tongue,  of  the  faucial  tonsil 
between  the  palato-pharyngeus  and  palato- 
glossus, is  thus  easily  explained  on  evolutionary 
principles. 

The  course  of  the  lymphatic  channels  from 
the  middle  ear  and  the  pituitary  membrane  has 
been  made  out  again  and  again,  and  admits  of 
no  doubt.  From  the  tympanum  the  fluid 
escapes  mainly  by  way  of  the  Eustachian  tube 
to  the  naso-pharynx,  and  from  thence,  after 
entering  the  lymph-sinuses  of  the  various  ton- 
sillar structures,  and  being  wrought  upon  by 
their  adenoid  tissue,  it  passes  away  to  the  deep 
glands  of  the  neck ;  what  goes  in  any  other 
direction  is  trivial  in  quantity.  Similarly  with 
the  nasal  lymphatic  fluids  ;  though  in  this  con- 
nection it  may  be  mentioned  that  Schwalbe  has 
injected  the  olfactory  lymphatics  from  the  sub- 
dural space  of  the  brain.  Now  in  every  milli- 
metre length  of  the  lymphatics  there  have  been 
observed  in  one  subject  or  another  masses,  folli- 
cular or  diffuse,  of  adenoid  cells.  Von  Teu tele- 
ben  directed  our  attention  to  perhaps  the  most 
constant  of  these,  the  so-called  "  tuba-tonsils," 
minute  closed  follicles  in  the  young,  coalescing 
with  maturer  age  into  diffuse  masses  And 
yet,  in  the  foetus,  or  new-bom  infant,  sometimes 
no  amount  of  search  will  reveal  any  indication 
of    this    adenoid    proliferation;     tonsils    and 
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Loschka's  gland  are  there,  but  of  the  smallest ; 
and  there  is  little  or  no  sign  of  tuba-tonsils,  still 
less  of  intra-tympanic  hyperplasia.  This  fact  is 
is  very  remarkable,  and  should  lead  to  reflec- 
tion. 

When  a  chain  of  glands  becomes  enlarged 
and  hardened  in  the  groin  the  surgeon  knows 
full  well  that  there  is  not  far  off  some  poisoned 
sore;  if,  as  rarely  happens,  no  sore  is  to  be 
found,  there  must  be  an  intoxication  from 
within.  The  sub-mucous  adenoid  tissue  obeys 
no  other  law ;  it  proliferates  in  consequence  of 
sjome  intoxicant  coming  to  it.  We  know  that 
in  the  tonsil,  for  example,  no  direct  absorption 
is  the  rule  ;  ulceration  is  not  customary  in  any 
percentage  of  cases;  the  intoxication  must 
therefore  be  systemic.  The  same  argument 
applies  to  the  other  adenoid  hyperplasias.  En- 
larged mediastinal  glands,  though  suspicious, 
are  no  certain  proof  of  tubercular  disease ; 
mesenteric  masses  arise  at  times  simply  from 
the  absorption  of  intestinal  ptomaines.  So  in 
the  pharynx  adenoid  hyperplasia  may  result 
simply  from  the  access  of  a  systemic  irritant. 

There  are  many  substances  which,  entering 
the  fluids  of  the  body,  can  act  there  as  irri- 
tants. The  most  favoured,  perhaps,  in  the  ptist 
have  l)een  Uric  and  Lactic  acids — more  espe- 
cially, no  doubt,  in  connection  with  the  various 
forms  of  rheumatism.  An  unfortunate  thing 
for  such  theories  is  the  fact  that  only  the  merest 
traces  of  these  substances  are  ever  found  in  the 
plasma  ;  but  more  damning  evidence  against 
the  fonner  is  the  recent  discovery  of  Horlm- 
czewski  as  to  its  origin  in  Nuclein.  He  has 
shown  that,  at  the  temperature  of  the  blood, 
spleen-pulp  well  fed  with  blood  produces  Xan- 
thin  bases,  and  when  in  addition  agitated  by 
the  passage  through  it  of  a  stream  of  Oxygen 
gives  rise  to  Uric  acid.  This  substance  there- 
fore is  not  due  to  insuflicient  oxygenation ; 
and,  moreover,  it  is  Xanthin  and  its 
congeners,  not  Uric  acid,  which  is  gene- 
rated in  the  metabolism  of  muscle.  We 
know  that  many  of  the  extractives  of  muscle, 
Creatinin,  Sarkin,  Betain,  not  to  name  others 
well  remembered  in  the  text-books,  are  sufli- 
ciently  poisonous  for  practical  purposes,  as  any 
case  of  Unemia  will  too  sadly  prove.  To  these 
we  may  add  some  of  the  ptomaines,  and  if 
Cadaverin  in  quantity  can  render  whole  tracts  of 
intestine  gangrenous,  it  can  surely  in  traces  act  ' 
jxs  a  severe  irritant  to  tissues  liathed  with  blood 
or  lymph  containing  it.  If,  therefore,  these 
alkaloids  be  either  generated  too  fi-eely,  or 
not  properly  excreted  from  the  emunc tones,  we  , 
are  bound  toflnd  more  or  less  intoxication  of  | 
the  tissues.     The  influence  of  this   state   upon  1 


the  muscular  and  nervous  systems  is  important 
enough,  but  is  not  a  part  of  the  present  question ; 
the  action  on  the  adenoid  tissue  is,  if  anything, 
still  more  striking. 

Everybody  has  remarked  upon  the  promi- 
nence of  the  lymphatic  system  in  children  ;  the 
so-called  lymphatic  glands,  thyroid,  and  thymus 
are  in  full  function.  The  rapid  metalwlism  of 
the  young  life  stimulates  their  function  to  its 
utmost ;  and  any  further  excitant  will  readily 
set  up  a  hjrperplasia.  The  intensity  of  the 
overgrowth  is  well  attested  by  the  amount  of 
mitosis  always  visible  under  the  microscope.  It 
is  at  an  early  stage  in  the  new-bom  infant,  but 
a  faulty  habit  of  nutrition  or  of  excretion 
rapidly  sets  the  process  going,  and  a  few  months 
multiply  the  total  amount  of  the  tissue  mani- 
fold. Thus  the  hyperplastic  process  is  liable  to 
pervade  firstly  the  tonsils  and  Luschka's  gland, 
and  then  to  spread  a  sub-stratum  beneath  the 
whole  of  the  respiratory  and  tubal  mucous 
membrane,  the  more  so  because,  from  their 
situation  in  the  passages,  the  swollen  condition 
of  the  glands  in  question  tends  to  dam  back  the 
lymph  in  its  channels  and  keep  the  tissue  in 
completer  contact  with  the  poisonous  alkaloids. 
Thus,  in  this  part  of  the  body  more  perhaps 
than  in  any  other  the  conditions  tend  to  run  in 
a  vicious  circle,  and  to  perpetuate  themselves. 
As  a  bye-process,  an  excessive  supply  of  leuco- 
cytes is  thrown  off  from  the  adenoid  tissue, 
just  as,  indeed,  always  temporarily  occurs 
after  a  nitrogenous  diet  (only  that  in 
the  diseased  condition  the  exciting  cause 
is  fairly  constant  in  its  action),  and  the 
destruction  of  these  in  the  spleen  and  elsewhere 
provides  the  Uric  acid  so  abundantly  found  in 
the  urine,  which  also  in  its  turn  doubtless  acts 
as  a  further  irritant. 

The  presence  of  the  adenoid  hyperplasia  in  the 
pharynx  thus  tends  to  throw  back  a  lymphatic 
congestion  and  a  hyperplasia  right  along  the 
channels  to  their  sources  ;  and  in  an  aggravated 
case  the  lymphatics — for  example,  within  the 
tuba — are  not  merely  gorged  with  fluid  that 
can  be  drained  away,  but  ai*e  choked  up  with 
masses  of  round  cells  contained  and  flrmly 
fixed  in  a  reticuliun,  so  that,  after  the  removal 
of  the  pharyngeal  vegetations,  a  quantity  of 
similar  matter  remains  in  a  yet  more  inaccess- 
ible place.  There  are  instances  in  which  this 
material  cannot  be  reached  by  any  procedure 
yet  known  to  the  aurist ;  and  when,  in  addition, 
interstitial  changes  have  commenced  within  the 
connective  tissue,  as  happens  sometimes  very 
rapidly  indeed,  the  outlook  is  very  hopeless. 

It  is  very  remarkable  how  often  parents 
suffering  themselves  from  Sclerotic  Otitis  media 
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bring  their  children  with  adenoid  obstruction. 
In  their  early  days  the  affection  was  unknown, 
and  all  traces  of  it  have  now  long  disappeared, 
but  the  connection  is  so  frequent  that  it  must 
be  something  more  than  merely  casual.  It  is 
well  established  that  faulty  habits  of  nutrition 
and  metabolism  are  hereditary  in  many  in- 
stances. This  particular  form  of  ear  trouble 
is  without  doubt  often  inherited,  and  one  may 
fairly  conclude  that  there  is  between  them  some 
link  of  cause  and  effect.  Circumstantial 
evidence  goes  strongly  to  indicate  the  origin  of 
this  otitis  in  an  unhealthy  state  of  the 
tympanic  lymphatics. 

This  aspect  of  the  results  of  faulty  meta- 
bolism upon  the  tissues  has  beauty  and 
suggestiveness  in  many  ways.  It  throws  a  light 
upon  many  of  the  "scrofulous"  throat  affec- 
tions of  children,  and  upon  the  atrophic 
conditions  of  adults.  More  especially,  it  makes 
clearer  the  setiology  and  sequels  of  "  the 
catching  of  cold,"  an  important  process  too 
little  understood,  but  the  details  of  which,  the 
key  being  held,  there  is  no  great  occasion  to 
enter  upon  here. 

The  above  considerations,  thus  lightly 
sketched,  point  out  some  very  distinct  lessons 
for  our  guidance  :  — 

1.  The  removal  of  the  hypertrophied  ton- 
sillar structures  must  be  carefully  and  com- 
pletely effected,  more  especially  those  in  the 
vault  of  the  pharynx,  as  being  more  obstructive. 
It  is  not  enough  to  sweep  the  curette  per- 
functorily over  the  cavity;  the  vegetations 
must  be  individually  sought  for  in  the  various 
fossw  and  behind  the  choanae  narium,  and  as 
thoroughly  removed.  If  this  be  done  they  will 
not  recur,  at  any  rate  in  the  cicatrices. 

2.  Where  there  is  any  suspicion  that  the 
tubae  are  not  merely  gorged  with  lymph  plasma, 
but  that  there  is  also  hyperplasia,  every  atten- 
tion must  be  paid  to  the  absorption  of  the  new 
tissue  by  means  of  pressure,  absorbents,  etc., 
applied  in  suitable  ways. 

3.  There  are  many  cases  in  which  full  benefit 
does  not  immediately  result  from  the  operation, 
a  favourable  issue  being  only  the  result  of  long 
after-treatment,  both  local  and  constitutional. 

4.  There  are  very  many  more  cases  in  which 
no  manner  of  after-treatment  is  required.  It 
is  often  impossible  to  distinguish  this  class  of 
cases  beforehand  from  the  last,  the  general 
signs  of  diathesis  affording  here  but  an  un- 
certain guide.  Inspection  of  the  membrante 
tjrmpanorum  also  is  not  precisely  indicative. 

5.  These  remarks  apply  more  particularly  to 
those  cases  in  which  the  tympanic  membranes 
are  as  yet  undamaged.      Perforated  tympana 


are,  on  the  whole,  more  accessible  to  treatment, 
and  often  more  satisfactory  in  the  issue. 

6.  There  are  a  considerable  number  of  cases 
that  need  only  the  mildest  of  treatment,  some 
of  these  being  morphologically  rather  severe. 
It  does  not,  however,  follow  that  the  policy  of 
removal  would  be  bad,  for  the  vegetations  may 
set  up  obstruction  at  a  later  date,  or  may 
become  breeding  grounds  for  the  poison  of 
scarlatina,  diphtheria,  or  measles. 

7.  Constitutional  treatment  is  often  neces- 
sary, both  preventive  and  curative.  Exactly 
the  direction  which  this  must  take  is  still  a 
problem  of  therapeutics.  We  are  acquainted 
in  some  measure  with  the  action  of  certain 
antiseptics,  such  as  hydrarg.  perchloride,  iodine, 
salicylic  acid,  upon  myrosin,  pepsin,  emulsin, 
and  other  enzymes.  It  is  matter  for  thought 
whether  their  action  on  the  leucomaines  and 
ptomaines  is  in  any  way  similar.  We  know 
definitely  that  the  iodides  and  salicylic  acid 
have  a  marked  effect  upon  so-called  muscular 
rheumatism  of  not  too  long  standing.  It  may 
be  that  we  have  yet  to  discover  and  apply 
reagents  that  will  take  a  fuller  grip  of  these 
alkaloids  and  albumoses  within  the  tissue- 
recesses. 

8.  In  any  case,  our  motto  should  be,  in  the 
treatment  of  adenoid  hypertrophies,  to  begin 
early ^  and  persevere. 


CASE  OP  DIPHTHERIA  TREATED  WITH 

ANTITOXIN. 

By  R.  R.  Harvey,  M.B.,  Ch.B.,  Wbntworth, 

N.aw. 

L.  J.  D.  A.,  (sL  7  years,  on  July  •2nd  complained  of 
feeling  sleepy,  and  next  morning  did  not  want  to  go 
to  school.  On  the  4th  he  complained  of  sore  throat. 
On  the  6th  admitted  to  hospital,  when  a  patch  of 
membrane  was  observed  on  the  right  tonsil  the  sixe  and 
shape  of  a  large  almond,  and  considerable  swelling  of 
the  throat ;  temperatnre  104^  pulse  108.  At  4.30  took 
culture,  and  injected  16ca  anti-toxin  (B.I.P.M.)  At 
6  p.m.  temperature  was  103'4°:  at  8,  101®;  at  12, 
100-2°. 

July  6. — 4  a.m.,  temperature,  99*6** ;  8  a.m.  and 
throughout  the  day,  temperature,  100°  ;  pulse,  96  ;  no 
albumen  in  urine  ;  looks  welL 

July  7.— Temperature  normal ;  pulse,  84  ;  a  little 
membrane  on  right  tonsil. 

July  8. — Temperature  and  pulse  normal;  slight 
trace  of  membrane. 

July  9.— Stuffy  in  nose. 

July  10,— Patient  looks  well  ;  only  a  little  discharge 
hangs  in  the  posterior  nares. 

July  11. — Beyond  complaining  of  pains  in  thighs,  and 
being  weak  on  legs,  patient  is  quite  well. 

Patient  rapidly  regained  strength.  Board  of  Health 
reported  bacillus  of  diphtheria  in  culture. 
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EXTRACTS  FROM  FOREIGN  CURRENT 
MEDICAL  LITERATURE. 

Bt  C.  a.  Altmann,  Port  Lincoln,  S.A. 

A  Com  of  Supernumerary  Bladder  and  Urethra, 
(P^an,  Gaz.  des  Hopit,  1895,  No.  63.)— The  author 
obaeTTed  the  following  caae,  which  he  considers  unique. 
A  girl  had  suffered  from  incontinence  of  urine  since 
birth,  and  when  examined,  at  15  years  of  age,  a  tumour 
the  size  of  a  walnut  was  discovered  in  the  anterior 
vaginal  wall.  The  tumour  varied  in  size  with  the 
position  of  the  patient.  Pressure  on  it  caused  the 
voiding  of  urine  through  a  small  opening,  situated 
about  3  mm.  below  the  urethral  orifice.  From  this 
P^an  diagnosed  a  vesical  diverticulum  and  a  super- 
numerary urethra — a  diagnosis  afterwards  confirmed 
at  the  operation.  The  supernumerary  urethra  was 
found  to  be  8  cm.  long,  and  was  funnel-shaped,  with 
the  small  end  at  the  external  opening.  It  was 
separated  from  the  normal  urethra  by  a  thin  partition. 
The  diverticulum  communicated  above  and  behind 
with  the  bladder  by  an  elliptic  opening,  3  mm,  in 
diameter,  but  there  was  no  indication  of  a  separate 
oreter.  P^an  removed  the  whole  of  the  mucous  mem- 
brane of  the  diverticulum  and  false  urethra,  sewed  up 
the  wound  with  cat-gut,  and  plugged  the  vagina  witn 
iodoform  gauze.  Recovery  was  perfect,  and  the  incon- 
tinence cured. 


A  Ca*e  of  Injury  to  the  Occipital  Lohe^  followed  by 
ffemiopia,  (Mey,  Centralbt.  f.  Inn.  Med.,  Oct.  19th, 
1896.) — A  healthy  youth,  a  mason,  aged  16,  fell  a 
distance  of  about  two  meters,  and  struck  the  back  of 
his  head  against  the  point  of  a  mason's  trowel,  which 
caused  a  compound  depressed  fracture  in  the  position 
of  the  riyht  lateral  posterior  fontanelle.  On  removal 
of  the  depressed  fragments  a  jet  of  dark  blood  spurted 
from  a  wound,  about  half  cm.  long,  of  the  lateral  sinus. 
The  bleeding  being  controlled,  the  brain  substance 
below  the  seat  of  fracture  was  examined,  and  found 
coDsiderably  bruised.  The  wound  was  tampooned,  and 
a  compress  bandage  applied,  which  was  not  removed 
for  a  week,  when  the  wound  presented  a  healthy  ap- 
pearance. Healing  was  complete  about  six  weeks  after 
the  accident.  The  general  condition  of  the  patient 
after  the  accident  was  good,  and  he  rapidly  recovered 
from  the  excessive  loss  of  blood.  He,  however,  com- 
plained of  severe  headache  and  of  defective  sight  and 
nearing.  The  hearing  improved  very  soon,  and  two 
weeks  after  the  accident  it  was  as  good  as  ever,  but 
the  sight  remained  imperfect.  He  could  read  with 
diiBculty  only  for  a  few  minutes,  and  even  large 
objects  were  indistinct.  This  was  the  case 
especially  with  anything  situated  at  his  left. 
Examination  by  an  oculist  revealed  right-sided 
hemianopsia  {i.e„  the  left  half  of  each  retina 
was  insensitive  to  yisual  impressions).  The  right  half 
of  the  field  of  vision  was  also  concentrically  diminished. 
Fundi  were  normal.  After  a  few  months  the  right 
halves  returned  to  the  normal,  but  the  left  remained 
permanently  blind.  The  patient  gradually  accustomed 
himself  to  his  defect  of  vision,  and  is  now  able  to  read 
fairly  well  again. 

Vinegar  at  an  Antidote  to  Carbolic  Acid.  (La 
Semaine  M^dicale,  Nov.  16th,  1895).— According 
to  Prof.  Carleton,  vinegar  is  an  antidote  to 
carbolic  acid.  Applied  to  the  skin  or  mucous  mem- 
biane  burnt  by  carbolic  it  causes  a  rapid  disappearance 
of  the  characteristic  whiteness,  as  well  as  of  the  anaes- 
thesia prodneed  by  carbolic,  and  it  alpo  prevents  the 
formation  of  a  slough.    It  also  neutralizes  any  carbolic 


that  may  have  been  introduced  into  the  stomach.  The 
first  thing  therefore  to  do  in  cases  where  carbolic  baa 
been  swallowed  is  to  make  the  patient  drink  some 
vinegar  mixed  with  equal  parts  of  water,  and  then  to 
wash  out  the  stomach. 


7%ree  Cotes  of  Acromegaly  Treated  by  Pituitary 
Gland  Tabloids.  (Marinesco,  La  Semaine  M^dicale, 
Nov.  13th,  1895.) — In  two  of  the  cases  under  the 
infiuence  of  this  treatment  the  very  intense  headache 
and  the  neuralgic  pains  diminished  considerably,  and 
there  was  an  improvement  in  the  general  condition  in 
all  the  patients,  but  the  author  did  not  notice  any 
diminution  in  the  size  of  the  diseased  extremities.  The 
most  noticeable  objective  result  was  an  increased 
diuresis.  Without  absolutely  denying  all  mental 
influence  the  author  is  of  opinion  that  the  treatment 
had  some  effect  on  the  pituitary  body,  or  on  the  ence- 
phalic circulation.  As  to  the  nature  of  acromegaly,  he 
agrees  with  Marie  that  it  is  the  result  of  a  perverse 
function  of  the  pituitary  body.  He  does  not,  however, 
agree  with  Tamburrini  and  Massalongo  that  this  per- 
verse function  is  of  the  nature  of  a  hypersecretion,  for 
in  certain  cases  the  gland  has  been  found  so  altered 
histologically  as  to  render  a  normiU  secretion  impos- 
sible. 


The  Influence  of  Thyroid  Feeding  on  the  Growth  of 
Children.  (Masoni,  La  Semaine  M^icale,  Oct.  30th, 
1895).— The  author  quotes  Hertoghe,  of  Antwerp,  who 
observed  an  increase  of  stature  in  children  whilst 
taking  thvroid  extract.  At  the  first  the  weight 
diminished,  but  afterwards  it  increased  proportionately, 
with  the  stature.  The  intellect  also  improved.  Other 
patients  suffering  from  rickets,  chronic  thyroiditis, 
and  extreme  debility,  manifested  a  similar  increase  of 
stature  under  the  influence  of  Thyroid ine.  In  one  of 
these  the  treatment  had  to  be  temporarily  stispended, 
with  the  result  that  there  was  an  arrest  of  the  growth 
of  stature,  and  a  reappearance  of  albumen  in  the 
urine— symptoms  which  disappeared  at  once  on  the 
resumption  of  the  thyroid  treatment. 

Intrapleural  Injection  of  Iodoform  and  Olyeerine  afUr 
Operation  for  Empycema.  (La  Semaine  Medical e,  Oct. 
23rd,  1895).— R.  0.  Gredinger  relates  twooases  benefited 
by  the  above  treatment.  In  the  fin^t  case  two  and  a-half 
litres  of  pus  were  evacuated  at  the  operation,  but  as 
the  discharge,  fever,  pain,  and  cough  did  not  improve, 
and  the  patient  was  getting  weaker,  Gredinger  in- 
jected 16  grammes  of  a  30  per  cent,  iodoform  emulsion 
in  glycerine  daily  into  the  pleural  cavity.  On  the  day 
of  the  first  injection  the  temperature  fell  to  normal, 
and  on  the  day  following  the  discharge  had  changed 
from  purulent  to  serous.  At  the  end  of  two  weeks  an 
acneiform  eruption  appeared,  which  necessitated  a 
suspension  of  the  treatment  for  eight  days,  after  which 
the  treatment  was  resumed  for  four  days  longer,  and 
the  patient  was  cured.  In  the  second  case  he  began 
treatment  on  the  fourth  day  after  operation,  injecting 
6  grammes  of  the  above  emulsion,  and  the  patient  was 
cured  at  the  cud  of  two  and  a-half  weeks. 


An  Androgynut,  (Hallopean,  Gaz.  M^.  de  Paris, 
Nov.  15th,  1895). — This  is.  a  case  of  a  male  individual 
having  several  female  attributes,  and  who  was 
registered  as  a  woman.  His  external  genitals  re- 
sembled those  of  a  woman — large  and  small  labia,  a 
penis  simulating  a  large  clitoris,  and  a  vagina  ad- 
mitting the  little  finger.  One  of  the  labia  majora  con- 
tained a  testicle.  The  opposite  one  had  also  contained 
a  testicle,  but  this  had  cm^u  removed  surgically,  and 
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afterwards  identified  under  the  microscope.  In  the 
hospital  he  requested  to  he  admitted  into  the  female 
ward .  He  also  wished  to  have  the  remaining  testicle 
removed, as  it  inconvenienced  him  in  his  sexual  rela- 
tions. The  author  considers  the  word  androgynus 
more  appropriate  in  this  instance  than  the  term  her- 
maphrodite, which  he  thinks  ought  to  be  restricted  to 
truly  bisexual  individuals  only.  (Centralblt.  f .  Gynec, 
Oct.  J 9th,  1896).  (See  also  Dr.  Van  Someren's  case, 
A,  M.  Oa2eUe,  Dec.  1895,  p.  475.) 


PROCEEDINGS  OF  BRANCHES. 

QUEENSLAND  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


The  S2nd  general  meeting  of  the  Branch  was  held  in 
the  Royal  Society's  room,  Brisbane,  on  Thursday,  10th 
October,  1895.  Present — Dr.  Jackson  (President),  in 
the  chair,  Hon.  Drs.  Taylor  and  Marks,  MM.L.C.,  Drs. 
Lyons,  Francis,  Freshney,  Fullerton,  Comyn,  Sutton, 
Hirechfeld,  E.  H.  O'Doherty,  and  Connolly  (Hon. 
Secretary). 

Drs.  Moloney  and  Nolan  were  unanimously  elected 
members  of  the  Branch. 

The  Secret  ART  reported  that  the  President  (Dr. 
Jackson)  had  written  to  the  Commissioner  of  Police  for 
information  regarding  fees  paid  by  his  Department, 
'  and  had  received  a  satisfactory  reply.  He  (the  Secre- 
tary) had  been  instructed  by  the  Council  to  write  also 
to  the  Colonial  Secretary  and  the  Attorney-General  for 
similar  information. 

Dr.  Jackson  said  :  Gentlemen,— The  motion  that 
stands  in  my  name  on  this  evening's  paper—"  That  it 
is  desirable  that  a  scale  of  fees  (medical  and  surgical) 
be  established  by  the  profession  in  Queensland" — ^is, 
perhaps,  one  that  would  come  better  from  someone 
else.  Still,  I  have  some  little  interest  in  it,  and  it  does 
seem  to  me  that  a  scale  is  necessary,  for  I  often  find  a 
difficulty  in  determining  the  amount  of  fee  chargeable 
in  a  particular  case.  At  the  outset  I  would  like  to  state 
that  I  do  not  suppose  that  a  rigid  scale  can  be  adhered 
to,  for  it  stands  acknowledged  that  we  must  attend  the 
poor  for  smaller  fees.  Further,  I  would  like  here 
clearly  to  indicate  that  I  am  not  for  being  hard  on  the 
•ick,^  whether  poor  or  rich.  Both  deserve  our  com- 
passion, and  the  poor,  it  seems  to  me,  have  almost  a 
right  to  both  our  compassion  and  our  services  for  little 
or  nothing  in  fees— for  humanity's  sake.  I  think  it 
best  to  illustrate  the  points  I  wish  to  make  by  relating 
a  little  experience  of  my  own.  It  was  this  : — I  was 
called  in  consultation  to  a  case  some  four  miles  out  of 
town.  The  medical  man  who  called  me  in  charged  the 
patient  a  fee  for  my  work  which  was  objected  to  ;  not 
on  the  ground  that  the  patient  could  not  pay  it,  but 
that  a  doctor,  who  was  mentioned  by  name,  had 
attended  at  the  same  house  for  a  much  le&s  sum.  The 
patient  further  stated  that  the  same  doctor  was  in  the 
habit  of  attending  in  that  district  for  a  much  less  fee. 
However,  mine  was  in8ij>ted  upon,  and  after  a  little 
delay  was  paid.  When  I  subsequently  met  the  doctor 
whose  fees  had  been  quoted,  I  mentioned  the  matter  to 
him,  and  he  told  me  that  he  had  on  one  occasion,  some 
years  ago,  attended  that  case,  and  charged  her  less  than 
usual  because  he  understood  they  were  poor  people, 
and  because  he  was  going  to  see'  a  case  in  the  same 
neighbourhood,  and  was  called  in  on  his  way  home. 
He  had  also  charged  the  other  patient  less  than  usual 
because  they  were  poor  and  not  able  to  pay  more. 
Well,  that  was  a  very  reasonable  explanation,  and  it 
was  just  what  most  of  us  are  doing  daily,  but,  under 


the  circumstances,  it  placed  me  in  an  awkward  position, 
and  I  make  no  doubt  it  has  placed  that  compassionate 
doctor  in  a  similar  position,  and,  moreover,  will  again 
do  so,  though  it  will  be  quite  undeserved.  Those  who 
are  able  to  pay  adequate  fees  will  quote  the  smaller 
fees,  and  object.  Tou  ask  me,  of  course,  how  a  scale 
of  fees  would  have  set  this  matter  right,  since  I  admit 
the  righteousness  of  reducing  fees  to  the  poor-;  and  I 
have  only  to  say  that  it  would  not  assist  unless  the 
thing  were  carried  out  in  some  kind  of  systematic  way. 
I  should  like  then  to  say  that  it  appears  to  me  that  the 
correct  way  of  dealing  with  it  is  tiiis  : — All  our  bills  or 
accounts  should  be  rendered  according  to  the  scale  of 
fees  that  we  adopt,  whether  to  rich  or  poor.  In  the 
case  of  the  latter,  when  we  have  to  reduce  the  account, 
for  whatever  reason,  it  should  still  be  rendered  in  full, 
and  some  allowance  deducted  from  the  total.  The 
allowance,  and  perhaps  the  reason  for  it,  should  be 
clearly  indicated  on  the  bill,  as,  for  instance,  in  some 
such  way  as  this : — 

To  20  visits,  at  £1  Is.     £21    0    0 

By  allowance  (dedacted  for  reason)    ...     10  10    0 


Total 


...  £10  10    0 


Your  poor  patient  would  in  this  way  pay  £10 
10s.,  but  he  would  know  that  he  got  £21  worth 
of  attendance,  and  your  reduced  fee  could  not  be 
quoted  against  you.  The  letters  on  this  subject  which 
we  have  lately  received  from  country  practitioners  are 
abundant  proof  of  the  necessity  for  what  I  propose. 
I  was  told  to-day  of  another  instance  which  showed  me 
clearly  that  we  should  decide  upon  a  scale  as  soon  as 
possible.  A  doctor  was  called  to  attend  a  police  case 
in  his  (the  doctor's)  own  house.  The  man  was  filthily 
dirty,  and  gave  most  annoying  trouble  by  bleeding  and 
vomiting  in  the  house.  The  doctor  sent  in  a  voucher 
for  one  guinea,  but  was  only  paid  half  a  guinea.  The 
Commissioner  of  Police  has  indicated  to  us  that  the  fee 
for  such  work  (a  minor  operation)  a  fee  of  one  guinea 
would  be  paid,  and  our  medical  friend,  if  he  had  been 
sure  of  the  scale  of  fees,  would  no  doubt  have  insisted 
and  been  paid  his  guinea.  For  want  of  knowing  what 
was  the  scale  he  lost  half  a  guinea.  I  feel  sure  that  a 
little  courteous  insistence  and  combination  will  lead  to 
a  very  considerable  alteration  in  the  demeanour  of  the 
public  and  the  departments  towards  us.  I  think  we 
are  often  inclined  to  do  the  heads  of  departments  an 
injustice.  The  minor  officers  are  more  often  at  fault 
— the  senior-sergeant,  for  instance,  rather  than  the  Com- 
missioner. The  former  often,  it  appears  from  letters 
we  have  received,  exceeds  his  instructions  in  the  desire 
to  economise.  As  to  the  method  by  which  we  are  to 
decide  upon  a  scale,  I  leave  it  for  discussion  to  say  how 
it  should  be  done.  If  we  could  secure  unanimity  of 
the  whole  of  the  profession  I  am  sure  you  agree  it 
would  carry  great  weight;  and  unanimity  in  this 
matter  would  perhaps  l^d  to  a  unanimity  in  other 
things  that  may  be  desirable.  I  exhibit  the  scales  in 
use  in  the  Southern  colonies  (3),  and  have  much  plea- 
sure in  moving, — "That  it  is  the  opinion  of  this 
meeting  that  it  is  desirable  that  a  scale  of  medical  and 
surgical  fees  be  established  by  the  profession  in  Queens- 
land. 

Hon.  Dr.  Marks  said  :  —Mr.  Vice-president  and 
Gentlemen, — It  is  not  an  uncommon  experience  with 
mc  that  patients  come  and  object  to  my  fees  as  being 
exorbitant,  instancing  that  Dr.  Blank  only  charged  $^0 
much.  I  have  an  old  copy  of  "  Bruck,"  and  show  them 
from  it  that  my  fees  are  reasonable.  Then  the  only 
objection  ever  advanced  further  has  been  "that  that  may 
be  so  in  N.S.W.,  but  It  ought  to  be  less  in  Queensland  " 
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(aDd  just  here  is  one  good  reason  in  favonr  of  the 
motion  before  us).  Then,  if  they  say  they  are  not  able  to 
pay  BO  mach,  and  show  good  reason,  I  make  some 
reduction,  and  they  are  mostly  content.    It  is  within 
my    recollection,  as  well  as   Dr.    Taylor's,    that   the 
Qneensland  Medical  Society  did  something  in  the  way 
of  starting  a  scale  of  fees,  but  it  never  eame  to  matu- 
rity.    There  was  a  great  deal  of  talk  about  the  impos- 
sxlnlity  of    fixing  a  rate  of  fee  which  would  be  just 
toward  eyery  description  of  patient,  some  only  being 
able  to  pay  full  fees.    I  think  that  would  be  got  over 
by  Dr.  Jackson's  suggestion  of  charging  a  scale  rate, 
and  thus  letting  the  patient  know  the  fair  charge,  and 
then  every  practitioner  make  such  allowance  for  the 
particular  case  as  he  may  think  fit,  and  let  it  be  clearly 
shown  as  an  allowance  or  remission.     In  that  case  they 
could  not  quote,  as  often  happened,  that  Mr.  So-and-so 
had  been  charged  only  so  much  when  he  was  well  able  to 
pay  more,  while  they  were  not  able  to  afford  so  much, 
and   the    grumblers,    too,    would    always  be  pleased 
because  a  reduction   had  been  made  to  them.     In  Eng- 
land, I  believe,  a  scale  is  fixed  on  the  salary,  or  calcu- 
lated on  that  basis.     Here  we  should  find  it  very  diffi- 
cult to  ascertain  the  amount  of  people's  salary,  and  it  is 
therefore  impossible  to  assess  it  in   that  way.     If  we 
adopted  a  scale  in  rendering  accounts,   making  such 
allowances  as  seemed  fit,  it  would  get  over  all  the  diffi- 
culties which  we  have  heretofore  found  raised,  and  be 
veiy  much  to  oor  own  and  our  neighbours'  advantage. 
I  believe  some  years  ago  there  was  published  in  the 
B.  M.  J.  a  scale  of  charges  adopted  by  the  profession  in 
Canada.     There  might  be  tome  valuable  hints  in  it. 
Further,  I  think  we  ought  to  ask  our  President  to  com- 
municate with  the  Queensland  Medical  Society,  or  their 
President,  with  the  object  of  combined  action  in  this 
matter.     When  we  have  got  a  scale  fixed  a  copy  of  it 
should  be  sent  to  every   medical  man  in  the  colony. 
His  name  and  support  would  make  it  a  thoroughly  re- 
presentative thing ;  the  authorities  here  could  hardly 
refuse  to  recognise  it.     I  hope  I  have  shown,  gentle- 
men, why  it  were  good  to  have  a  scale,  and  why  I  am 
in  favour  of  this  motion. 

Hon.  Dr.  Taylor  said  :  I  am  very  pleased  to  see 
that  a  matter  of  this  sort  has  been  brought  up.  There 
is  great  need  for  a  scale  of  fees  for  guidance.  I  do 
not  know  what  other  medical  men  charge.  If  one  knew 
what  others  charged,  one  could,  with  some  degree  of 
grace,  ask  for  the  usual  fee.  I  know  it  is  a  very  diffi- 
cult matter  to  make  a  hard  and  fast  rule.  One  medical 
man  has  stated  in  my  presence  that  he  would  charge 
what  he  thought  he  could  get — that  he  would  take 
balf-a-guinea,  half-a-crown,  or  a  shilling.  I  was  lately 
told  that  a  person  had  consulted  two  doctors  living  near 
each  other.  One  charged  him  five  shillings  and  the 
other  a  guinea  for  the  same  opinion.  I  think  that  if  a 
scale  of  fees  similar  to  that  of  New  South  Wales  were 
adopted  we  would  have  some  tangible  ground  to  stand 
cm,  and  we  could  say  this  is  the  usual  fee  we  charge 
under  ordinary  circumstances,  and  that  would  be 
accepted  by  any  judge  and  jury. 

Br.  COMTN  thought  that  the  fees  paid  in  Brisbane 
were  lower  than  in  any  other  capital  in  Australia. 

Dr.  HiRSGHFELD  contended  that  a  scale  of  fees  was 
necessary,  and,  that  being  so,  we  should  adopt  one  of 
our  own. 

Dr.  SUTTOH  was  very  glad  to  hear  such  a  motion  had 
been  brought  forward,  and  thought  it  a  matter  of  very 
great  importance  to  country  practitioners.  He  often 
bad  it  thrown  in  his  face  that  certain  Brisbane  practi- 
tioners charged  le§s  than  he  did.  He  considered  that, 
if  there  were  such  a  scale  of  fees  drawn  up  as  Dr. 
Jackson   suggested,  it  could  be  introduced  to  patients' 


notice.,  and  it  would  be  beyond  cavil.  In  England  a 
scale  of  fees  has  been  drawn  up  according  to  rental. 
There  were  three  classes,  1st,  2nd,  and  drd,  and,  as  a 
general  rule,  it  answers  very  satisfactorily  in  practice 
and  in  law  courts. 

Dr.  FuLLERTON  approved  of  a  scale  of  fees,  and 
thought  a  committee  should  be  appointed  to  draw  one 
up. 

Dr.  Jackson  :  I  am  very  pleased,  gentlemen,  to 
think  there  are  so  few  dissentients  to  the  motion  I 
have  brought  forward.  As  to  the  basis  of  rental  which 
has  been  quoted'  as  that  upon  which  fees  should  be 
charged,  that  would  not  do  for  a  man  who  lived  in 
his  own  house,  and  paid  no  rent.  If  you  will  allow 
me,  I  will  just  indicate  what  seems  to  me  to  be  the  best 
way  to  proceed.  I  think  Dr.  Marks  gave  me  the 
suggestion  that  it  would  be  best  to  invite  some  or  all 
of  the  officers  of  the  Queensland  Medical  Society  to 
meet  those  of  this  society.  If  the  other  members  have 
no  time  to  go  into  the  matter  I  will  undertake  to 
communicate  with  the  President,  call  upon  him,  and 
discuss  the  matter  with  him,  and  then,  perhaps,  after 
consultation,  some  of  the  members  of  both  councils 
mifirht  formulate  some  scheme  by  which  we  can  arrive 
at  some  unanimity  in  this  matter. 

Dr.  Lyons  thought  one  difficulty  was  that  a  scale  of 
fees  that  would  suit  country  practitioners  would  not 
suit  those  in  the  city.  It  might  be  objected  that  it 
would  take  some  time  to  become  accustomed  to  the 
innovation,  and  some  might  object  to  have  their  old 
method  of  charging  broken  in  upon  by  having  to 
adopt  a  new  scale.  But  he  thought  the  majority  would 
be  very  much  inclined  to  adjust  their  fees.  The  whole 
of  the  profession  should  be  written  to,  asking  their 
opinions  on  the  question. 

The  motion  was  then  put  to  the  meeting  and  carried. 

Dr.  Mares  :  I  beg  to  move  "  That  the  meeting 
authorise  our  President  to  act  in  this  matter  for  the 
Society,"  and  should  also  like  to  point  out  some  of  the 
8{>eakers  seem  to  me  to  take  the  view  that  the  desire  is 
to  bind  the  profession  to  charge  the  professional  fee  as 
per  scale.  It  is  simply  a  desire  to  let  the  public  know, 
and  to  make  them  understand,  that  they  are  charged 
what  is  recognised  and  agreed  to  by  our  profession  as 
a  fair  charge  for  services  rendered.  As  to  country 
members,  they  must  necessarily  charge  for  distance, 
but  that  would  be  provided  for  in  the  mileage  scale. 

Dr.  Fresh XEY  seconded  the  motion,  which  was 
carried. 


The  33rd  general  meeting  of  the  Branch  was  held  in 
the  Royal  Society's  room,  Brisbane,  on  Thursday,  14th 
November,  1895.  Present :  Dr.  Jackson  (President,  in 
the  chair),  Hon.  Drs.  Marks  and  Taylor,  MM.L.C,  Drs. 
Freshney,  Lyons,  Comyn,  and  Hirschfeld. 

Correspondence. — From  the  President  Queensland 
Medical  Society,  re  scale  of  fees,  intimating  that  his 
Council  had  approved  of  joint  action  in  the  matter, 
and  a  resolution,  similar  to  that  passed  by  the  Branch, 
would  be  proposed  at  their  next  general  meeting,  to 
be  held  on  the  12th  December. 

Dr.  Freshney  read  a  paper  on  Cremation,  and  all 
the  members  present  took  part  in  the  discussion  which 
followed. 

Dr.  Taylor  opened  a  discussion  on  the  proposed 
Inebriate  Bill,  and  proposed  the  following  motion  : — 
*'That  the  President  be  requested  to  write  to  the 
Colonial  Secretary,  and  urge  upon  him  the  necessity  of 
trying  to  pass  the  Inebriate  Bill  this  session. 

Dr.  Mares  seconded  the  motion,  which  was  carried 
unanimously. 


^ 
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Beport  of  the  Annual  General  Meeting  of  the 
Queensland  Branch  of  the  British  Medical  Association, 
held  In  their  rooms  in  Edward-street,  January  16, 
1896.  Present :  Dr.  Jackson  (President,  in  the  chair), 
Drs.  P.  Bancroft,  Brookway,  Comyn,  Connolly,  Francis, 
Hirschfeld,  Lyons,  Marks,  O'Doherty,  Orr,  Taylor. 
Visitor,  Dr.  A.  C-  P.  Halford. 

The  minutes  of  the  last  meeting  were  read  and  con- 
firmed. 

Dr.  E.  O'Doherty  exhibibited  a  case  of  dislocation  of 
the  lower  end  of  the  ulna. 

Drs.  Brown,  Francis,  Flynn  and  Robertson  were 
nominated  for  membership. 

The  election  of  office-bearers  for  the  ensuing  year 
then  took  place,  with  the  following  results : — Presi- 
dent, Hon.  0.  F.  Marks,  M.D.,  M.L,C.;  Vice-president, 
Dr.  F.  G.  Connolly  ;  Council,  Drs.  Hirschfeld,  Lyons, 
Francis,  0*Doherty ;  Treasurer,  Dr.  Orr ;  Secretary, 
Dr.  E.  S.  Jackson ;  Auditors,  Drs.  Macnamara  and 
Comyn. 

The  report  of  the  Council  for  the  year  1895  was 
then  read  and  adopted,  together  with  the  balance- 
sheet. 

The  retiring  President  then  read  an  address  on  the 
public  position  occupied  by  the  medical  profession  in 
Queensland. 

Gentlemen, — Before  beginning  the  following 
address  it  is  my  duty  to  thank  you  for  your  kindly  con- 
sideration and  co-operation  in  carrying  out  the  duties  of 
President.  1  feel  that  delivering  the  retiring  address  is 
among  the  most  important  duties  with  which  I  have  been 
intrusted,  and  it  was  with  considerable  anxiety  that  I 
began  to  look  around  me  for  a  subject  on  which  to 
address  you  Finally  I  selected  **  The  position  of  the 
profession  in  Brisbfuie  and  Queensland "  as  being  of 
mutual  interest,  hoping  also  that  1  might  be  able  to  do 
good  by  indicating  some  directions  in  which  we  could 
improve  it.  It  is  my  earnest  hope  that  you  will  under- 
stand that  my  wish  has  been,  throughout  the  year  and 
in  delivering  the  following  address,  to  advance  the 
interests  of  the  profession  generally,  and  in  Queensland 
in  particular. 

THE  POSITION  OF  TUB  MEDIOAL  PROFESSION    IN 
BBI8BANB  AND  QUEENSLAND. 

I  think  that  you  will  agree  with  me  that  the  position 
of  the  profession  in  Queensland  is  one  that  does  not 
quite  do  it  credit.  Our  representation  in  public  places, 
on  public  boards,  &c.,  does  not  do  much  good  for  the 
profession,  and  I  am  afraid  fails  to  do  the  good  that  it 
ought  for  the  general  public.  We  are  not  represented 
in  the  Legislative  Assembly  at  all,  nor  do  I  think  that 
we  should  gain  much  if  we  were.  In  the  first  place 
none  of  us  are  in  a  position  to  stand  the  expenses  of 
election  campaigns  ;  nor,  being  elected,  could  any  of  us 
spare  the  time  that  must  necessarily  be  given  up  during 
Parliamentary  session.  It  is  not  likely  either  that  the 
presence  of  one  or  two  medical  men  in  the  House  would 
be  of  much  service  to  us.  What  effect  could  they  have 
among  so  many  ?  Not  more,  I  am  sure,  than  they  would 
have  outside  the  House,  if  they  but  took  thought  to  work 
together  and  bring  their  influence  to  bear  on  the  in- 
dividual members.  In  the  Legislative  Council  we  are 
certainly  represented  by  the  presence  of  some  medical 
men,  but  I  am  afraid  that  in  their  endeavours  to  bring 
into  force  measures  for  public  and  professional  good, 
they  have  had  no  great  support  from  us  outsiders, 
indeed  there  has  even  been  passive  opposition  to  some 
good  measures  which  they  initiated.  They  have 
doubtless  been  deterred  from  some  further  efforts  of  a 
useful  kind,  by  the  feeling  that  support  from  their  pro- 
fessional brothers  would  not  be  fortucoming. 

The  influence  of  the  medical  profession  in  the  Central 


Board  of  Health  is  not  encouraging.  One  does  not 
have  to  go  far  in  search  of  the  reason.  The  Board, 
though  having  the  power  to  give  advice,  hns  no  power 
to  insist  on  its  being  carried  out.  Times  without 
number  its  advice  has  been  given  only  to  be  dis- 
regarded, sometimes  because  the  Colonial  Secretary 
entertained  different  views,  sometimes  because  this  or 
that  local  body  openly  defled  it.  it  has  meekly  to 
submit  to  this  treatment,  though  the  way  out  of  the 
position,  which  must  be  an  unpleR^.ant  one,  seems  to  be 
plainly  *<  resignation."  If  its  advice  is  of  any  service 
it  should  be  carried  out,  and  the  power  to  enforce  the 
Act  should  be  in  the  Board*s  own  hands.  The  medical 
members  of  the  Board  must  feel  this,  and  no  doubt 
resignation  has  suggested  itself  to  each  of  them  as  the 
solution  of  the  difficulty  ;  but  to  be  of  any  u?e  it  must 
be  of  the  whole  body,  not  of  one  or  two  alone ;  and  the 
feeling  that  other  men  would  soon  be  found  to  fill 
their  places  has  no  doubt  deterred  some  of  them  from 
this  step. 

Is  there  enough  tspr^Jt  de  corpt  among  us  to  enable 
us  to  assure  them  that  their  places  would  not  be 
speedily  filled  ? 

In  this  matter,  as  in  others,  it  is  the  want  of  loyal 
support  from  professional  brethren  that  is  the  root  of 
trouble. 

The  following  notes  from  the  Courier  reports  of  a 
meeting  of  the  Central  Board  held  on  September  11th, 
1894,  are  of  interest  in  connection  with  this  matter  of 
the  Board's  power ; — 

COMPULSOBY  NOTIFICATION. 

"  Dr.  Haedt  proposed  a  motion  that  the  Government 
should  be  asked  to  bring  in  a  Bill  dealing  with  the 
matter  of  compulsoiy  notification  of  infectious 
diseases." 

"  Mr.  ToZEB  pointed  out  that  it  would  be  impossible  to 
get  such  a  bill  through  during  the  present  session 
(1894),  and  expressed  a  belief  that  the  Health  Act  gave 
all  the  power  required.  If  the  Board  felt  that  regula- 
tions were  necessary,  he  invited  the  members  to  fitime 
them  and  submit  them  to  him." 

"  Dr.  Habdt  then  withdrew  his  motion." 
Since  that  time  there  has  been  ample  time  to  frame 
the  regulations  referred  to  and  submit  them  to  the 
Colonial  Secretary,  but  no  regulations  are  in  force. 
One  is  justified  in  assuming,  either  that  the  regulations 
have  never  been  submitted  to  the  Colonial  Secretary, 
or  that  he  has  not  approved  of  those  submitted. 

Dr.  Hardy  has  been  away  most  of  the  time  since 
then.  We  may  hope  that  he  will  renew  the  subject 
now  that  he  has  returned,  though  it  is  a  pity,  as  *'  the 
Health  Act  gives  all  the  power  required,"  the  Board 
did  not  at  once  use  that  power.  But  it  may  be  that  it 
was  found  that  the  Health  Act  did  not,  after  all,  give 
the  authority  to  enforce  the  regulations,  and  in  that 
case  the  Bill  that  Dr.  Hardy  proposed  to  ask  for  is 
certainly  desirable,  and  it  should  have  been  asked  for 
last  session.  I  have  had  some  experience  of  the 
management  of  epidemics  in  Brisbane,  and  it  has 
appeared  to  me  that,  as  a  rule,  no  steps  were  taken  to 
deal  with  them  till  they  had  assumed  such  large  pro- 
portions as  to  render  it  impossible  to  keep  them  within 
bounds.  If  there  were  compulsory  notification,  the 
existence  of  epidemic  or  contagious  disease  in  any  dis* 
trict  would  have  been  known  at  the  earliest  possible 
opportunity,  and  we  might  roast  the  members  of  the 
Board  to  our  hearts'  content  if  they  did  not  exercise 
those  powers  that  Mr.  Tozer  has  attributed  to  them 
under  the  Act, 
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It  is  within  the  boundB  of  possibility,  or  eren  of  pro- 
babilitjp  that  much  money  and  many  lives  woald  be 
saTed  by  dealing  early  with  epidemics. 

We  baye  had  an  odd  instance  of  the  want  of  system 
with  whi(di  health  matters  receive  attention  in  the 
excitement  that  a  few  cases  (they  were  serioos  enoagh, 
no  doabt}  of  typhoid  at  Mnrphy's  Creek  created  lately, 
while  the  nomeroos  cases  of  the  same  disease  in  Bris- 
bane faave  received  none.  Its  compalsory  notification 
woold  indirectly  have  the  effect  of  securing  for  us 
better  water  than  we  have  had  for  some  weeks,  for 
tboogh  perhaps  the  T.  bacillos  might  not  be  in  evidence 
in  the  water  yet  the  imparities  are  enoagh  to  give  rise 
to  intestinal  catarrhs,  which  predispose  to  T.,  to  say 
nothing  of  other  diseases. 

There  is  something,  however,  in  the  fact  that  the 
water  has  been  so  bad  in  appearance  that  few  bat  Gool- 
gazdie  men  woald  ventare  to  drink  it,  so  that  its  use  is 
probably  confined  to  our  dumb  animals  ;  for  the  wash- 
tab  it  is  useless.  In  country  districts  diphtheria  is,  in 
places,  endemic,  and  people  are  as  familiar  with  it  as 
we  in  Brisbane  are  with  typhoid,  so  that  they  forget 
aboat  it. 

The  Medical  Board,  whose  only  function  seems  to  be 
to  administer  the  Medical  Act,  is  one  of  whose  actions 
mndh  less  is  known.  There  are  no  reporters  present  at 
its  meetings,  no  public  notice  is  taken  cf  it.  The  Act 
seems  to  me  to  have  for  its  sole  object  the  registration 
of  qualified  medical  practitioners,  with  the  intention  of 
distinguishing  them  from  those  who  are  not  qualified. 
It  does  not  prevent  the  latter  from  practising,  and  it 
seems  to  me  that  recent  police  cases  in  the  colonies 
point  to  a  necessity  for  stopping  unqualified  practice. 
Abortion  mongers  are  common,  but  the  police  find  it 
difficult  to  sheet  the  charges  home,  and  as  far  as  I  can 
see  no  alteration  in  the  law  will  make  them  easier  of 
proof,  for  it  must  always  happen  that  the  witnesses  of 
the  operation  are  interested  parties,  and  not  likely  to 
incriminate  themselves  unless  as  Queen's  evidence. 
Dying  declarations,  too,  upon  which  evidence  depends 
in  some  cases,  is  as  often  as  not  difficult  to  get  at  the 
time  when  the  patient  is  ''in  immediate  prospect "  of 
death. 

There  are  two  things  necessary,  and  they  could  be 
secured  by  alterations  in  the  present  Medical  Act. 
First,  the  unqualified  persons  of  lx>th  sexes  who  practice 
medicine  should  be  prevented  from  finding  it  profitable 
to  do  so ;  and  next,  qualified  practitioners  who 
behave  criminally  should  be  struck  off  the  rolls  of  the 
Queensland  Register.  With  regard  to  the  first,  a 
clause  to  prevent  an  unqualified  person  from  adver- 
tising, in  any  shape  or  form,  the  fact  that  he  or  she 
practices,  would,  I  think,  do  much  to  suppress  the  most 
undesirable  class.  The  worst  evils  in  connection  with 
this  class  of  practice  grow  upon  advertising. 

With  regard  to  the  treatment  of  the  qualified  prac- 
titioner who  behaves  criminally,  under  the  present  Act 
we  are  bound  to  register  (and  keep  registered)  any 
practitioner  that  the  English  Medical  Council  keeps  on 
its  rolls.  We  have  no  power  to  strike  any  one  off 
who  can  satisfy  us  that  he  has  passed  the  necessary 
examination,  and  that  he  has  secured  a  diploma, 
whether  he  is  a  criminal  or  not.  We  can  have  no 
regard  to  his  moral  character  in  deciding  whether  he 
can  be  registered  or  not.  After  i-egistration,  indeed,  in 
the  case  of  medical  men  with  an  Knglish  qualification, 
the  Medical  Board  of  Queensland  might  secure  their 
being  struck  off  the  rolls  by  the  Medical  Council  in  the 
old  country,  by  reporting  misconduct,  and  they  might 
then  erase  them  from  the  register  as  being  without 
diploma ;  but,  on  the  other  hand,  the  Medical  Board 
have  absolutely  no  power  of  any  kind  to  interfere  with 


colonial  degrees,  and  a  colonial  graduate  once  regis- 
tered might  continue  to  disgrace  the  profession  as  long 
as  he  lived,  even  if  he  were  the  greatest  scoandrel  un- 
hanged. 

It  cannot  be  doubted  that  there  are  black  sheep  in 
the  profession  (not  many,  but  a  very  few  are  too  many), 
and  I  am  sure  you  agree  with  me  that  our  position  as  a 
profession  would  be  a  very  much  higher  one  had  we  the 
power  to  erase  those  who  are  dishonest  or  criminal. 
The  legal  profession  have  an  organisation  which  gives 
them  this  power,  and  they  use  it ;  and  I  have  heard 
legal  men  express  wonder  that  a  body  such  as  we  should 
be  to  content  to  remain  without  it 

In  this  matter,  indeed,  we  are,  tiiere  is  no  disguising 
it,  a  laughing-stock  to  our  friends,  and  it  rests  largely 
with  ourselves  whether  we  remain  so  or  not. 

So  much  for  the  Medical  \ct  and  its  deficiencies.  It 
is  being  reviewed  at  present  by  a  sub-committee  of  the 
Medical  Board,  with  a  view  to  suggesting  any  altera- 
tions, and  I  think  I  am  not  in  error  in  saying  that  the 
President  of  the  Board  or  any  member  of  the  sub- 
committee would  appreciate  suggestions  from  any 
member  of  the  profession. 

Another  matter  that  is  indicative  of  the  position  of 
the  medical  profession  in  Queensland  is  the  way  that 
the  '*  Inebriate  Bill "  has  been  shelved  from  year  to 
year  (three  years).  I  do  not  think  there  can  be  a 
single  medical  man  in  Queensland  who  would  not  un- 
hesitatingly affirm  its  desirability.  Most  of  us  have 
advocated  it  at  some  time  or  another  for  many  years, 
yet  it  has  been  dangled  before  the  public  year  after 
year,  only  to  be  shelved  each  time.  I  suppose  we  mu  ^t 
occasionally  be  content  with  a  ''policy  of  inactivity/' 
but  I  do  not  think  that  it  entirely  suits  the  progress  of 
this  Bill,  and  it  is  time  that  steps  were  taken  to  point 
out  that  the  necessities  for  the  Bill  are  growing  rather 
than  decreasing.  I  think  you  will  agree  that  there  is 
no  good  reason  for  spending  the  public  moneys  in 
treating  the  effects  of  mebriation  in  our  hospitals  and 
asylums  without  some  power  to  detain  patients  till 
they  are  cured.  One  would  think  that  a  measure  so 
obviously  necessary  would  have  had  a  triumphal  pro- 
gress, instead  of  having  to  be  withdrawn  so  often,  and 
it  is  no  credit  to  us  that  we  have  allowed  it  to  be 
without  more  protest.  I  am  afraid  that  it  is  an  indi- 
cation that  in  certain  quarters  not  much  faith  is  placed 
in  the  need  for  it,  and  that  it  requires  more  effort  than 
we  have  hitherto  put  into  it  to  induce  that  faith. 

There  is  another  matter  that  I  would  like  to  invite 
your  attention  to.  I  refer  to  the  necessity  for  some 
sensible  provision  for  consumption  and  other  tubercular 
diseases.  I  have  spoken  before  about  it,  at  a  con- 
versazione held  by  this  branch  of  the  Association  in 
1892.  I  think  I  then  held  out  hopes  of  getting  such 
provision  as  would  fill  the  gap  till  we  could  get  some- 
thing better.  I  was  led  to  hope,  by  the  promise  of  the 
Colonial  Secretary,  that  a  building  would  soon  be 
available.  That  building  is  not  available  yet,  and  it 
is  questionable  when  it  will  be.  Yet  the  matter  is 
urgent.  We  are  getting  large  importations  of  phthisis 
from  the  old  countries,  and  we  are  breeding  others 
for  ourselves.  Most  of  them  are  in  the  larger 
towns,  and  these  towns  are  mostly  in  coast  districts 
which  are  not  the  most  suitable  for  the  cure  of  the 
disease.  The  Government  have  assisted  to  build 
country  hospitals  from  the  public  Treasury,  and  yet  It 
is  a  fact  that  it  is  only  with  great  difficulty  that  the 
ordinary  phthisical  patient  can  get  into  one  of  these 
hospitals.  The  rich  may  be  able  to  avail  themselves  of 
the  beneficent  climates  of  many  of  these  places,  but 
the  poor  must  remain  where  they  are.  I  have  before 
suggested  that  provision  be  made  to  separate  such 


6o 


THE  AUSTRALASIAN  MEDICAL   GAZETTE.     [Febbuaet  ao.  1896. 


phthisical  patients  as  are  unable  to  be  removed  from 
Brisbane,  and  that  the  Government  shoald  at  once 
establish  a  system  by  which  the  poor  may  be  sent  to 
one  or  other  of  the  country  hospitals,  caref  al  records 
of  their  progress  being  kept  with  a  view  of  choosing  a 
neighborhood  ultimately  to  build  a  sanatorium  on  the 
most  modem  lines.  The  records  of  such  sanatoria  in 
other  countries  are  the  best  to  be  got ;  far  better  than 
those  of  general  hospitals  or  of  private  practice. 

I  would  like  here  to  say  that  as  things  are  at  present 
one  cannot  blame  the  country  hospitals  for  not  wanting 
to  admit  phthisical  patients  from  other  districts  ;  they 
can  barely  find  funds  for  the  poor  that  are  in  their  own. 
But  the  Government  give  orders  on  some  hospitals  for 
the  admission  of  cases.  It  is  a  pity  that  they  do 
not  come  to  some  terms  with  all  of  them  to  enable 
them  to  send  the  consumptives  that  they  are  already 
paying  for  in,  say,  Brisbane  or  Dnnwich,  to  a  hospital  in 
a  district  where  the  climate  is  better  suited  to  the  treat- 
ment of  the  disease. 

At  any  rate,  it  appears  to  me  that  the  establishment 
of  sanatoria,  which  has  long  been  advocated  by  medical 
men,  is  a  matter  that  we  should  most  unceasingly  keep 
before  the  public,  not  alone  from  the  benefit  that  they 
would  confer  upon  the  patient,  but  from  the  lessening 
in  number  in  the  centres  of  contagion  which  segregation 
would  secure.  Moreover,  it  would  lead  to  the  itinerant 
patient  being  better  educated  in  the  very  important 
duties  of  disposing  properly  of  his  sputa,  &c.,  than  is  at 
present  possible. 

How  necessary  dairy  inspection  is  in  the  suppression 
of  tuberculosis  must  b^  patent  to  any  one  whose  busi- 
ness, during  the  recent  prolonged  drought,  took  him  out 
into  the  country  districts  near  Brisbane.  Herds  of 
emaciated  cows  were  to  be  seen  crawling  to  the  milking 
sheds  ;  some  of  them,  if  not  already  tuberculous,  were 
ripe  victims  for  it,  and  certainly  were  not  fit  to  supply 
milk  to  man,  woman,  or  child. 

Now,  gentlemen,  in  looking  back  on  what  I  have 
written  in  this  address,  I  have  my  doubts  whether  and  I 
hope  you  will  not  think  it  too  pessimistic.  I  do  not 
think  that  there  is  much -to  congratulate  ourselves  upon. 
Tet  I  do  not  despair  that  things  can  be  made  much 
better  than  they  are  in  all  the  matters  I  have 
mentioned.  The  great  drawback  in  the  past  has  been 
a  want  of  combination  on  our  part  owing  to  causes 
with  which  you  are  all  familiar.  There  has  been  no 
body  to  which  health  matters  of  vital  interest  to  the 
doctors,  and  their  clients  for  that  matter,  could  be 
taken  with  a  certainty  that  anything  like  co-operative 
action  would  be  taken.  The  Branch  has  at  least  done 
something  in  this  way,  and  I  make  no  doubt  at  all, 
from  what  I  hear  on  all  sides,  that  with  proper  organi- 
sation the  doctors  of  Queensland  may  make  themselves 
felt  in  a  public  way  so  as  to  secure  better  legislation 
and  better  results  in  matters  medical.  It  is  for  some 
of  you  to  take  this  in  hand,  and  by  a  judicious  combi- 
nation and  cordial  co-operation  with  one  another,  and 
by  holding  regular  meetings  to  deliberate  upon  the  best 
methods  to  adopt,  to  secure  the  ends  you  desire. 
Whether  you  may  consider  that  our  general  meetings 
should  be  devoted  to  clinical  work  rather  than  to  such 
subjects,  or  whether  it  would  be  better  to  form  a  sub- 
committee for  the  purpose,  I  think  should  be  considered 
at  an  early  date.  However  it  may  be  arranged,  those 
who  are  chosen  for  the  work  should  hold  monthly 
meetings  on  regular  days  for  the  purpose,  and  regular 
reports  of  the  proceedings  should  be  before  the  Branch 
as  often  as  possible.  The  Council  could  do  the  work 
at  their  ordinary  meetings,  but  it  might  be  wiser  not  to 


increase  their  duties  by  adding  these.  Moreover,  often 
men  not  on  the  Council  are  often  peculiarly  fitted 
for  it. 

In  moving  a  vote  of  thanks  to  Dr.  Jackson  for  his 
address.  Dr.  Tatlob  said  that  there  was  no  doubt  that 
considerable  alterations  in  the  laws  relating  to  health 
matters,  and  in  the  Medical  Act  itself  were  necessary. 
It  was  the  duty  of  the  members  of  the  profession  to 
the  public,  to  one  another,  and  to  themselves,  to  take 
such  steps,  or  to  induce  the  Branch  to  take  such  steps, 
as  will  lead  to  at  least  some  of  the  points  mentioned 
in  the  President's  address  being  remedied.  He  had 
much  pleasure  in  moving  a  vote  of  thanks  to  the 
retiring  President  for  his  able  address. 

Dr.  Connolly  had  much  pleasure  in  seconding  the 
vote  of  thanks,  which  was  carried. 

Dr.  Jackson,  in  returning  thanks,  said  that  he  had 
approached  the  subject  with  some  diffidence,  and  his 
only  object  in  bringing  it  forward  in  this  way  was  bred 
of  the  hope  that  some  good  could  be  done .  In  some 
ways  the  position  of  the  profession  was  simply 
lamentable,  and  that  state  of  things  arose  out  of  the 
want  of  unanimity  among  \\%  members.  So  much  was 
this  recognised  in  certain  quarters  that  it  had  been 
^  openly  boasted  by  prominent  persons  that,  \i  one 
medio&l  man  would  not  do  as  he  was  bid  in  the  matter 
of  the  advice  he  gave,  another  could  always  be  found 
to  do  it,  and  so  on,  Well,  considering  that,  it  was  not 
to  be  wondered  at  that  matters  sanitary  and  medical 
were  not  satisfactory.  It  was  not  to  be  expected  that 
the  voice  of  the  profession  could  have  much  effect. 
The  result  of  this  in  the  past  w&s  that  these  important 
matters,  about  which  we  are  all  really  agreed,  were 
put  aside  as  being  of  no  very  great  moment.  Com- 
bination was  what  was  wanted  to  remove  some  of 
our  disabilities.  Any  body  of  medical  men  loyally 
co-operating  with  one  another  to  influence,  not 
only  Ministers,  but  other  members  of  the  Legis- 
lative Assembly,  and  the  public,  to  a  sense  of  the 
importance  of  the  matters  he  had  mentioned  in  his 
address,  would  most  certainly  do  soine  good.  The 
only  way  to  secure  this  end  was,  in  his  opinion,  to 
form  the  committee  he  had  suggested  to  make  it 
their  business  to  attend  to  these  matters.  He  had 
much  pleasure  in  welcoming  the  new  President  to 
the  chair  he  was  vacating,  and  he  was  sure  that  the 
change  would  be  satisfactory  to  the  Branch. 

Dr.  Marks  then  took  the  chair. 

During  the  meeting  the  Secretary  read  a  letter  from 
Dr.  A.  J.  Turner,  secretary  to  the  Queensland  Medical 
Society,  informing  him  that  at  their  January  meeting 
that  Society  had  passed  a  resolution  to  the  effect 
"That  the  medical  profession  in  Brisbane  tender  a 
hearty  invitation  to  the  Congress  to  meet  in  Queens- 
land in  August  or  September,  1899,  and  pledges  itself 
to  make  the  meeting  a  success  "  ;  and  he  ( Dr.  Turner) 
was  directed  to  suggest  that  a  similar  motion  be  sub- 
mitted to  the  meeting  of  the  Branch,  as  a  matter  of 
urgency,  this  evening.  Dr.  Connolly,  in  adopting  the 
suggestion  of  the  Queensland  Medical  Society,  was  sorry 
that  he  had  only  received  the  letter  the  evening  before, 
and  had  not  had  time  to  give  notice  that  it  was  his 
intention  to  bring  the  matter  forward.  He  concurred 
with  the  other  society  in  the  opinion  that  the  next 
meeting  of  the  Congress  should  be  held  in  Brisbane, 
and  that  an  invitation  should  be  sent  accordingly,  and 
proposed  a  motion  to  that  effect. 

In  the  discussion  that  followed,  members  expressed 
the  opinion  that  neither  society  could  pledge  the  pro- 
fession of  Brisbane,  and  that  it  was  not  competent  for 
the  Branch  to  pass  the  motion  without  giving  notioe  to 
its  members.     It  was  no  doubt  advisable  to  make  the 
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endeaToar  to  hold  a  Ck>ngres8  in  Brisbane,  bat  that  at 
present  the  information  before  the  members  was  not 
Kufficient  to  warrant  their  making  so  important  an 
undertaking.  There  was  time  to  hold  a  public  meeting 
of  the  profession  and  conrey  an  invitation  from  that 
meeting  to  the  Congress  to  come  to  Brisbane  next.  Dr. 
Taylor  moved, — 

"  That  this  Society  deems  it  necessary  to  ascertain  as 
far  as  possible  the  opinion  of  the  profession  in  Queens- 
land l^fore  issuing  an  invitation  to  the  Medical  Ck>n- 
gress  to  meet  in  Brisbane,  and  desire  the  co-operation 
of  the  Queensland  Medical  Society  in  carrying  out  this 
object." — Carried. 

The  Secretary  was  instructed  to  write  to  the  Council 
of  the  other  society  to  arrange  for  a  joint  meeting  of 
the  councils,  to  be  followed  by  a  public  meeting  of  the 
pTofeasion.  

PROCEEDINGS  OF  OTHER  MEDICAL 

SOCIETIES. 


MEDICAL  SOCIETY  OP  QUEENSLAND. 


The  ninth  annual  meeting  was  held  on  January  14th, 
1896,  in  the  Society's  Booms.  Present— Dr.  Hill 
(President),  Drs.  Francis,  Gibson,  Wheeler,  Hardie, 
Thomson,  Ure,  Bancroft,  Lilian  Cooper,  Byrne,  and 
Tomer. 

Dr.  Gibson  showed  the  case  of  Sporadic  Cretinism 
described  in  the  transactions  of  the  Intercolonial  Medi- 
cal Congress,  1892.  The  boy  has  been  taking  thyroid 
tabloids  since  that  date,  and  shows  great  improvement 
in  physical  and  mental  development. 

Dr.  TuBNER  showed  a  .  case  of  peculiar  cardiac 
murmur,  probably  congenita] . 

Dr.  Btsxe  read  notes  of  a  case  of  Castration  for 
Prostatic  Hypertrophy,  and  showed  temperature  charts 
of  a  case  of  ovariotomy,  and  of  a  case  of  abdominal 
section  for  floating  kidney. 

CASTRATION  FOR  PROSTATIC 
HYPERTROPHY. 

By  William  S.  Byrne,  M.B.,  B.Ch.,  T.C.D., 

Brisbane. 


6.  L.,  aged  65,  consulted  me  on  account  of 
inability  to  micturate.  For  five  years  he  has 
been  troubled  with  irritation  of  the  bladder, 
and  for  the  past  four  years  has  never  passed 
water  without  the  aid  of  a  catheter,  which  was 
required  to  be  used  every  three  hours.  On 
examination  I  found  the  prostate  much  en- 
larged, and  I  could  not  pass  a  silver  catheter  of 
the  ordinary  shape,  though  a  sound,  with  a 
short  curved  beak  slipped  easily  into  the 
bladder.  T  removed  the  testes  on  December 
2nd,  1895.  Sixteen  days  after  he  began  to 
pass  drops  of  urine  with  great  Htraining.  The 
quantity  of  urine  gradually  increased,  the 
straining  Ijecame  less,  and  at  the  present  time, 
six  weeks  after  castration,  he  is  quite  com- 
fortable. He  has  not  used  a  catheter  for  three 
weeks ;  he  passes  a  comparatively  large  quan- 
tity of  water  at  a  time,  retains  it  for  four  or 
five  hours,  and  has  an  unbroken  night's  rest. 


Dr.  Shbaf,  of  Brisbane,  was  nnanimoasly  elected  a 
member. 
The  Hon.  Sbcrbtaby  read  the 

Kbpobt  op  Council, 

Mr.  President  and  Gentlemen,^ 

In  presenting  the  annual  report  ^or  the  year  1895, 
your  Council  luis  the  pleasant  duty  of  congratulating 
the  Society  on  its  continued  prosperity  and  usefulness. 

Two  new  members  have  been  elected  during  the  year» 
Drs.  Ash  worth  and  Orr.  We  have,  on  the  other  hand? 
no  losses  by  death,  removal,  or  resignation,  to  report. 
Onr  roll  now  contains  fifty-six  members,  including  five 
honorary  members. 

As  compared  with  any  previous  year,  the  monthly 
meetings  have  been  well  attended  ;  and  the  papers 
discussed  have  been  of  great  interest.  We  think,  how- 
ever, that  there  is  still  room  for  improvement  in  the 
matter  of  attendance.  After  making  full  allowance 
for  the  obligations  of  professional  work,  which  are  so 
well  known  to  assert  themselves  at  untimely  intervals, 
we  think  that  some  of  our  members  have  not  derived 
all  the  benefit  from  their  membership  that  they  might 
have  done.  We  regret  this,  as  the  interest  of  onr 
meetings  might  have  been  increased  by  their  more 
frequent  participation. 

To  those  who  have  contributed  papers  or  exhibited 
cases  or  specimens  the  Council  desires  to  tender  its 
best  thanks. 
The  following  is  a  list  of  the  papers  read  : — 

1.  Retiring  Pmident't  Valedictory  Address        ..  Dr.  Banotoft 

9.  Radical  Cure  of  Hernia       Dr.  Thomson 

S.  Notes  on  Antl- toxin  Gases Dr.  Ashworth 

4.  Papilloma  of  larynx  Dr.  Francis 

5.  Uniwoai  Case  of  Herpes  Znster Dr.  Gibson 

6.  Plaeeof  Bacteriology  in  Fraotical  Medicine    ..  Dr.  Tnrner 

7.  Abdominal  Tumour  Obstmoting  Delivery       . .  Dr.  FuUerton 

8.  **  Idiopathic  **  Pyamia        Dr.  LoTe 

9.  Gunshot  Wounds Dr.  Lawes 

10.  ('ase  of  Phosphorus  Poisoning Dr.  Lawes 

11.  Case  of  Pregnancy,  with  Penistent  Voaiting 

and  High  Temperature Dr.  Byrne 

15.  Case  of  lutussnsception Dr.  Wheeler 

18.  Poisoning  by  Carra way  Beads        Dr.  Wheeler 

14.  Poisoning  by  Duranta  Berries       Dr.  Wheeler 

It.  HydrorrhGBa  Gravidarum Dr.  Paul 

16.  On  Green  Pus  Dr.  Turner 

17.  On  an  Empywrna  doe  to  Bacillus  Coll     . .        . .  Dr.  Turner 

18.  Note  on  the  Treatment  of  Anchylostomlasi^    . .  Dr.  Turner 

19.  Case  of  Hepatic  Abscess Dr.  Love 

SO.  Mydriatic  Plants  of  Anntralin Dr.  Lauterer 

SL  Septiosemla,  with  Beeent  GMet    ' Dr.  Ure. 

The  interest  of  the  meetings  has  been  much  increased 
by  the  exhibition  of  a  nun^ber  of  cases  of  interest. 
Among  these  were  :^A  case  of  exophthalmic  goitre, 
shown  by  the  President ;  a  case  of  paralysis  of  the 
arm  following  typhoid,  of  antero-posterior  flattening  of 
the  tibin,  and  of  progressive  muscular  atrophy,  by  Dr. 
Love  ;  of  Fitzgerald's  operation  for  talipes,  and  a  boy 
of  1 1  years  afflicted  with  leprosy,  by  Dr.  Hardie ;  of 
head  injury,  by  Dr.  Ashworth  ;  of  congenital  absetice 
of  the  iris,  and  of  traumatic  dislocation  of  the  lens, 
by  Dr.  Gibson  ;  of  intermittent  swelling  of  the  tongue, 
by  Dr.  Francis, 

A  number  of  microscopical  and  oth^r  specimens 
have  been  shown  at  the  meetings. 

In  the  early  part  of  the  year  Dr.  Hardie  left  us  on  a 
trip  to  Europe,  and  his  place  as  Hon.  Secretary  was 
filled  by  Dr.  Turner. 

The  thanks  of  the  ^ciety  are  due  to  the  President 
(Dr.  Hill)  for  his  unbroken  regularity  in  presiding  at 
the  monthly  meetings,  and  for  his  liberal  hospitality  to 
the  Council. 

In  conclusion,  your  Council  think  it  right  to  recom- 
mend that  the  Report  be  printed  biennially,  rather  than, 
as  at  present,  annually,  as  by  this  means  seven  or 
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eight  pounds  will  besayed  every  two  years,  which 
might  with  advantage  be  spent  in  increasing  Our 
library. 

The  Hon.  Treasurer's  Report  and  balance-sheet, 
showing  a  total  credit  balance  at  the  end  of  the  year 
of  £S0,  was  adopted. 

niTEB COLONIAL  MEDICAL  CONORSSa 

On  the  motion  of  Dr.  Thomsok,  seconded  by  Dr. 
Habdie,  the  following  motion  was  carried  unani- 
mously : — 

*'  That  the  Medical  Society  of  Queensland  tender  a 
hearty  invitation  to  the  Congress  to  meet  in  Queens- 
land in  August  or  September,  1899,  and  pledges  itself  to 
do  all  in  its  power  to  make  the  meeting  a  success." 

It  was  also  agreed  to  amend  the  motion  so  as  to  sub- 
stitute **  the  m^cal  profession  in  Brisbane  '*  in  the 
case  of  the  Queensland  Branch  of  the  B.M.A.  con- 
senting to  take  part  in  the  invitation.  The  secretary 
was  instructed  to  lay  the  matter  before  the  Branch,  and 
endeavour  to  obtain  their  concurrence. 

The  ballot  for  office-bearers  for  1896  resulted  in  the 
election  of  the  following  :— President,  Wilton  Love, 
M.B. ;  vice-presidents,  James  Hill,  M.  D,  (ex-off.) ;  H. 
A.  Francis,  M.B. ;  secretary,  A.  J.  Turner,  M.D.  ; 
treasurer,  David  Hardie,  M.D. ;  council,  Lockhart 
Gibson,  M.D.,  Peter  Bancroft,  M.B.,  J.  A.  Wheeler, 
M.B. ;  auditors  :  John  Thomson,  M.B.,  A.  Y.  FuUerton, 
M.R-C.S.,  L.  R.C.P. 

Dr.  Hill,  the  retiring  president,  then  read  his  vale- 
dictory address,  taking  as  his  subject  the  digestive* 
troubles  incidental  to  all  ages  during  our  summer 
months. 

THE  DISORDERS  OF  DIGESTION  INCI- 
DENTAL TO  A  HOT  CLIMATE. 

By  James   Hill,  M.D.   (Glasgow),   F.R.C.S. 

(Edin.). 

As  to-night  my  year  of  office  concludes,  I 
desire  to  thank  the  members  for  the  support 
they  have  afforded  me.  My  especial  thanks  are 
due  to  the  members  of  Council  who,  at  great 
inconvenience  to  themselves — some  of  them 
living  at  a  distance  from  Brisbane — so  regu- 
larly attended  the  Council  meetings.  Also  to 
our  Secretary,  Dr.  Turner,  who,  though  new  to 
the  work,  hew  safely  piloted  us  through  the 
year.  Nor  must  I  omit  to  thank  those  mem- 
bers who,  by  their  papers,  cases  and  prepara- 
tions, have  helped  to  make  our  meetings  during 
the  year  fairly  successful.  I  must  also  con- 
gratulate Dr.  Hardie  on  his  safe  return.  When 
last  year  T  was  nominated  to  this  position  I 
was  very  diffident  as  to  my  ability  to  success- 
fully preside  over  your  meetings ;  but,  with  your 
kind  indulgence,  I  have  managed  to  struggle 
through.  Ah  for  my  successor,  you  have  elected 
one  of  our  most  energetic  and  hardworking 
members.  I  am  confident  that  what  has  been 
wanting  in  my  year  of  office  will  l)e  more  than 
com j)en sated  for  during  the  ensuing  year.  I 
have  had  the  usual  trouble  in  determining  the 
subject  of  my  address,  but  have  thought  that  a 
few  remarks  on  the  subject  that  has  more 
frequently  come  before  me  during  the  last  few 


years  might  be  made  sufficiently  interesting  to 
at  least  the  younger  members  of  our  society. 
I  have  therefore  taken  for  my  text  "  Digestion 
and  its  Troubles,  as  we  meet  them  in  this  part 
of  Queensland."  I  have  often  been  struck  with 
the  trouble  we  have  with  babies  that  are  bom 
in  the  hot  months — say  between  October  and 
April.  Very  many  mothers  are  unable  to  suckle 
them,  and  even  some  of  those  who  appear  to 
have  plenty  of  milk  produce  it  of  such  a  quality 
that  it  either  fails  to  be  digested,  or  fails  to 
nourish  the  child.  I  notice,  too,  that  the 
majority  of  these  mothers  are  colonial-bom. 
Whether  the  fault  is  with  the  mother  or  the 
child  is  doubtful.  I  am  inclined  to  think  that 
in  many  cases  both  are  at  fault.  This  necessi- 
tates either  the  getting  of  a  wetnurse,  which  is 
not  always  satisfactory,  and  frequently  gives 
rise  to  household  troubles,  or  taking  to  one  of 
the  numerous  artificial  foods.  But,  unfortu- 
nately, our  trouble  does  not  end  there,  and  it  is 
frequently  most  difficult  to  get  any  artificial 
food  to  agree.  In  many  we  find  portions  of  the 
milk  passing  in  white  curdled  masses.  There 
need  not  necessarily  be  diarrhoea — ^in  fact,  there 
may  be  constipation.  The  child  takes  the  food 
well,  but  still  does  not  thrive,  and  is  a  constant 
source  of  worry  and  anxiety.  Then  we  may 
have  this  going  on  to  diarrhoea,  with  or  without 
foetor,  the  skin  acquiring  an  unhealthy  colour, 
and  the  motions  a  deficiency  or  absence  of  bile. 
Here  we  have  to  deal  not  only  with  a  stomach 
trouble,  but  also  with  a  liver  trouble,  and  a 
bowel  trouble. 

The  mischief  commences  in  the  stomach, 
which  is  unable  properly  to  digest  the  food 
presented  to  it.  The  undigested  portion  irri- 
tates and  sets  up  a  gastritis — ^probably  ptomaines 
and  leucomaines  are  formed,  and  are  carried  to 
the  liver,  which  becomes  irritated  with  the 
unexpected  n^aterial  presented  to  it,  and  while 
some  of  these  ill-prepared  materials  are  pa&sed 
on  to  the  general  circulation,  causing  the  .sallow^ 
look  and  the  general  irritation,  the  liver  itself, 
being  badly  nourished,  does  its  work  badly,  and 
thus  serious  trouble  arises. 

What  occurs  so  commonly  in  babies,  I  find 
occurring  at  all  ages,  though  after  the  first  set 
of  teeth  are  developed  we  generally  have  some 
months  of  good  health.  I  am  in  the  habit  of 
saying  this  is  a  grand  country  for  babies  when 
they  are  fairly  over  their  teething.  But  as 
soon  as  they  Ix^gin  to  change  their  temporar}' 
teeth — soon  after  five  years  of  age  -  we  find  a 
very  large  proportion  of  children  get  into  a 
delicate  condition  ;  they  become  thin  about  the 
body  and  pinched-looking  about  the  face ; 
acquire   a   peculiar  dirty-hx)king   colour,     not 
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exactly  bilious,  but  more  like  that  of  malignant 
cachexia.  Appetite  becomes  capricious,  bowels 
irregular,  temper  irritable  ;  complaint  of  head- 
ache is  frequent,  and  the  nights  are  disturbed 
and  restless. 

Now,  before  going  any  further,  I  may  say 
that  I  believe  all  these  troubles  from  birth  up 
till  now  depend  on  the  temperature  in  which 
we  have  to  live  during  these  months.  There  is 
a  want  of  that  stimulating  character  in  the 
atmosphere  which  is  necessary  to  cause  healthy 
inspiration  which  would  supply  the  necessary 
oxygen  to  stimulate  all  the  nerve  centres. 
There  is  also  the  deficiency  of  the  oxygen  that 
is  necessary  to  oxidise  the  waste  products  of 
the  system.  Hence  the  accumulation  of  effete 
material  and  all  the  other  signs  of  depressed 
vitality. 

I  have  seen  healthy-looking  babies,  bom  in 
the  hot  months,  of  healthy-looking  mothers, 
almost  from  the  first  pass  motions  showing  a 
large  amount  of  curd,  and  with  fair  appetites, 
and  no  sickness  or  diarrhoea,  begin  to  dwindle 
away.  Frequently,  too,  the  motions  pass  like 
yeast,  and  if  this  is  not  attended  to  we  get  a 
troublesome  diarrhoea  established  which  may 
end  in  death.  Frequently,  by  purging  the 
mother  and  liiniting  the  nitrogenous  articles  of 
diet,  we  may  right  matters,  but  too  often  the 
fault  is  with  the  child  or  with  the  air  it 
breathes. 

The  administration  for  a  time  of  one  of  the 
preparations  of  pepsine  often  aids  us,  and  I  find 
the  one  called  lacto-peptine  gives  the  best  results 
— possibly  because  mothers  and  nurses  manage 
to  give  a  powder  better  than  a  liquid  prepara- 
tion. Along  with  this  it  is  necessary  to  see  the 
child  is  not  over-clothed.  I  frequently  have 
suffering  babies  brought  to  my  house  in  De- 
cember and  January  with  as  many  clothes  on 
as  would  do  for  an  English  winter.  This, 
added  to  the  depressing  effect  of  our  hot,  damp 
air  at  that  time  of  year,  is  sufficient  to  kill 
them. 

It  is  also  desirable  to  take  the  infant  out  at 
daybreak  and  after  sunset,  and  I  frequently 
order  quite  young  babies  a  rapid  drive  in  the 
morning  or  evening.  This  seems  to  stimulate 
the  respiration  so  as  to  permit  of  more  oxygen 
being  taken  into  the  system.  Stimulants,  too, 
may  be  given  freely  with  great  advantage  in 
general  depression.  T  frequently  order  for  a 
baby  under  a  year  old  half-artoaspoonful  of 
whisky  or  brandy.  This  would  shock  many 
people  at  home,  but  I  have  seen  the  advantage 
of  it  here. 

I  have  found  it  desirable  always  to  endeavour 
to  wean  the  child  diiring  the  cooler  months, 


regardless  of  the  age ;  and  if  a  child  were  born, 
say,  in  June,  if  I  thought  the  mother  could  not 
suckle  it  till  the  following  April,  I  should  have 
it  weaned  before  the  middle  of  October. 

As  the  milk-teeth  are  not  all  fully  through 
till  two  years  or  two  years  and  a-half,  during 
all  this  time  we  may  have  trouble  with  the 
digestive  organs,  and  I  am  always  careful  to 
warn  mothers,  on  the  appearance  of  any 
diarrhoea,  to  administer  a  dose  of  castor  oil, 
when,  if  amendment  does  not  follow  the  next 
day,  I  advise  professional  aid  to  be  at  once 
sought  I  know  of  no  more  troublesome  or 
fatal  illness  a  young  child  can  have  than  an 
established  diarrhoea,  and  I  should  like  to  say 
here  that  my  rule  of  practice  is,  after  the 
castor  oil,  to  withhold  all  milk  or  milk-food  for 
from  twenty-four  to  forty-eight  hours,  not  that 
I  am  not  a  believer  in  milk,  but  because 
it  is  one  of  the  most  sensitive  chemical 
fluids  we  have,  and  during  the  hot  months 
it  is  impossible  here  to  obtain  it  without 
having  already  undergone  some  chemical 
change.  In  fact,  I  never  allow  young  children 
to  drink  cows'  milk.  I  say,  if  they  want  a 
drink,  let  it  be  water,  but  give  them  as 
much  milk  with  farinaceous  food  as  they  will 
take. 

As  a  rule,  for  diarrhoea,  I  order  small  doses 
of  calomel  or  grey  powder  for  24  hours.  If 
healthy  motions  are  not  then  established  I  give 
salol  and  salicylate  of  bismuth,  and,  if  in  a  day 
or  two  things  are  not  right  with  this,  I  gene- 
rally prescribe  large  enemata  of  a  solution  of 
common  salt — about  a  teaspoonful  to  the  pint, 
colouring  this  with  Condy's  fluid.  It  is  some- 
times astonishing  what  gradually  filling  the 
colon  with  this  does.  Then  I  am  always  par- 
ticularly careful  in  recurring  to  milk  food, 
generally  beginning  with  Camrick's  food, 
because  we  are  then  independent  of  dairjrmen's 
milk. 

As  a  rule,  children  being  precocious  here 
begin  to  change  their  teeth  soon  after  five  years 
of  age.  Then  attacks  of  digestive  trouble  are 
frequent.  They  acquire  the  bad  colour  I  have 
spoken  of,  as  noticed  in  infants,  become  ner- 
vous, irritable,  restless  at  night,  and  develop  a 
variety  of  choreic  tricks  ;  many  are  troubled 
with  really  severe  headache.  We  have  practi- 
cally to  deal  with  children  now  from  5  years  to  12 
or  1 3  years  of  age.  T  strongly  urge  parents  to 
look  very  closely  after  them,  and,  at  the  least 
sign  of  failing  in  appetite  or  healthy  cheerful- 
ness, to  adininster  the  wholesome  remedy,  castor 
oil.  But  if  the  trouble  has  got  beyond  being 
\  overtaken  by  this,  I  generally  find  two  or  three 
grains    of  calomel,   followed  by  the   ordinary 
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white  mixture,  will  start  things  working  all 
right  again.  Frequently  though,  in  spite  of 
attending  to  the  stomach,  the  child  will  get 
thin  and  miserable,  and  then  I  order  alternately 
some  preparation  of  malt  with  cod-liver  oil  and 
hypophosphites.  There  is  a  curious  circum- 
stance with  regard  to  the  appetites  of  children 
T  have  noticed  here,  and  which  has  been 
observed  and  commented  on  in  India,  and  that 
is  their  fondness  for  animal  food ;  they  are  not 
satisfied  unless  they  have  a  chop  or  steak  for 
breakfast.  It  is  not,  I  am  satisfied,  because 
they  see  it,  as  1  have  frequently  been  told  of  it, 
and  children  will  actually  refuse  to  partake  of 
what  has  been  provided  for  them  if  they  do  not 
get  the  animal  food.  I  have  a  notion  that  it  is 
nature  craving  for  a  readily  assimilable  form  of 
iron,  but  unfortunately  with  this  they  get  an 
excess  of  nitrogen,  which  gives  trouble. 

We  are  continually  meeting  with  children 
subject  to  feverish  attacks  almost  like  typhoid 
fever,  only  that  we  don't  get  the  rash,  and  on 
very  careful  observation  of  the  motions  they 
will  l)e  found  to  differ  very  characteristically 
from  those  of  typhoid  fever.  While  not  alto- 
gether destitute  of  bile,  they  have  a  peculiar 
dirty  look,  not  at  aU  like  the  pea-soup-looking 
motions  of  typhoid  fever  ;  and  often  when  I 
keep  children  in  bed  for  this  I  say  it  is  fever,  but 
not  typhoid  fever.  I  am  inclined  to  call  it 
bilious  fever.  When  I  was  a  student  we  had 
in  our  nosology  a  fever  called  Simple  Continued 
Fever,  which  does  not  seem  to  be  recognised  in 
modern  text-books  ;  but  I  am  satisfied  that 
there  are  many  feverish  attacks  which  may  well 
Ije  called  so,  and  they  appear  to  be  an  effort  of 
nature  to  oxidise  nitrogenous  and  other  waste 
which  has  accumulated  in  the  system.  I  am 
rarely  anxious  about  these  cases,  and  think  that 
a  moderate  amount  of  pyrexia  is  a  method  of 
cure.  Milk  food  and  salines  invariably  see 
them  through.  After  childhood  we  get  the 
same  train  of  troubles,  but  with  more  intelli- 
gence and  education  we  get  other  symptoms 
described  to  us — ^none  being  described  by  chil- 
dren— and  we  have  to  judge  those  by  general 
appearance  and  the  help  of  the  thermometer. 

But  young  men  and  women  will  come  to  you 
feeling  ill,  saying  they  feel  very  ill  and  weak.  You 
find  a  temperature  of  not  over  102,  but  a  dirty, 
sallow  countenance,  a  dirty  tongue,  and  if  you 
stop  all  nitn)genoUH  food  and  purge  fi'eely,  in  a 
few  days  they  are  astonished  at  their  su(l<le!i 
i-ecovery  to  tlieir  wonted  sti-ength.  We  now 
I'each  the  stage  of  manhood  and  womanhood, 
and  it  is  astonishing  how  many  regularly-living 
people  you  find  who  complain  that  they  have  no 
heart  in  their  work. 


I  Young  women,  too,  get  very  constipated  and 
antiemic,  and  acquire  a  sadly  worn  look.  Then,  as 
they  all  get  on  in  years,  they  frequently  com- 
plain of  pains  and  nutlaise  indicative  of  diges- 
tive troubles — pain  between  the  shoulders,  a 
feeling  of  distension  after  food,  irregularity  of 
the  bowels,  restless  nights,  getting  up  in  the 
morning  feeling  as  if  they  would  been  l>etter 
had. they  not  gone  to  bed. 

Veiy  fi*equently  I  see  people  complaining  of 
great  weakness — though  with  fairly  good  pulses, 
but  very  dirty  tongues.  I  tell  them  I  cannot 
give  them  a  tonic  till  I  get  the  tongue  clean, 
and  they  say,  "  Oh,  my  tongue  is  always  dirty." 
Nevertheless,  by  the  aid  of  calomel,  say  twice  a 
week,  and  ordinary  white  mixture  twice  a  day, 
stopping  all  animal  food,  in  a  short  time  the 
tongue  cleans,  and  the  person  feels  stronger 
without  ever  having  had  any  so-called  tonic. 
Invariably  with  this  feeling  of  weakness,  and 
this  dirty  tongue,  there  is  the  muddy  counten- 
ance, and  to  remove  this,  after  the  tongue  is 
clean,  I  know  of  nothing  so  useful  as  Benzoate 
of  Soda.  I  got  this  suggestion  from  Professor 
Harley's  lxx)k  on  the  "  Liver,"  published  in  '83, 
who  calls  it  his  complexion  medicine,  and  any 
one  who  will  use  it  for  that  purpose  will  be 
satisfied  that  it  well  deserves  the  name. 

I  may  also  say  that  ever  since  the  drug  Euony- 
min  was  introduced-  in,  T  think,  the  year  '81,  as 
the  result  of  vivisection  experiments  in  Edin- 
burgh— T  have  used  it  with  the  greatest  benefit. 
It  is  not  necessary  to  give  an  aperient  with  it, 
but  whenever  you  discover  symptoms  referable 
to  the  liver,  such  as  restlessness  at  night,  and  a 
general  feeling  of  soreness,  a  grain  or  two  of 
Euonymin  will  give  almost  immediate  relief. 

In  aged  people  I  have  had  excellent  results 
from  keeping  them  on  Benger's  food  alone  for 
two  or  three  weeks,  giving  an  occasional  saline 
aperient  in  the  morning. 

Now,  having  gone  over  the  various  ages  we 
meet  with,  all  suffering  more  or  less  from  the 
same  trouble,  I  should  like  to  say  that  I  believe 
all  this  arises  from  the  deprejssing  effect  of  the 
continued  high  temperature  in  which  we  live. 
During  the  last  fortnight  we  have  had  plenty  of 
it,  Tlie  air,  too,  has  been  charged  with 
moisture.  But  when  we  get  a  few  days  without 
the  great  moistui*e,  patients  mend,  and  we  all  feel 
l)etter.  I  should  like  now  to  draw  your  atten- 
tion to  the  fact — which  1  think  is  not  suffi- 
ciently grasped  or  understood  here — tliat  we 
live  in  a  climate  which  was  probably  never 
intended  by  Nature  for  wliite  men.  But  as  we 
all  try  to  conquer  or  improve  upon  Nature,  we 
should  consider  what  ought  to  l)e  done  for  the 
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good  of  the  race  in  the  country  in  which  we 
Utc. 

The  division  of  the  earth's  climates  is  neces- 
sarily arbitrary,  but  the  most  simple  is  that 
which  recognises  three  principle  kinds — namely, 
warm  climates  from  the  Equator  to  35°  lat.  ; 
temperate  from  35*  to  50'*  or  55°;  and  cold 
above  this  latitude. 

Now,  if  we  bear  this  in  mind,  we  must  allow 
that  we  do  not  live  in  a  temperate  climate, 
and  the  experience  of  past  years  shows  that 
the  attempts  of  the  white  races  to  colonise 
what  political  economists  term  the  black  and 
yellow  belt  of  the  earth's  surface — namely,  that 
extent  of  the  earth's  surface  between  35**  of 
north  and  south  latitude — have  hitherto  been 
comparative  failures.  Till  quite  recently  it  has 
been  generally  recognised  that  it  was  futile  to 
attempt  to  rear  white  children  in  this  region. 
It  is  still  believed  that  white  races  will  die  out 
in  three  generations  in  India  and  in  the  tropical 
parts  of  America,  and  it  cannot  be  so  very 
different  in  this  part  of  the  globe. 

Still,  the  recent  advances  in  physiology, 
hygiene,  and  medicine  generally,  may  make  us 
hopeful. 

There  are  two  facts  which  are  prominent  in 
the  study  of  the  effects  of  climate  upon  man  in 
causing  racial  peculiarities.  The  first  is  that, 
commonly,  if  natives  of  one  climate  are  domes- 
ticated in  another  and  different  climate,  in  the 
course  of  a  few  generations  the  descendants  of 
these  foreigners  take  in  the  racial  peculiarities 
of  the  people  among  whom  they  are  reared  to 
such  an  extent  as  to  submerge  or  modify  the 
characteristics  of  their  ancestors,  so  that  it  is 
difficult  to  distinguish  them  from  the  ordinary 
natives. 

The  second  is  that  a  succession  of  ages  has 
failed  to  impart  to  natives  of  other  countries 
the  peculiarities  of  the  Ethiopian  and  Mon- 
golian races  among  whom  they  have  made  their 
home. 

Countries  situated  between  45°  and  63**  of 
northern  latitudes  are  inhabited  by  the  most 
robust  and  enduring  of  our  species  in  respect 
to  both  physical  and  intellectual  powers. 

•"There  are  certain  peculiarities  in  the  natives 
of  countries — particularly  of  European  countries 
— that  must  strike  the  pathologist  as  intimately 
connected  with  the  nature  and  treatment  of 
diseases.  These  are  chiefly  the  complexion  of  the 
skin,  the  large  development  of  the  respiratory  and 
biliary,  nervous  and  circulating  organs,  compared 
with  the  natives  of  inter-tropical  countries. 
The  skin  of  the  dark  races  is  not  only  different 
in  colour,  but  it  is  also  considerably  modified  in 
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texture,  so  as  to  enable  it  to  perform  a  greater 
extent  of  function  than  the  more  delicately- 
formed  skin  of  the  white  variety  of  species. 

"  The  thick,  dark  rete  mucosum  of  the  former 
is  evidently  more  suited  to  the  warm  and  moist 
climates  of  the  tropics  than  that  with  which 
the  latter  variety  is  provided.  The  skin  of  the 
negro  is  a  much  more  active  organ  of  depura- 
tion than  that  of  the  white.  It  not  merely 
exhales  a  larger  proportion  of  aqueous  fluid  and 
carbonic  acid  from  the  blood,  but  it  also 
elaborates  a  more  unctuous  secretion,  which  by 
its  abundance  and  sensible  properties  evidentlj' 
possesses  a  very  considerable  influence  in  coun- 
teracting the  heating  effects  of  the  sun's  rays 
upon  the  body,  and  in  carrying  off  the  super- 
abundant caloric.  Whilst  the  active  functions, 
aided  by  the  colour  of  the  skin,  thus  tend  to 
diminish  the  heat  of  the  body,  and  to  prevent 
its  excessive  increase  by  the  temperature  of  the 
climate,  those  materials  that  require  removal 
from  the  blood  are  eliminated  by  this  surface, 
which  in  the  negro  especially  performs  excreting 
functions,  very  evidently  in  aid  of  those  of 
respiration  and  of  biliary  secretions. 

"  In  the  white  variety  of  the  species,  on  the 
other  hand,  the  functions  of  the  lungs  and  liver 
are  much  more  active  than  in  the  darker  races, 
changes  to  a  greater  extent  being  performed  by 
respiration  in  the  former  than  the  latter. 

"  The  liver  is  also  larger,  and  its  secretion 
more  copious  in  the  European  than  in  the  negro 
or  Mongolian." 

Seeing,  then,  that  we  white  people  are 
differently  made  from  the  black  people,  in- 
tended by  Nature  to  inhabit  tropical  countries, 
what  lessons  are  we  to  learn  from  thus  knowing 
our  troubles. 

As  the  health  and  prosperity  of  a  nation 
must  depend  on  raising  healthy  children,  at 
the  outset  I  am  at  fault  as  to  what  to  do 
where  our  summer-bom  babies  are  in  trouble. 
Possibly  the  time  will  come  when  we  can  safely 
administer  to  them  oxygen  to  stimulate  the 
nerve  centres  and  tissue  change.  With  regard 
to  children,  I  think  more  regard  should  be  paid 
to  their  diet,  according  to  the  requirements  of 
the  climate — supplying  little  more  nitrogen 
than  is  recjuired  to  build  up  the  l)ody. 

T  have  suggested  to  the  authorities  the  desira- 
bility, in  populous  centres,  of  having  instruction 
in  simple  cookery  in  the  State  schools  in  the 
mornings  to  the  elder  girls,  so  that  all  could 
partake  of  a  nourishing  meal  in  the  middle  of 
the  day. 

At  present  children  bring  with  them  to 
school  something  called  a  sandwich,  which 
by  the  time   it  is  required  is  so  dried-up  and 
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repulsive  that  it  is  thrown  away,  and  every 
afternoon  at  every  large  State  school  a  good 
amount  of  this  might  be  carted  away  to  feed 
pigs. 

Many  young  men  and  women  in  business  I 
have  advised  to  have  a  light  meal  at  their  own 
cost  rather  than  the  usual  dried-up  sandwich, 
much  to  the  benefit  of  their  health.  An 
excellent  wholesome  dinner  can  be  had  in 
Glasgow  for  fourpence.  I  can't  see  why  it 
cannot  be  done  for  the  same  or  less  here. 

Young  men  in  offices  and  business  men  can 
better  afford  the  expenditure,  and  have 
benefited  in  health  by  taking  a  light  meal  at 
mid-day  instead  of  having  a  long  fast. 

I  would  urge  upon  all  the  use  of  a  lighter 
nitrogenous  diet,  so  as  to  tax  the  liver  and 
kidneys  as  little  as  possible. 

Physical  drill  at  school,  gymnastics,  lawn 
tennis,  and  dancing,  and  all  reasonable  athletics 
after  school.  For  older  people,  temperance  in 
all  things ;  and  when  sufficient  exercise  can- 
not be  had  to  obtain  oxidation  of  waste,  I 
know  of  nothing  better  than  riding. 


Dr.  Habdie  moved,  and  Dr.  Qibson  seconded,  a 
cordial  vote  of  thanks  to  the  President  for  his  able  and 
interesting  address.     This  was  carried  by  acclamation. 


NBW  SOUTH  WALES  MEDICAL  UNION. 

Thk  above  Society  has  now  reached  the  end  of  the 
third  year  of  its  existence.  Its  membership  numbers 
168,  and  we  understand  the  funds  in  hand  amount  to 
£370. 

As  the  new  year  commences  on  March  1st,  we  re- 
commend all  those  members  of  the  profession  in  New 
South  Wales  who  have  not  already  joined  to  send  in 
their  names  at  once  to  the  Hon.  Secretaries,  Box  567 
O.P.O.,  Sydney,  from  whom  Copies  of  Rules  can  be 
obtained. 

The  annual  subscription  for  the  year  1896-97  will 
become  due  on  March  1st,  and  it  is  necessary  that  it 
be  paid  to  the  Hon,  Treasurer,  Dr.  W.  H.  Crago,  34 
College-street,  Sydney,  before  April  1st.  The  annual 
meeting  will  be  held  on  March  26th,  1896.  Nomi- 
nations for  the  offices  of  councillors  (10),  hon.  treasurer 
(1),  hon.  secretaries  (2),  will  be  received  by  the  Hon. 
Secretaries  not  later  than  Wednesday,  March  4th. 


EASTERN  SUBURBS  MEDICAL    ASSOCIATION 

OF  SYDNEY. 

A  GENERAL  HBETINQ  of  the  Association  was  held  at 
the  Paddington  Town  Rail  on  Friday,  January  Slst. 
Dr.  G.  Lane  Mullins  (President)  occupied  the  chair. 
Present— Drs.  W.  H.  Goode,  Walton  Smith,  J.  A.  Dick, 
Matheson,  Schrader,  and  Collins.  Visitors :  Messrs. 
Thomas  Magney,  Mayor    of  Woollahra,  and  A.   W. 


Green.    Apologies  were  received  from  several  gentle- 
men who  were  unable  to  attend. 

In  the  absence  of  the  Hon.  Secretary  (Dr.  Neill), 
who  was  away  in  Tasmania,  Dr.  Dick  read  the  minutes 
of  the  previous  meeting,  which  were  confirmed. 

Owing  to  the  small  attendance  it  was  decided  that 
the  paper  announced  to  be  read  by  Dr.  Mullins  should 
be  held  over  until  the  next  meeting. 

An  impromptu  discussion  on  the  prevention  of  disease 
was  then  opened  by  Dr.  Goode. 

Dr.  Goods  said  he  had  been  asked  to  open  a  dis- 
cussion on  the  prevention  of  disease.  The  first 
essentials  for  the  prevention  of  disease  were  pure  air 
and  pure  water.  The  ventilation  of  dwellings  was  of 
the  utmost  importance,  for  without  ventilation  in  the 
dwelling-houses  it  was  impossible  to  have  pure  air. 
The  first  care  of  the  architect  should  be  to  see 
that  the  sleeping  rooms  contained  the  proper  cubic 
space  of  air.  He  had  frequently  seen  sleeping  rooms 
where  the  air  space  was  inferior  to  that  of  the  cells 
in  Darlinghnrst  Gaol.  Indeed,  in  some  cases  the 
cubic  space  was  so  small  as  to  preclude  the  possibility 
of  having  a  sufficiency  of  pure  air.  The  water-supply 
was  no  doubt  very  good.  There  were  no  germs  of  any 
moment  in  the  water  supplied  to  the  public  of  Sydney. 
Frequently  a  change  of  water  brought  about  an 
attack  of  diarrhoea.  The  supplies  of  water  to  Sydney 
and  Melbourne  were  both  good,  but  he  knew  of  in- 
stances where  persons  journeying  to  Melbourne  were 
subject  to  an  Attack  of  diarrhoea  owing  largely  to 
drinking  the  Melbourne  water,  and  vice  versa.  Water- 
borne  disease  is  frequently  the  cause  of  trouble. 
Typhoid  fever  was  contracted  in  this  way,  although  it 
was  also  contracted  by  actual  contact.  Cholera  was 
also  a  disease  which  was  contracted  through  a  bad 
water  supply.  The  only  way  to  purify  water  was  by 
boiling  ;  niters  were  of  little  or  no  use.  The  Pastenr- 
Chamberland  filter  had  been  discussed  very  much  of 
late,  and  no  doubt  it  was  very  good,  but  it  was  ex- 
ceedingly slow.  There  could  be  no  question  that  the 
better  way  was  to  filter  water  first  and  then  boil  it. 
With  reference  to  the  notification  of  disease,  the 
relatives  of  the  patient  should  be  compelled  to  notify 
the  health  authorities.  If  the  medical  man  was  com- 
pelled to  notify  he  should  be  paid  a  fee  for  the  work. 
There  was  a  fee  paid  in  the  old  country  for  notification 
of  disease,  and  the  same  should  be  done  in  this  colony. 

Dr.  Schrader  said,  with  reference  to  the  ventila- 
tion of  dwellings,  there  could  be  no  doubt  it  was  of 
the  utmost  importance.  There  was  a  great  danger  of 
the  Sydney  water-supply  being  contaminated,  owing 
to  the  want  of  proper  protection  of  the  source  of  the 
supply.  He  was  pleased  to  hear  Dr.  Goode*s  remarks 
on  the  question  of  the  spread  of  typhoid  fever  by 
direct  contact.  There  could  be  no  two  opinions 
as  to  the  necessity  for  the  notification  of  disease. 
Whether  it  should  be  by  the  medical  man  or 
the  relatives  he  was  not  prepared  to  say  off- 
hand. If  the  medical  man  was  compelled  to  do 
this  work  he  should  certainly  be  paid  his  fee  for 
it.  One  great  source  of  disease  had  not  been  men- 
tioned, namely :  Old  carpets  and  curtains  were  fre- 
quently a  very  great  danger  to  health. 

Dr.  J.  A.  Dick  said  he  quite  agreed  with  the  previous 
speakers  with  reference  to  the  need  of  pure  air  and  pure 
water,  and  would  like  to  add  the  great  danger  arising 
from  the  want  of  proper  ventilation  in  houses.  No 
doubt  many  of  the  cases  of  sunstroke  coming  on  in  the 
middle  of  the  night  were  due  to  this  cause.  The 
terrible  mortality  in  the  black  hole  at  Calcutta  was  due 
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to  tbe  want  of  yentilation.  With  reference  to  the 
water  snppl j  for  Sydney,  no  pathogenic  g^rms  had  bo 
far  been  fonnd  in  the  supply.  The  general  public 
should  not  be  afraid  of  finding  a  few  organisms  in  the 
supply,  as  experts  had  stated  that  there  were  practi- 
cally no  germs  in  the  Nepean  water.  The  onus  of 
notifying  the  health  authorities  about  cases  of  infec- 
tious diseaj^  should  rest  with  the  relatives  of  the 
patient,  and  not  with  the  medical  man.  If  the  medical 
man  was  compelled  to  notify  he  should  undoubtedly 
be  paid  for  his  trouble.  A  case  occurred  in  Dublin  last 
year  where  a  medical  man  was  cast  in  damages  to  the 
extent  of  £500,  owing  to  his  having  notified  to  the 
health  authorities  that  the  plaintiff's  house  was  infected^ 

Dr.  BfULLiNS  said  the  notification  of  disease  was  a 
question  which  deserved  a  great  deal  of  consideration. 
In  England  provision  was  made  for  the  proper  notifica- 
tion of  disease.     He  did  not  agree  with  the  idea  that 
the   householder   should     be   held    responsible.    The 
medical  man  should  give  the  certificate  to  the  Board  of 
'Health,  and  should  undoubtedly  be  paid  for  his  work. 
The  onus  should  rest  with  the  medical  man  as  the  only 
person  qualified  to  g^ve  an  opinion.     With  reference  to 
the   question  of  ventilation,  the  difficulty  was  as    to 
ivhich  system  was  the  best.  Ventilation  no  doubt  played 
a  very  important  part  in  the  prevention  of  disoiise. 
We  had  heard  a  great  deal  of  late  about  the  use  of 
filters  and  their  value.     He  did  not  think  they  were 
sach  fruitful  sources  of  disease  as  had  been  asserted . 
He  (Dr.    Mullins)  thought  it  was  the  duty  of    the 
medical  man   to  give  bints  to  the  local    municipal 
anthorities  about  the  health  of  the  inhabitants.  Instead 
of  having  inspectors  of  nuisances — who  in  almost  every 
instance  were  untrained  men— the  authorities  should 
appoint  a  medical  man  to  report  upon  the  condition  of 
the  borough.      What  was  the  result  of  the  present 
system  f    The  inspector  went  round  and  sprinkled  a 
litUe  pink  powder  on  any  place  which  appeared  to  him 
to  want  disinfecting,  and  that  was  all  that  was  done. 
The  germs  of  disease  were  not  destroyed  under  such 
treatment.    In  cases  of  infectious  diseases  the  munici- 
palities   should     undertake    to    disinfect    houses    for 
nothing;  then  the  people  would  have  no  reason  to 
complain.     He  held  that  prevention  was  better  than 
cure,  and  that  many  outbreaks  of  disease  could    be 
prevented  if  proper  precautions^were  taken. 


Nbw  South  Wales  Rbakch  of  thb  Bbitish 
Hedical  AssooiATiON.— The  annual  meeting  of  this 
Branch  will  be  held  on  Friday,  March  27th,  when  Dr. 
Jenkins  will  deliver  the  Presidential  address.  Notices 
asking  for  nominations  for  the  Council  will  shortly  be 
issued.  Members  arc  reminded  that  the  subscription 
for  the  current  year  i?  now  due,  and  should  be  sent  to 
the  hon.  treasurer,  Dr.  Crago,  34  College-street, 
Sydney. 


Tbab-book  of  Tbeatmbnt  fob  18i)6  has  arrived. 
Price,  7s.  6d. ;  by  post,  8s.  L.  Bruck,  Medical  Book- 
seller, 15  Castlereagh-street,  Sydney. 


WANTED,  Tlie  Australasian  Medical  Gazette,  Vols. 
I..  II.,  and  Nos.  45,100,  and  117.  John  Thomson', 
M.B.,  *•  Inchcolm,*'  Brisbane. 


FOURTH  SESSION  OF  THE    INTERCOLONIAL 
MEDICAL  CONGRESS  OF  AUSTRALASIA. 


Thb  Fourth  Session  of  the  Intercolonial  Medical  Con- 
gress of  Australasia  was  inaugurated  in  the  University 
Buildings,  Dunedin,  on  Monday,  February  3rd,  under 
the  presidency  of  Dr.  F.  C.  Batchelor. 

In  opening  the  proceedings,  the  Pbbsidknt  thanked 
the  members  very  kindly  for  the  warm  reception  they 
had  accorded  to  him.  He  felt  it  would  be  hardly 
gracious  on  his  part  to  take  the  chair  without  attempt- 
ing to  express  his  heartfelt  gratitude  at  the  great 
honour  which  had  been  conferred  upon  him  in  his  elec- 
tion to  the  important  position  of  President.  One  felt 
grateful  for  honour  of  any  kind,  but  those  honours 
which  came  from  his  professional  brethren  were,  he 
always  thought,  the  very  highest  which  could  be  con- 
ferred upon  a  professional  man,  and  they  had  conferred 
on  him  the  very  highest  honour  the  profession  in  Aus- 
tralasia could  confer  on  one  of  their  colleague?  when 
they  elected  him  to  that  important  office.  He  had 
great  diffideni^e  in  accepting  the  position,  but  he  trusted 
they  would  overlook  his  many  shortcomings,  and  he 
knew  that  he  could  depend  upon  them  for  their  loyal 
and  kind  support  in  helping  him  through  any  diffi- 
culties that  might  arise,  and  that  they  would  help  him 
to  carry  out  to  the  best  of  his  ability  the  most  im- 
portant trust  they  had  reposed  in  him. 

Professor  Scott  (Dunedin)  read  the  report  of  the 
Executive  Committee,  which  was  adopted  on  the 
motion  of  the  Pbesident,  seconded  by  Professor 
Allen  (Melbourne).  It  mentioned  that  there  were  on 
the  roll  of  the  Congress  rather  more  than  800  members, 
and  of  these  163  belonged  to  the  other  colonies — New 
South  Wales  60,  Victoria  40,  Tasmania  22,  Queensland 
21,  South  Australia  17,  Western  Australia  1.  The  New 
Z^land  roll  was  not  yet  quite  complete,  but  it 
amounted  to  somewhat  over  140. 

Dr.  Sphinothobpe  (Melbourne)  moved, — "That the 
question  of  the  establishment  of  a  dental  section  be 
transmitted  to  the  Executive  Committee  of  the  next 
Congress,  with  power  to  t<tkc  action  in  the  matter.*' 

Dr.  Knaogs  (Sydney)  seconded  the  motion. 

Dr.  O'HabA  (Melbourne)  thought  it  would  be  an 
advantage,  not  only  to  dentists,  in  raising  their  standard, 
but  also  to  the  profession  generally,  if  dentists  were 
admitted  to  the  Congress  as  a  section.  He  thought, 
however,  thit  dentists  should  be  brought  to  a  certain 
standard   before   being  admitted. 

The  motion  was  carried  without  dissent. 

PROFBBSOB  Scott  (Dunedin)  laid  on  the  table  a 
memorial  from  the  Women's  Christian  Temperance 
Union  of  Victoria  on  tbe  subject  of  the  Contagious 
Di-eases  Act.  Dr.  Spbingthobpb  (Melbourne) 
moved,—"  That  the  memorial  be  referred  to  the  Public 
Health  section."  As  president  of  that  section  he  was 
prepared  to  undertake  that  it  should  be  brought  before 
the  members.    The  motion  was  then  put  and  carried. 

The  desirability  of  establishing  an  intercolonial 
medical  journal  was  then  discussed  at  some  length. 
Dr.  CoLQUHOUN  (Dunedin)  proposed, — **  That  a  com- 
mittee be  appointed  to  consider  the  question  of  forming 
a  union  of  the  Australasian  medical  associations,  and 
to  report  to  next  Congress.  Dr.  Sprinothorpb  (Mel- 
bourne) seconded  the  motion,  and  expressed  the  hope 
that  the  direction  in  which  action  would  be  taken 
would  be  in  amalt^raation  with  the  BriiUh  Medical 
Journal,  with,  however,  an  autonomy  of  their  own,  but 
in  accord  with  that  journal,  their  journal  coming  out 
with  it.  Professor  ALLEN  (Melbourne)  counselled  the 
wi8<lom  of  going  on  slowly,  and  moved  as  an  amend- 
ment,— < '  That  the  Congress  again  affirm  the  dei»irability 
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of  secnring  a  fully  representatiye  medical  journal  of 
Australasia,  and  urge  that  negotiations  to  this  end  be 
continued  and  broaght  to  an  issue  as  speedily  as 
possible,  and  that  the  Executive  Committee  of  next 
session  be  invited  to  give  special  attenticm  to  this  and 
cognate  matters.'^  Dr.  W.  Brown  (Dunedin)  seconded 
the  amendment,  remarking  that  probably  by  the  next 
meeting  of  Congress  only  the  fittest  of  the  existing 
journals  would  be  surviving.  The  amendment,  on 
being  put  to  the  meeting,  was  carried  by  42  votes  to 
26. 

After  the  morning  meeting  his  Worship  the  Mayor  of 
Danedin  (Mr.  N.  Y.  A.  Wales)  invited  the  members  of 
the  Congress  to  luncheon  at  the  Choral  Hall.  The  chair 
was  taken  by  his  Worship,  who  was  supported  on  his 
right  by  his  Excellency  the  Governor,  and  on  his  left 
by  Dr.  Batchelor  (President  of  the  Conference),  the 
Hon.   the   Premier,  and  Major  Elliott,  A.D.C. 

In  the  afternoon  a  garden  party  was  given  ^y  the 
president  snd  members  of  the  Dunedin  Club,  at  which 
there  was  a  large  gathering. 

In  the  evening  the  formal  inaugural  ceremony  was 
held  in  the  Choral  Hall.  The  hall  was  crowded  with 
ladies  and  gentlemen,  among  those  present  being  nearly 
all  the  members  of  the  Congress.  The  other  learned 
professions,  the  Legislature,  and  the  local  bodies  were 
also  lar^rely  represented  in  the  assemblage.  Shortly 
after  the  hour  fixed  for  the  commencement  of  the 
meeting  Lord  and  Lady  Glasgow  arrived  at  the  hall, 
where  they  were  received  by  the  President.  The  Otago 
Hussars  formed  a  guard  of  honour  to  his  Excellency  as 
he  drove  from  the  Grand  Hotel  to  the  hall.  Warm 
ar>plause  greeted  the  Governor  as  he  stepped  on  to  the 
platform,  and  a  similar  welcome  was  accorded  to  Lady 
Glasgow,  the  President  and  Mrs.  Batchelor,  and  the 
members  of  the  Ministry.  His  Excellency  the  Gover- 
nor filled  the  chair,  and  seats  on  the  platform  were  oc- 
cupied also  by  the  Countess  of  Glasgow,  the  President  of 
the  Congress  (Dr.  Batchelor),  Mrs.  Batchelor,  the  Pre- 
mier (the  Hon.  R.  J.  Seddon),  the  Colonial  Treasurer 
(the  Hon.  J.  G.  Ward),  his  Honor  Mr.  Justice  Williams, 
and  others.  After  his  Excellency  the  Governor  had 
declared  the  (ingress  open,  the  Premier  addressed  the 
ajisembly.  The  President,  who,  on  rising,  was  greeted 
with  Inud  applause,  delivered  an  eloquent  address  on 
the  "  Pres-^nt  and  Prospective  Conditions  of  Medical 
Education.*'  Professor  Allen  (Melbourne),  in  a  eulo- 
gistic speech,  moved  a  hearty  vote  of  thanks  to  Dr. 
Batchelor  for  his  able  and  eloquent  address.  I'he 
motion  was  carried  by  acclamation.  On  the  motion  of 
the  Hon.  Dr.  Grace,  a  vote  of  thanks  was  accorded 
to  the  Governor. 


Second  Dat. — Tuesday,  Februart  4. 
presidential  addresses. 

Ur.  0*Hara  (Melbourne),  President  of  the  Section  of 
Snr>rery,  read  his  presidential  address,  in  which  he 
dealt  exhaustively  with  contemporary  surgery.  In  the 
course  of  his  remarks  Dr.  O'Hara  indicated  that  a  most 
prominent  feature  in  the  treatment  of  disease  of  late 
years  had  been  the  introduction  of  sero-therapy,  and 
the  most  successful  results  up  to  date  had  been 
achieved  with  diphtheria.  It  might  not  be  a  specific  in 
all  cases,  but  it  had  given  the  most  marvellous  results 
in  the  most  hopeless  cases,  and  reduced  the  mortality 
to  less  than  one-half  of  that  recorded  before  its  intro- 
duction. He  had  taken  much  interest  in  these  results, 
for  during  an  epidemic  of  diphtheria  five  years  ago  he 
performed  the  operation  of  tracheotomy  52  times,  and 
every  case  succumbed. 

Dr.  MORIER  (Adelaide)  proposed  a  vote  of  thanks  to 


JDr.  O'Hara,  who,  he  said,  bad  handled  his  subject  in  a 
;very  able  and  interesting  manner.  The  vote  was 
'carried  by  acclamation. 

Dr.  Hayward  (Adelaide)  read  the  address  forwarded 
by  Dr.  London  (of  Adelaide),  the  President  of  the  Sec- 
tion of  Medicine,  who  had  been  unable  to  come  to  the 
Congress.  The  paper  presented  a  consideration  of  the 
share  taken  by  the  general  practitioner  in  the  advance- 
ment of  medicine,  with  particular  reference  to  the  in- 
troduction of  vaccination  in  1796  by  Edward  Jenner, 
and  the  demonstration  in  1846  by  Morton  of  the  mar- 
vellous amesthetic  properties  of  ether. 

Dr.  J.  Jackson  (Melbourne)  proposed  a  vote  of 
thanks  to  Dr.  London  for  the  extremely  interesting 
paper  they  had  just  heard.  He  thought  it  was  a  very 
valuable  one — more  particularly  that  portion  dealing 
with  the  subject  of  vaccination  and  its  connection 
with  the  immortal  name  of  Jenner.  The  vote  was 
carried  by  acclaim.  The  general  meeting  then  termi- 
nated, and  the  members  divided  into  sections. 

In  the  afternoon  the  members  were  entertained  at  a 
garden  party  given  by  the  Hon.  W.  H.  Reynolds  and 
Mrs.  Reynolds.  In  the  evening  an  entertainment  was 
given  by  the  members  of  the  Dunedin  Savage  Club. 

Third  Day— Wednesday,  February  6. 

All  the  sectional  meetings  were  suspended,  the  busi- 
ness of  the  day  consisting  of  a  general  discussion  on 
the  subject  of  •*  Tuberculosis  in  Man  and  Animals." 
Professor  Watson  (Adelaide)  opened  the  discussion. 
Dr.  Springthorpe  (Melbourne),  G.  A.  Syme  (Mel- 
bourne), 0*Hara  (Melbourne),  Murray- Ay nsley.  Gar- 
land, Cameron  (Dunedin),  Chappie,  Young  (Grafton, 
N.S.  W.),  Kenny  (Melbourne),  Wilton  Love  (Brisbane), 
Lindo  Ferguson  (Dunedin),  Hudson  (Nelson),  F.  W. 
Mackenzie  (Wellington),  Symes  (Uhristchurch),  Mnl- 
holland  (Melbourne),  Martin  (Wellington),  and  othere 
took  part. 

Dr.  Sprinqthorpe  submitted  the  following  resolu- 
tion : — *•  That  a  sub-committee  be  appointed,  consisting 
of  Drs  Ogston  and  Grace  (N.Z.),  Professor  Watson  anq 
Dr.  Hamilton  (S.  A.),  Urs.  Knaggs  and  Worrall 
(^J.S.W.),  Dr.  Love  (Q.),  Professor  Allen  and  Dr.  Syme 
(Vic),  with  power  to  add  to  their  number,  to  draw  up 
jmd  report  to  Congress  for  approval  :  (a)  Printed  slips 
of  advice,  suitable  for  general  use  by  medical  men  in 
dealing  with  cases  of  phthisis,  (b)  Resolutions  to  be 
brought  under  the  notice  of  the  Governments  of  the 
different  colonies,  having  as  their  object  the  general 
preventive  measures  deemed  necessary  for  the  preven- 
tion of  the  spread  of  tubercular  disease."  Dr.  Jen- 
nings (Christchurch)  seconded  the  resolution,  which 
was  carried  unanimously. 

In  the  evening  the  members  of  the  Congress  were 
entertained  at  a  ball  given  in  the  Choral  Hall  by  the 
President  of  the  New  Zealand  Medical  Association 
( Dr.  Lindo  Ferguson)  and  Mrs.  Ferguson.  His  Ex- 
cellency the  Governor  and  the  Countess  of  Glasgow 
were  among  the  gues's  of  the  occasion.  Most  com- 
plete preparations  had  been  made  for  the  function, 
which  proved  in  every  respect  a  success.  The  weather 
was  fine,  and  nothing  was  left  undone  that  would  con- 
duce to  the  enjoyment  of  the  guests. 

[The  remainder  of  the  proceedings  of  the  Congress 
will  be  published  in  our  next  issue.] 

PROCBBDIXOS  OF  SECTIONS. 

The  following  Papers  were  read  at  the  meetings  of 
the  various  sections  :  — 

Section  I. — Medicine. 

1.  An  Unusual  Case  of  Acute  Lead-poisoning  from 
Tea-drinking:  G.  L.  Mullins,  M. D.,  Sydney.  2.  A 
A  Case  of  Pharyngomycosis  Lcptothricia  :  C.   Purser, 
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H.B.,  and  F.  Tidswell,  H.B.,  Sydnej.  3.  Case  of 
Diabetes  MelUtus,  from  Cancer  of  Pancreas  :  G. 
Sprott,  M.D.,  Hobart.  4.  Thermal  i^prings  of  New 
Zealand :  T.  Hope  Lewis^  M.B.C.S.,  Auckland.  6. 
On  MyxcBdema  :  J.  Whitton,  M.D.,  Oamarn.  6.  Notes 
on  a  Case  of  Cretinism,  Treated  with  Thyroidin  : 
G.  Morton  Anderson,  M.R.C.S.,  Christchurch.  7. 
Tuberculosis  of  the  Skin  :  A.  W.  F.  Noyes,  M.R.C.S., 
Melbourne.  8.  On  Beichmann's  Disease,  and  some 
other  Stomach  Conditions:  D.  Colqubonn,  M.D., 
Dnnedin.  9.  On  Leprosy  in  Queensland;  W.  JLove. 
M.B.|  Brisbane.  10.  On  the  Comparatiye  Prognosis 
and  Treatment  of  Different  Forms  of  Cardiac  Disease: 
J.  Jamieson,  M.D.,  Melbourne.  11.  Cases  of  Diph- 
theria, Treated  by  Anti-toxin:  A.  Jefferis  Turner, 
M.D.y  and  J.  Ash  worth,  M.B.,  Brisbane.  13.  Treat- 
ment of  Anchyloetomiasis :  A.  J.  Turner,  M.D.,  Bris- 
bane. 13.  Therapeutics  of  Typhoid  in  Country  Prac- 
tice :  H.  Babl,  M.D,,  Mnrtoa,|  Vic.  14.  Laryngismus 
Stridnlus:  P.  W.  Dyring,  M.B.,  Coburg,  Vic.  15. 
The  Philosophy  of  Disease  :  M.  Lomax  Smith,  M.K.C  S., 
Christchureh.  16.  Treatment  of  Phthisis  by  Creasote  : 
A.  Hood,  M.B.,  Sydney.  17.  On  Acromegaly :  R. 
Scot-SkirYtng,  M.B.,  Sydney.  18.  Some  General 
Medical  Aspects  of  Nasal  Obstruction:  J.  Lockhhart 
Gibson,  M.D.,  Brisbane.  19.  Progress  Report  on  a 
Case  of  Sporadic  Cretinism  :  J.  L.  Gibson,  M.D. 

Section  II.— Subqebt. 

1.  BemoTal  of  a  Tumour  from  the  Brain  :  W- 
Gaidner,  M.D.,  Melbourne.  2.  The  Intra-peritonea^ 
Treatment  of  Hydatid  Cysts  of  the  Abdominal  Cavity  - 
W.  Gardner,  M.D.  3.  Castration  for  enlarged  Prostate* 
W.  Gardner,  M.D.  4.  A  New  Kind  of  Talipes  :  W. 
Kent  Hughes,  M.B.,  Melbourne.  5.  Intubation  in  the 
Treatment  of  Diphtheria — Further  Record  of  Cases : 

A.  J.  Turner,  M.D. ,  Brisbane.  6,  Some  Points  in  the 
Surgical  Treatment  of  BmpysBma  in  Children  :  W.  Vf. 

B.  Love,  M.B.,  Brisbane.  7.  Hydatid  Disease  :  L. 
Bernstein,  M.D.,  Lismore,  N.8.W.  8.  Four  Cases  of 
Renal  Calculus,  and  the  Effects  on  Sarrounding  Tissues 
of  Operative  Treatment :  J.  B.  Nash,  M.D.,  Wallsend, 
N.8.W.  9.  A  Case  of  Section  of  the  Spermatic  Cords 
for  Hypertrophy  of  the  Prostate  :  C.  H.  Haines,  M.D., 
Auckland.  10.  Thyroidectomy :  A.  Martin,  M.D., 
Wellington.  11.  A  New  Treatment  of  Urinary  Fistula 
by  Transplantation  of  Animal  Urethra  :  J.  H.  Murray- 
Aynsley,  M.R.C.S.,  Christchurch.  12.  An  Efficient 
and  Simple  Apparatus  for  Treatment  of  Dislocation  of 
the  Acromial  End  of  the  Clavicle  :  H.  A.  de  Lautour, 
M.R.G.S.,  Oamaru.  13-  Thyroidectomy  in  Graves' 
Disease  :  J.  O.  Closs,  M.D.,  Dunedin.  14.  Hypertrophy 
of  the  Prostate  :  J.  O.  Closs,  M.D.  15.  Statistics  of  all 
Abdominal  Operations  in  the  Adelaide  Hospital 
during  the  last  Ten  Tears  :  C.  E.  Todd,  M.D.,  Adelaide. 
16.  Some  Observations  on  the  Causes  of  Relapse  after 
the  Operation  for  the  Radical  Cure  of  Inguinal  Hernia: 
L.  B.  Bamett,  M.B.,  Dunedin.  17.  A  Case  of  Spon- 
taneous Shrivelling  of  a  Cancer  of  the  Foot :  L.  E. 
Bamett,  M.B.  18.  A  Case  of  Large  Cystic  Kidney  : 
W.  Brown,  M.B.,  Dunedin.  19.  Notes  on  some  Cases 
of  Hydatids :  W,  Brown,  M.B. 

SUB-«BOnOK.— DIBBA8B8    OF    THE    EtB,    EAB,   AND 

TUBOAT. 

1.  Hypermetropia  a  Possible  Cause  of  Optic  Nerve 
Atrophy:  H.  Armstrong,  F.R.CS.,  Hobart.  2.  On 
the  Spectacle  Treatment  of  Concomitant  Convergent 
Strabismus  :  J.  W.  Barrett,  M.  D.,  and  P.  S.  Webster, 
M.D.,  Melbourne.  3.  The  Significance  of  Fine  Opaci- 
ties in  the  Vitreous  :  J.  W.  Barrett,  M.D.  4.  Rhinitis 
Chronica  Atrophicans  Fcstida  :  T.  K.  Hamilton,  M.D., 


Adelaide.  6.  Glaucoma  Simplex :  T.  E.  Hamilton,  M.D. 
6.  Two  Cases  of  Sarcoma  Invading  the  Orbit :  F.  W. 
Mackenzie,  M  B.,  Wellington.  7.  On  the  Examination 
of  the  Nasal  Fossae  in  General  Diseases  :  W.  G.  Scott, 
M.R  C.S.,  Onehunga.  8.  Ante-natal  Adenoid  Growths 
a  Cause  of  Deaf- Mutism :  W.  M.  Stenhouse,  M.D., 
Dunedin.  9.  The  -Etiology  of  Scleritis :  W.  M.  Sten- 
house, M.D.  10.  Case  of  Forward  Dislocation  of  the 
LeuH— Traumatic  Myopia — Retained  Power  of  Accom- 
modation :  J.  L,  Gibson,  M.D.,  Brisbane,  11.  Case  of 
Double  Aniridia,  with  8  Diopters  of  Hypermetropia, 
and  Unilateral,  Partial,  Compensatory  Opacity  of  Lens  : 
J.  L.  Gibson,  M.D.  12.  Unusually  High  Degree  of 
Hypermetropia  (x  16  D),  Lens  Present :  J.  L.  Gibson, 
M.D.  13.  Operations  on  the  Mastoid  Process  in  con- 
nection with  Suppurative  Disease  of  the  Middle  Bar : 
A.  J.  Brady,  L.KC.S.I.,  Sydney. 

SBOTION  III.-*MlDWirBBT  AND   DlSBASES  OF 

WOUBN. 

1.  A  New  Clamp,  Designed  on  an  Entirely  New 
Principle,  for  Securing  the  Broad  Ligament  in  Vaginal 
Hysterectomy  :  J.  H.  Townend,  L.R.C.P.,  Christchurch. 
2.  A  Case  of  Dermoid  Cyst,  Coincident  with  Pregnancy: 
R.  8cott,  L.R.C.P.,  Melbourne.  3.  Puerperal  Eclainpeia, 
with  Special  Reference  to  Urea  Excretion  :  W.  W.  R. 
Love,  M  .6.,  Brisbane.  4.  The  Rapid  Dilatation  of  the 
Os  Uteri  during  Labour:  J.  R.  Puriie,  M.B.,  Wei 
lington. 

Sbction  IV.—Public  Health. 

1.  Death  Certification  and  Registration  in  New- 
South  Wales :  G.  Lane  Mullins,  M.D.,  Sydney.  2. 
Discussion  on  Rural  Hygiene,  with  Notes  on  the 
Analysis  of  Well  Waters  :  J.  Mason,  Otaki,  N.Z.  8.  A 
Paper  on  the  Public  Health  Aspect  of  Alcohol :  W. 
Cole  Chappie,  M.B.,  Wellington.  4.  Discussion  on  the 
Notification  of  Infectious  Diseases :  F.  Ogston,  M.D., 
Dunedin.  6.  A  Paper  on  Education  and  Health  :  W. 
M.  Stenhouse,  M.D.,  Dunedin.  6.  The  Examination 
of  Drinking  Water  from  a  Bacteriological  and  Chemical 
Point  of  View  :  A.  G.  Kidston- Hunter,  Dunedin.  7.  A 
Paper  on  the  Distinction  between  the  Appearance  of 
Razors,  &c.,  in  Cases  of  Homicide  and  Suicide  :  H. 
de  Lautour,  M.B.C.S.,  Oamaru,  N.Z.  8.  A  Paper  on  a 
Simple  Method  of  Fixing  and  Preserving  Imprints  of 
Foot    or  Finger  Marks.    H.  de    Lautour,  M.B.C.S. 

9.  A  Paper  on  Insanity  from  Association,  or  Folic  k 
Deux  :  H.  C.  McDouall,  M.R.C.S.,  Gladesville,  N.S.W. 

10.  Structural  Changes  in  the  Nervous  System  Accom- 
panying Mental  Diseases,  with  Special  Reference  to 
General  Paralysis  :  F.  Truby  King,  M.B.,  Dunedin. 

Sbction  V.— Akatomt,    Phtbiologt,  Patbology, 

AND  PhABMAOOLOGY. 

1.  Anatomy  of  the  Olfactory  Tract :  G.  Bliot 
Smith,  M.D.,  Sydney.  2.  Some  Cases  of  Stemalis 
Muscle,  with  Notes  upon  its  Innervation  :  J.  T.  Wilson, 
M.B.,  Sydney.  3.  Note  upon  the  Stephanion,  and  on 
Various  Descriptions  of  the  Temporal  Bones  :  J.  T. 
Wilson,  M.B.  4.  Histology  of  Tumours  of  the  Kidney  : 
T.  Cherry,  M.B.,  and  H.  B.  Allen,  M.D.,  Melbourne. 
6.  On  the  Os  Centrale  :  J.  H.  Scott,  M.D.,  Dunedin. 
6.  Notes  on  the  Dissection  of  a  Negro :  J.  H.  Scott, 
MD.  7.  Note  on  the  Function  of  the  Check  Liga- 
ments of  the  Odontoid  :  J.  H.  Scott,  M.D.  8.  De- 
monstration of  Interesting  Preparations  &om  the 
Anatomical  Museum  of  the  University  of  Otago : 
J.  H.  Scott,  M.D. 
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OENBBAL   MEETING  OF  THE   MEDICAL 
PBOFBSSION  IN  NEW  SOUTH  WALES. 


FRIENDLY  SOCIETIES. 


A  GENERAL  meeting  of  the  medical  profession  was  held 
on  10th  January,  at  8.15  p.m.,  at  St^  James'  Hall, 
Phillip-street,  Sydney. 

The  Hon.  Dr.  MacLaurin  presided. 

There  were  also  present— Drs.  Thring,  Worrall, 
Matheson,  Angel  Money,  Collins,  Marano,  Kerr, 
Maguire,  Martin,  Gwynne  Hughes,  Phillips,  Knaggs, 
Clubbe,  Spencer,  Abbott,  Roth,  Frizell,  Wood,  Schrader, 
Sanderson  Lloyd,  Hinder,  Jarvie  Hood,  Reading, 
Perkins,  W.  F.  Quaife,  MUls,  Arthur,  Jenkins,  Van- 
deleur  Kelly,  Kendall,  J.  A.  Dick,  Rennie,  Crago,  Han- 
kins,  Johnson,  Colpe,  Faithfull,  0*Hara,  Gore  Gillon, 
Finlay,  Milford,  Scot-Skirving,  Fiaschi,  McLeod, 
Neill,  Bowker,  Stuart,  Furnival,  Piercy,  Harrison, 
Hodgson,  Gill,  Pope,  Rutledge,  Parker,  Graham,  G.  A. 
Marshall,  West,  Bohrsmann,  Veech,  O'Reilly,  Trindall, 
Jamieson,  Mc A  lister,  Barkas,  Muskett,  Little,  Murray 
Will,  Warren,  McCuUoch,  Foreman,  Laure,  Steel, 
Gordon  Macleod,  Maher,  Evans,  Lenhoff,  Chenhall, 
Coutie,  Collingwood,  and  others. 

The  Chairman,  in  opening  the  proceedings,  observed 
that  medical  men  were,  of  all  classes,  the  most  long- 
suffering,  and  rarely  indeed  did  they  come  together  to 
assert  themselves.  The  question  of  benefit  societies  in 
their  relation  to  the  medical  profession  had  long  been  a 
vexatious  one  in  the  colony,  and  especially  in  Sydney, 
and  it  now  had  become  imperative  that  the  profession 
shoulil  do  something  to  protect  itself  from  being 
squeezed  by  these  societies.  No  body  of  men  in  the 
world  did  more  for  the  amount  of  pay  they  received 
than  doctors  did.  They  were  always  ready  and  willing 
to  attend  persons  in  restricted  circumstances  for  very 
small  remuneration,  but  it  was  a  different  ques- 
tion when  the  bargaining  was  made  with  a  strong 
society.  Working  men  themselves  strongly  objected  to 
being  sweated,  but  when  they  were  in  the  position  to 
dictate  terms  they  viewed  the  matter  in  a  different 
light.  He  (the  speaker)  was  informed  that 
one  large  benefit  association,  consisting  of  5,000 
members,  obtained  the  whole  of  their  medical 
attendance  for  £I,000'-at  the  rate  of  4s.  per  year  per 
member,  not  Id.  per  week.  If  that  was  not  sweating, 
he  did  not  know  what  sweating  was.  It  was  only 
right  and  proper  that  medical  men  who  were  in  the 
service  of  these  societies  should  receive  sufficient 
remuneration.  The  leaders — managers — of  these 
societies  were  inclined  to  be  a  little  hard  on  the  pro- 
fession, and  medical  men  desired  now  to  re>open  the 
question,  and  to  make  a  stand,  so  that  they  might  be  paid 
at  a  reasonable  rate  for  attendance  upon  club  patients. 
This  vexed  question  had  long  been  a  burning  one  in 
the  old  country  and  also  on  the  Continent  of  Europe, 
and  there  the  profession  had  succeeded  in  establishing 
the  fact  that  doctors  must  be  paid  at  a  reasonable  rate. 
A  stand  had  been  made  against  oppression,  and  it  had 
succeeded.  What  was  possible  for  the  profession  to  do 
at  Home  surely  was  equally  possible  in  Australia,  viz., 
to  resist  the  unjust  exactions  of  the  benefit  societies. 
An  especial  occasion  had  brought  medical  men  together 
that  evening,  and  they  were  called  upon  to  make  a  new 
departure.  They  were  not  called  upon  to  consider  the 
clubs  as  originally  started  for  the  assistance  of  genuine 
working  men.  All  doctors  were  willing  to  make 
generous  allowances  to  the  needy.  They  recognised 
that  people  must  be  medically  attended  whether  they 
were  well  or  badly  off  ,*    but  it  must  be  distinctly 


understood  that  such  concessions  could  only  be  nuule 
to  the  genuine  wage-earning  class.  It  was  now  pro- 
posed to  bring  into  benefit  societies  a  different  class  of 
persons — those  well  able  to  pay  at  a  respectable  rate  for 
professional  advice  and  attendance — and  by  this  means 
the  profession  was  being  driven  into  a  corner.  He 
(the  speaker)  was  glad  to  see,  however,  that  the  gentle- 
men who  managed  the  affairs  of  these  associations 
had  recognised  the  fact  that  medical  men  did 
not  intend  tamely  to  submit  to  unjust  exactions. 
He  bad  received  a  code  of  rules,  to  be  sub- 
mitted to  the  meeting,  by  which  a  sort  of  com- 
promise might  possibly  be  brought  about.  He  was 
not  prepared  to  say  that  the  compromise  proposed  by 
the  Clerks  and  Warehousemen's  Association  was  a  good 
one.  While  the  profession  were  prepared  to  make 
great  concessions  to  working  men,  the  remuneration 
they  expected  to  get  must  be  in  fair  proportion  to  the 
incomes  of  the  persons  attended.  He  believed  the 
president  of  the  Association  in  question  was  a  promi- 
nent and  distinguished  member  of  Parliament,  and  a 
trustee,  a  man  in  a  good  position,  and  many  members 
of  the  Society  in  equally  happy  circumstances,  so  that 
the  wnge-earning  class  did  not  enter  into  the  question 
at  all.  It  was  for  the  discussion  of  these  principles 
that  the  meeting  had  been  called  there  that  evening. 
He  was  glad  to  see  so  good  an  attendance,  and  would 
now  call  upon  Dr.  O'Reilly  to  move  the  first  resolution. 

Dr.  O'Reilly  moved,—  !.  "That  medical  aid  and 
benefit  societies  are  intended  for  the  use  of  the  poorer 
members  of  the  community,  and  not  for  the  well-to- 
do  ;  and  that,  in  the  opinion  of  this  meeting,  it  is  not 
desirable  that  people  in  receipt  of  incomes  of  over 
£200  per  annum  should  receive  medical  attendance 
and  medicines  from  societies  as  at  present  organised. " 

Dr.  Coutie  seconded  the  resolution. 

Dr.  Arthur  moved  as  an  amendment, — "  That  the 
last  clause  of  the  resolution  be  omitted." 

Dr.  Piercy  seconded  the  amendment,  which  was 
put  to  the  meeting  and  lost. 

The  original  resolution  was  carried  by  a  large 
majority. 

Dr.  Scot-Skirving  moved  the  second  resolution, — 
2.  ^*  That  one  (1)  per  cent,  on  their  annual  earnings  is 
a  fair  proportion  to  be  paid  by  all  members  of  benefit 
societies  for  medical  attendance  and  medicines ;  and 
as  the  present  recognised  minimum  rate  of  IGs.  per 
annum  is  already  below  this,  no  further  diminution 
should  be  accepted  by  medical  men." 

This  was  seconded  by  Dr.  Clubbb,  and  after  an 
animated  discussion,  in  which  Drs.  Lennhof^  Fumival, 
Kendall,  and  others  took  part,  was  carried. 

Dr.  Hankinb  moved,— **  That  the  Council  of  the 
N.S.W.  Branch  of  the  British  Medical  Association  be 
asked  to  take  the  necessary  steps  to  secure  the  carrying 
out  of  the  foregoing  resolutions." 

Seconded  by  Dr.  Foreman,  and  carried  unani- 
mously. 

A  vote  of  thanks  to  the  chairman,  proposed  by  Dr. 
ENAaos,  brought  the  meeting  to  a  close. 


The  Australian  Medical  Journal  made  its  final  ap- 
pearance on  December  20  last.  It  has  now  been 
amalgamated  with  the  Intercolonial  Quarterly  Journal 
of  Medicine  and  Surgery ,  under  the  title  of  the  Inter- 
colonial Medical  Journal  ofAiistnUasia, 


B.  AND  W.  Dry  Diphtheria  Anti-Toxin  always 
in  stock.  Is.  6d.  a  tube.  L.  Bruck,  16  Castlereagh-strect, 
Sydney. 
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PBOOESDINGS    OF   AUSTRALASIAN   MBDICAL 

BOABDS. 


The  following  gentlemen,  haying  presented  their 
diplomas,  have  bc«n  dnlj  registered  as  legally  qualified 
medical  practitioners  by  the  respective  b^rds  : — 

NSW  SOUTH  VALB& 

Raul,  Glarenoe,  Mem.  B.  OoU.  Sarg.  Eng.  1898 ;  lic.B.  CoIL  Phyi. 

LoDd.1893. 
Mejen.  Herbert  Henry,  Lia  B.  Ck>lL  Phya.  Sdin.  1681 ;  Mem.  R. 

Coll.  Surg.  Eng.  1881. 
M'Ctftby,  MsrBhftm  A'Beckeit,  Lie.  B.  OoU.    Fbys.    Bdin.   1803 ; 

Lie  B.  Ooll.  Surg.  Bdin.  1893 ;  Lio.  Fao.  Fhys.  et  Barg.  Qlae. 

1893. 


SOUTH  AUSTBALIA. 

Jattner,  Fnnk  Julias  Edward,  M.B.,  Melb.,  1895. 
Bonnin,  James  Atkinson,  M3.,  B.8.,  Ad.,  1806. 


KBW  ZEALAND. 
Mo01elaiid,Hiigh  Augnstos,  M.B.CJS.  Eng.,  L.B.G.P.,  Lond. 


MEDICAL  APPOINTMENTS. 


Aksoni,  R.  G.,  L.B.O.8.I.,  L.B.CJ*.  Edin.,  to  be  Govemment 
Medical  Offloer  and  Yaooinator  for  MalUand,  N.S.W. 

Barker,  W.  H.,  M.R.G.8.  Eng.,  etc ,  to  be  Acting-Medical  Superinten- 
dent of  the  Ararat  Lunatio  Asylum,  Vic 

Browne,  Y.E.,  M.B.,  to  be  the  Health  Officer  for  Boeedale  Shire, 
Dennison  and  Rosedale  Bidings,  Yie. 

]>ium,  Edwin  Daore,  L.aA.,  Lond.,  dca,  to  be  a  Publio  Yacdnator 
for  the  district  of  Kelson,  N.Z. 

Duno,  Dr.  F.,  to  be  Health  Officer  for  North  Orens  Shire,  Yic. 

Gormley,  J.  W.,  L.B.C.8.L,  to  be  Ooyemment  Medical  Officer  and 
Yaccinator  for  the  district  of  Tsree,  N.8.W. 

Harrison,  W.  8.,  L.B.O.P.  Bdin.,  L.B.O.S.  Edin.,  to  be  Govemment 
Medical  Officer  and  Yaooinator  for  Cooma,  NJ3.W. 

Henry,  Dr.  Oram,  to  be  Medical  Offloer  to  the  Walgett  Hospital, 
N.8.W. 

Hnghston,  B.  W.,  M.B.,  to  be  Health  Officer  for  Femtree  Gully 
Shire,  Yic 

UyregroYe,  Dr.  Thomas  Henry,  to  be  Ooroncr  for  Perth,  Fra- 
mantle,  and  Swan  districts,  WA.. 

Norria,  W.  P.,  M.B.,  to  be  Health  Offloer  for  Bomsey  Shire,  Yio. 

Ptaj-er,  0.  B.,  M.B.  Gh.B.  Melb.,  to  be  Actiug-Medical  Superinten- 
dent to  the  Sunbury  Lunatic  Asylum,  Yio. 

BoUson,  Dr.,  to  be  resident  Medical  Officer  to  the  Hospital  for  Sick 
Ohildren,  Sydney. 

Stoddy,  Dr.,  to  be  resident  Medical  Offloer  to  the  Hospital  for 
Sick  Cbildreo,  Sydney. 


OBITDABY. 


William  Bobert  Hawkins,  M.D.,e<.  Ch.M.  Boy. 
Univ.  Irel.  1886,  L.M.K.Q.O.P.I.  1886,  of  Goodooga, 
N.S.W.,  died  on  January  24,  of  heat  apoplexy. 

Edward  Hendebson  Bybne,  L.  Med.  and  Surg. 
T.  C.  Dub.  1876,  died  on  January  14,  at  Hay,  N.S.W., 
from  heat  apoplexy.  Dr.  Byrne  was  formerly 
medical  officer  to  the  Dalby  Hospital,  the  Brisbane 
General  Hospital,  the  Mackay  Hospital  for  Pacific 
Islanders,  ana  other  Queensland  institutions. 

Fbbdebick  Pbtbb  Deshon,  L.S.A.  Lond.  1869, 
M.B.G.8.  Eng.  1870,  Besident  Medical  Superintendent 
Hospital  for  the  Insane  at  Beech  worth,  Vic,  died  at  his 
residence  on  January  23.  He  was  formerly  Besident 
Medical  Officer  of  the  Yarra  Bend  Lunatic  Asylum. 
He  was  49  years  of  age. 


WANTED,     by    a    M.B.C.S.,    L.B.O.P.,    Member 
British  Medical    Association,  and    married,  a 

"LOCUM  TENENCY,"  for  a  lengthened  period,  or  to 
hear  of  a  Good  Opening  for  Practice  in  either  colony. 
Apply  "  LOCUM  TBNENS," 
c/o  Faulding  &  Co.,  Wholesale  Druggists,  &c., 

Adelaide. 


THE  POSITION  OF  THE  GENEBAL  PBACTI- 

TIONEB. 

In  the  last  number  of  the  Frotii^oiiil  Medioal  Journal 
a  Tery  interesting  article  appeared  under  the  above 
heading.  We  make  the  following  extracts,  without  in 
any  way  identifying  ourselves  with  the  views  expressed 
therein  : — "  Is  the  general  practitioner  more  highly 
esteemed  than  he  used  to  be  ?  Has  his  position  ad- 
vanced? These  are  questions  which  are  often 
asked,  and  the  answer  has  been  even  worse  than 
Delphic.  To  the  pessimist,  general  practice  is  year  by 
year  degenerating,  the  struggle  for  fees  producing  a 
downward  tendency  ;  ten  penny  dispensaries,  provident 
aid  associations,  are  supposed  to  be  the  indices  of  the 
decadence.  But  there  are  optimists  who  advance  otlier 
views,  and  we  are  inclined  to  support  their  side — viz., 
that  the  general  practitioner  is  in  a  much  better  posi- 
tion than  he  used  to  be,  and  for  the  very  good  reasons 
that  he  is  better  educated.  It  is  too  true  Uiat  we  have 
the  downward  competition ;  it  is  the  fiy  in  the 
ointment,  the  blot  upon  our  escutcheon  ;  but  in  pro- 
portion to  the  number  of  general  practitioners  there 
are,  how  very  few  descend  to  the  very  lowest  type  of 
practice.  Unfortunately,  the  keen  struggle  for  ex- 
istence produces  perhaps  this  class  of  practitioner,  and  we 
haTe  nothing  but  sympathy  for  those  who  have  to  work 
for  such  a  price  to  keep  their  homes  together.  It  is  easy 
for  editors,  sitting  in  luxurious  arm-chairs,  to  read  their 
subscribers  lectures  on  the  evils  of  this  class  of  practice. 
The  men  who  accept  such  fees  would  be  only  too 
pleased  to  get  higher  ones,  and  we  feel  convinced  that 
in  the  majority  of  cases  the  practitioners  themselves 
feel  the  misery  of  their  position  far  more  keenly  than 
their  critics.  The  cause  of  the  low  fees  is  very  fre- 
quently to  be  found  in  the  fact  that  the  older  practi- 
tioners with  large  practices  keep  their  fees  at  a  very 
low  level,  and  undoubtedly  tne  over-abundance  of 
medical  men  has  also  a  very  important  part  in  the  fee 
question.  We  have  collected  information  from  repre- 
sentative men  in  many  towns  in  different  counties,  and, 
though  all  deplore  some  of  the  practices  we  all  so  much 
condemn,  yet  there  is  an  almost  universal  consensus  of 
opinion  that  the  general  practitioner  has  a  more  solid 
position.  Some  consultants  have  even  complained  that 
in  large  towns  consulting  practice  could  not  keep  them, 
owing  to  the  inroads  made  by  the  general  practitioner. 
The  medical  societies  bear  testimony  to  the  intellectual 
activity  of  the  practitioner,  and  the  fiourishing  condi- 
tion of  many  of  our  provincial  medical  societies  is  still 
further  confirmatory  of  our  contention.  What  is  the 
moral  we  draw?  We  must  not  take  too  pessimistic 
views,  we  must  aim  at  removing  the  causes  which 
reduce  practitioners  to  the  need  of  the  sixpenny  dis- 
pensary, and  we  must  try  and  find  out  what  these 
causes  are." 


»f 


To  medical  men  weary  after  a  hard  day's  work  among 
the  sick  we  can  recommend  an  hour  spent  in  reading 
Henry  Lawson's  poems,  "  In  the  Days  when  the  World 
was  Wide."  They  are  truly  Australian  in  sentiment 
and  original  in  treatment.  The  volume  is  published  by 
Angus  and  Bobertson,  and  the  price  is  five  shillings. 

Messbb.  a.  Boake,  Boberts  and  Co.,  of  Stratford, 
London,  have  lately  put  upon  the  market  a  very  useful 
invention  for  disinfecting  rooms,  etc.  The  disinfectant 
employed  is  sulphur  dioxide.  The  gas  is  first  purified 
from  sulphur  and  sulphuric  vapours,  and  then  con- 
densed into  a  liquid  and  stored  in  specially-designed 
cylinders.  These  little  vessels  are  fitted  with  a  simple 
contrivance  of  a  soft  lead  tube,  which  only  needs  to  be 
cut  across  with  a  sharp  knife  to  set  free  the  gas. 
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NOTICES. 


All  eommvTucationa  intended  for  publication  may  he 
addressed  '*  S^ie  Editor,  Auttraloiian  Medical  Gazette, 
121  Bathurtt  Street^  Sydney,^*  or  to  the  Branch  Aditors 
for  the  other  colonie*. 

The  Avstrala^ian  Medical  Gazette  and  tim  British 
Medical  Joumai  are  fupplied  to  all  Financial  Members 
of  the  New  South  Wales,  South  Avstralian,  and  Victorian 
Branches  Free  of  Cost. 

Subscriptions  (^£2  28.  per  annum)  should  befonvarded 
to  the  respective  Branch  Treasurers  as  below  : — 

New  South  Walesy  Br.  Crago^  34  College  Street 
Sydney;  South  Australia,  Br,  U,  Samft,  Hon,  Sec., 
Adelaide;  Victoria,  Br,  McAdam,  St.  Kilda,  Mel- 
bourne. 

SPECIAL  NOTICU.— Obiginal  Abtiolbs  fob  in- 
8BBT10K  IN  THIS  ** Gazette"  should  beach  the 
Bditob  on  the  3bd,  othkb  communications  not 

LATBB  THAN  THE  7TH,  AND  COBRECTED  PBOOFS  ON 
THE  12th  of  EACH  MONTH.  FAILINQ  THIS,  THE 
BDITOB  will  NOT  BE  BESP0N8IBLE  FOR  NON- 
IN8BBTI0N  OB  PBINTEBS'  EBB0R8.  VERY  LENGTHY 
COMMUNICATIONS  WILL  ONLY  BE  INSEBTBD  WHEN 
SPACE    PERMITS. 

BDITOB'S  LIBRARY. 


The  Libbaby  of  the  Editob  of  the  "Austbal- 
ABiAN  Medical  Qazbtte,"  121  Bathubst  Stbret, 
Sydney,  is  now  open  to  all  Membebs  of  the 
Bbitibh  Medical  Association,  fbom  2  to  5  p.m. 
bveby  week  day,  holidays  excepted. 
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MEDICAL  Gazette. 

Bditid  fob  the  Propbixtobs  bt 

SAMUEL  T.  KNAGOS,  Stdnbt,  K.&W. ; 
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BRITISH  MEDICAL  ASSOCIATION  BY 

F.O.  CONNOLLY,  BRISBANE,  Q.;  J.  W.  8PRINGTH0RPE, 

Melbourne,  Yic. ;  and  H.  SWIFT,  Adelaide,  S.A. 


SYDNEY,  FEBRUARY  20,  1896 

EDITORIALS. 

THE  MEDICAL  CONGRESS. 

The  members  of  the  medical  profession 
throughout  Australasia  are  to  be  congratulated 
upon  the  very  successful  meeting  at  Dunedin, 
N.Z.  In  that  city,  from  February  3  to  Feb- 
ruary 10,  were  gathered  together  representatives 
from  all  parts  of  Australasia.  It  is  a  remark- 
able testimony  to  the  unity  that  exists  within 
the  profession,  as  well  as  to  the  zeal  for  the  wel- 
fare of  humanity  which  pervades,  and  will 
always  pervade,  the  profession,  that  such  a  large 
number  of  its  members  should  voluntarily 
meet  together  to  discuss  subjects  of  vital  im- 


portance to  the  community  at  large,  and  to  pro- 
mulgate advice  which  would  tend  to  diminish, 
or  perhaps  eradicate,  preventible  diseases.  This 
is,  indeed,  simply  an  example  under  the  Southern 
Cross  of  the  working  of  that  belief  which  actuates 
all  scientific  men — that  truth,  and  its  dissemina- 
tion, knows  no  bounds  of  State,  or  creed,  or 
clime.  Tlie  Congress  was  a  pronounced  success 
in  every  way.  Many  of  the  communications 
possessed  much  scientific  interest,  the  papers 
themselves  being  of  a  high  order  of  literary 
merit,  whilst  several  of  the  subjects  discussed 
were  of  the  utmost  practical  importance — ^for 
example,  tuberculosis.  The  address  of  the 
President  (Dr.  Batchelor)  was  an  oratorical 
deliverance  eminently  worthy  of  the  occasion, 
and  of  the  speaker's  great  reputation.  Space 
does  not,  at  this  time,  permit  us  to  discuss  this 
address,  nor  those  of  the  Presidents  of  the  Sec- 
tions. The  transactions  of  the  Congress  at- 
tracted a  very  great  amount  of  public  attention 
throughout  New  Zealand.  The  profession 
throughout  Australasia  is  under  a  debt  of 
gratitude  to  the  various  Committees  of  the 
Congress,  and  especially  to  the  President  (Dr. 
Batchelor),  and  the  General  Secretaries  (Pro- 
fessor Scott  and  Dr.  Bamett),  to  whose  inde- 
fatigable efforts  the  great  success  of  the  Fourth 
Session  of  the  Intercolonial  Medical  Congress 
is  due. 

Tlie  next  session  will  be  held  in  Brisbane, 
when  Dr.  John  Tliomson  will  act  as  President. 
We  congratulate  Dr.  Thomson  on  his  unani- 
mous election  to  this  coveted  distinction,  and 
we  look  forward  with  pleasure  to  a  most  suc- 
cessful gathering,  presided  over  by  him,  in  the 
northern  capital. 


PHOTOGRAPHY  AND  MEDICAL 

SCIENCE. 

Some  few  weeks  ago  the  Australian  public 
were  startled  by  an  announcement  by  cable 
that  a  method  of  photographing  objects  through 
opaque  media  was  being  utilised  by  the  medical 
profession  in  England  for  the  purpose  of 
examining  the  interior  of  the  human  body,  and 
some  enthusiasts  went  so  far  as  to  assert  that 
fractures  and  diseases  of  bones  might  be 
diagnosed  by  its  employment. 

We  live  in  an  age  when  the  performance  of 
apparently  impossible  tasks  is  of  daily  occur- 
rence, yet  we  believe  that  such  an  announce- 
ment is,  to  say  the  least,  premature.  Possibly, 
what  is  now  engaging  the  attention  of  the 
profession  is  the  photographing  of  the 
cavities  of  the  body,  e.y.,  the  stomach,  bladder, 
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OP  eye.  This  is,  however,  not  entirely  new. 
A  couple  of  years  ago  Dr.  Kollman,  of 
Leipsic,  described,  in  one  of  the  German 
medical  journals,  a  method  of  photographing 
the  living  urethra.  Dr.  Kollman  so  modified 
Oberlander's  urethroscope  as  to  enable  it  to 
carry  a  small  camera,  by  means  of  which  he 
obtained  some  very  clear  negatives  of  the 
mucous  membrane  of  the  urethra,  both  healthy 
and  diseased.  Mr.  Lucien  Howe,  of  Buffalo, 
U.S.A.,  in  a  paper  read  before  the  Ophthalmo- 
logical  Society  of  the  United  Kingdom,  in 
October,  1893,  described  a  method  of  photo- 
graphing the  interior  of  the  eye  by  means  of 
orthochromatic  plates.  Probably  these  facts 
have  been  enlarged  upon,  and  the  sensational 
cablegram  referred  to  is  the  result. 

Undoubtedly  photography  is  a  great  aid  to 
medical  men.  By  its  means  we  can  show 
clearly  the  progress  of  a  case,  and  the  benefits 
derived  from  surgical  operations.  If  photo- 
graphy in  natural  colours  should  ever  become 
an  accomplished  fact  it  will  be  invaluable  in 
study  of  skin  diseases.  Every  large  hospital 
throughout  the  Australasian  colonies  should 
possess  a  dark  room  fully  equipped,  and  it 
should  be  the  duty  of  the  resident  medical 
officer  to  obtain  photographs  of  all  interesting 
cases  in  the  wards. 


SUNSTROKE. 


The  great  heat  wave  which  lately  (Missed  over 
the  Australian  Continent,  parching  the  country 
and  causing  the  loss  of  a  large  number  of  valuable 
lives,  should  make  us  pause  and  consider  whether 
we  cannot  in  future  minimize  the  risks  of  sun- 
stroke or  heat  apoplexy.  Though  such  persis- 
tent high  temperatures  have  never  been  known 
before,  yet  we  are  every  year  subject  to  tro- 
pical heat  in  the  summer  season.  There  can  Ix* 
little  doubt  that  there  are  two  very  powerful 
factors  in  the  causation  of  heat  apoplexy,  viz. — 
over-indulgence  in  alcoholic  beverages,  and  a 
total  disregard  of  dress  suitable  to  the  climate. 
The  New  South  Wales  Board  of  Health 
recently  issued  information  on  the  prevention 
and  treatment  of  heat  apoplexy : — "  It  should 
be  clearly  understood  that  it  is  easier  to  pre- 
vent than  to  cure  sunstroke,  and  that  of  all 
predisposing  causes  undue  indulgence  in  intoxi- 
cating liquor  is  the  most  common  and  the  most 
dangerous.  It  is  therefore  clear  that  the 
strictest  moderation  in  the  use  of  alcohol  in  any 
form  should  be  observed." 

But  while  we  lay  great  stress  on  the  subject 
of  alcohol,  we  believe  that  an  irrational  form  of 
dres3  is  a  much  more  important  cause  of  heat- 


apoplexy.     Take  our  head  covering,  for  instance. 

For  men,  a  hard  black  hat,   too  often  unventi- 

lated,  is  the  fashion  ;  or  even  when  a  straw  one 

is  worn,  it  fits  closely  on  the  top  of  the  head 

without   any   intervening   space.     The  female 

portion  of  the  population  is  better  provide<l  for 

in  this  matter,  yet,  in  many  cases,  the  covering 

is  insufficient.     Men  and  women  in  Australia 

are  as  anxious  as  those  in  London  to  observe 

the  latest  Paris  fashions  in  the  matter  of  dre-ss. 

We  disregard  the  laws  of  Nature,  and  we  suffer 

accordingly.     When  will  the  inhabitants  wake 

up  to  the  fact  that  we  live  in  a  climate  similar 

to  that  of  the  south  of  Europe  ?     We  should 

indeed   like   to   see  the   white    suit   and  pith 

helmet  adopted  as  the  summer  dress  in   these 

lands,  where 

'•  Vertical,  the  8un 
Darts  on  the  head  direct  his  forceful  rajR." 


ISOLATION  IN  THE   PREVENTION  OF 
EPIDEMIC  DISEASES. 

The  value  of  isolation  as  a  means  for  preventing 
the  spread  of  epidemic  diseases  is  a  subject 
which  requires  to  be  repeatedly  impressed  upon 
the  public. 

There  have  been  those  at  the  head  of  a  State 
Department  who  have  declined  to  close  a  school 
after  a  medical  inspector  has  recommended  that 
such  a  course  should  l)e  adopted.  With  such  a 
reckless  disregard,  by  those  in  high  positions,  of 
one  of  the  fundamental  measures  for  efficient 
isolation,  we  can  easily  believe  that  the  average 
layman  is  not  at  all  seized  with  the  plain 
common  sense,  and  the  absolute  importance,  of 
i-esorting  to  thorough  means  for  segregating 
persons  infected  by  certain  diseases. 

Economists  tell  us  that  prevention  of  disease 
means  saving  of  money  to  both  individuals  and 
to  the  State.  This  money  is  represented  by 
valuable  lives  saved  to  families  and  to  the  com- 
munity, by  time  lieing  saved  which  would  have 
been  lost  by  illnesses,  also  by  health  being  pre- 
served unimpaired  for  useful  work,  and  more- 
over by  a  saving  of  sordid  gold  itself  which 
would  have  otherwise  been  expended  in  pay- 
ment for  necessary  treatment. 

There  can  be  no  doubt  that  the  passing  into 
law  of  an  efficient  series  of  measures  dealing 
with  the  public  health,  and  especially  with 
dangerous  communicable  diseases,  is  greatly  to 
be  desired. 

We  have,  in  the  Sydney  Momiiiy  Herald  of 
January  30  th,  a  striking  instance  of  the  results  of 
carrying  out  efficient  measures  of  isolation.  In 
the  annual  report  of  the  Society  for  the  Relief  of 
Destitute  Children  the  directors  rightly  lay  great 
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stress  upon  the  fact  that,  in  their  institution,  where 
they  have  maintained  an  average  of  two  hun- 
dred children  whose  ages  varied  between 
five  and  fifteen  years,  "there  has  not 
been  a  single  death  recorded  for  nearly 
nine  years,"  and  this  in  spite  of  the  fact  that 
outbreaks  of  diphtheria,  scarlatina,  measles, 
whooping  cough,  chicken-pox  and  influenza 
have  occurred  in  the  immediate  neighbourhood. 
Along  with  this  low  mortality  there  has  been  a 
correspondingly  low  morbidity,  and  the  drug 
bills  have  been  exceedingly  small. 

Now,  the  institution  referred  to  is  one  where 
every  precaution  that  is  practicable  for  the 
prevention  of  epidemic  disease  is  carried  out. 
That  is  to  say,  in  regard  to  the  introduction  of 
diseases  from  without,  all  new  arrivals  are 
thoroughly  disinfected  and  placed  under  obser- 
vation in  the  hospital  for  at  least  one  week, 
also  the  institution  is  closed  to  visitors,  and  the 
inmates  do  not  attend  church  when  epidemics 
are  reported  in  the  neighbourhood ;  and  in 
regard  to  illnesses  arising  within*  the  insti- 
tution, every  ailment  is  submitted  to  medical 
supervision,  and  all  sore  throats  and  feverish 
conditions  arc  regarded  as  infectious,  and 
treated  accordingly.  The  results  justify  the 
proceedings. 

In  the  interests  of  the  whole  people  we  hope 
that  the  time  is  not  far  distant  when  similar 
principles  will,  as  far  as  practicable,  prevail 
generally. 


LETTERS  TO  THE  EDITOR. 


THE  BATTLE  OF  THB  CLUBS. 

(^To  the  Editor  of  the  Australasian  Medical  Gazette,) 

Sib,— Lately  1  received  a  circular  issued  by  the  N.8.W, 
Branch  enclosing  a  covenant  which  all  medical  men 
were  requested  to  sign.  This  covenant,  it  was  hoped, 
would  prove  to  be  the  means  of  setting  the  difficult 
question  of  the  relationship  between  the  clubs  and 
medical  men  in  Sydney. 

But,  sir,  from  a  careful  perusal  of  the  articles  that 
have  appeared  during  the  year  in  the  medical  papers, 
from  Britain,  upon  this  very  subject,  and  under  the 
above  heading,  as  well  as  from  some  small  personal 
experience,  I  am  of  opinion  that  the  olub  difficulty  is 
best  to  be  solved  by  the  formation  of  a  provident 
medical  association  like  that  at  Eastbourne,  England. 
And,  in  stating  this,  I  should  say  that  I  am  merely 
uttering  the  oft-repeated  opinions  of  the  Lancet  and 
the  British  Medical  Jtmrnal  upon  this  question. 

The  Lancet  of  October  12th,  1895,  contains  a  leading 
article  upon  the  situation,  and  applauds  the  creation  of 
the  Eastbourne  Provident  Medical  Association,  one 
formed  by  the  profession  itself,  and  to  which  all  mem- 
bers of  the  profession  arc  admissible. 


At  this  juncture  in  the  history  of  the  profession  here 
it  may  be  useful,  with  your  permission,  to  give  a  brief 
resume  of  the  formation  and  the  constitution  of  the 
Eastbourne  Association  [vide  Lancet,  Oct,  1895). 

The  actions  of  two  powerful  medical  aid  com- 
panies in  Eastbourne  precipitated  the  conflict. 

At  a  meeting  of  the  Eastbourne  Medical  Society,  a 
purely  scientific  body,  a  resolution  was  carried  to  the 
effect  that, — "The  medical  profes^on  should  them- 
selves organise  a  medical  aid  society  which  would  do  the 
work  that  had  previously  been  done  in  a  manner  con- 
trary to  the  ethics  of  the  profession.'*  The  outcome  of 
this  action  was  that  "The  Eastbourne  Provident 
Medical  Association  *'  was  constituted. 

L  The  object  of  the  Association  is :  "To  establish  a 
self-supporting  society,  to  enable  such  persons  within 
the  borough  as  cannot  pay  for  medical  attendance  at 
the  usual  rates  to  secure  for  themselves  and  their  fami- 
lies the  advantage  of  medical  attendance,  advice,  and 
medicine  during  illness," 

IL  The  management  is  entirely  in  the  hands  of  the 
medical  profession,  and  is  accomplished  by  a  general 
committee  consisting  of  all  the  acting  medical  staff 
and  of  two  representative**,  deputed  by  the  Eastbourne 
Medical  Society,  who  are  not  on  the  medical  staff  of 
the  Association.  This  latter  clause  was  inserted  so  that 
there  should  be  some  outside  control,  but  of  a  purely 
profession.'il  kind,  and  appointed  by  members  of  the 
profession  not  financially  interested.  The  honorary 
secretary  and  the  honorary  treasurer  are  also  medical 
men,  but  are  not  members  of  the  staff.  Mr.  J.  H. 
Ewart,  M.R.C.S..  who  is  the  President  of  the  East- 
bourne Medical  Society,  was  elected  chairman  of  the 
general  committee  and  honorary  treasurer.  Both  hon. 
secretary  and  hon.  treasurci  have  a  right  to  speak  and 
vote  at  the  meetings  of  the  committee.  Seven  members, 
including  officials,  form  a  quorum.  The  ordinary 
routine  work  is  delegated  to  a  sub-committee  consisting 
of  the  hon.  secretary,  hon,  treasurer,  and  three  com- 
mittee men,  and  in  this  case  three  form  a  quorum. 

III.  The  first  bu&iness  transacted  was  to  appoint  one 
or  more  collectors,  at  a  weekly  salary  and  a  com- 
mission. These  collectors  have  to  go  round  to  all  the 
subscribing  members  and  collect  the  weekly  or  monthly 
subscriptions  paid  to  obtain  medical  aid,  keep  account 
of  the  same,  and  pay  the  money  to  the  hon.  treasurer 
once  a  week. 

The  treasurer  has  to  check  the  collectors'  books,  and 
every  quarter,  after  deducting  what  is  required  to  pay 
the  working  expenses,  he  divides  the  rest  among  the 
acting  medical  staff  proportionately  to  the  number  of 
subscribing  members  on  their  respective  lists.  Thus, 
each  medical  officer  is  paid  exactly  in  proportion  to 
the  number  of  persons  under  his  care,  and  he  receives 
all  the  subscriptions  these  persons  have  paid,  except 
what  is  deducted  to  cover  the  working  expenses. 

It  has  accordingly  happened  that  when  a  medical 
officer  has  resigned  and  joined  the  staff  of  the  Provident 
Association,  his  numerous  club  patients  have  followed 
him,  and  have  also  joined  the  Association  as  subscrib- 
ing members,  his  lodge  income  thereby  not  being 
diminished  because  his  patients  are  not  diminished  ; 
and  further,  as  now  happens  with  medical  men  resign- 
ing lodges,  many  of  the  members  of  the  lodge  come  to 
him  as  private  patients  at  the  usual  rates  in  private 
practice,  his  income  being  thereby  increased. 

The  rules  stipulate  that  no  orders  or  communications 
shall  be  given  to  the  collectors  except  through  the 
honorary  secretary,  and  no  particular  men  are  to  be 
especially  recommended  by  the  collectors. 

IV.  Any  duly-qualified  and  registerctl  practitioner 
resident  in  Eastbourne,  not  practising  as  an  homoeopath, 
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may    become    a    member    of    the    staff,    subject    to 
his  appointment  being  approved  by  the  committee. 

All  member:*  of  the  staff  mast  also  sign  an  under- 
taking, which,  amongst  other  clauses,  mentioas  that  he 
will  not  conduct  clubs  of  his  own  at  all  except  at  rates 
higher  than  those  of  the  Ka^^tbourne  Provident  Medicil 
Association.  Tnis  undertaking  has  been  presented  to 
all  the  practitioners  at  Eastboorne  ;  thirty-eight  have 
signod  it,  only  one  has  failed  to  do  so,  and  he  is  not 
hostile  to  the  object  in  view.  There  are  various  local 
social  reasons  which  tend  to  give  a  high  toae  to  the 
members  of  the  profession  who  practice  at  Bastboarnc. 
Thus,  the  pledge  referred  to  was  not  only  readily 
signed,  but  has  been  honorably  observed. 

V.  The  vexed  question  of  the  wage  limit  has  been 
grappled  with.    No  al^solute  pauper  can  become  a  sub- 
scribing member.    Ail  applicants  must  be  examined 
and  tieclared  to  be  in  good   health    by  one  of  the 
medical  officers.      Persons   of   indifferent   health  can 
only    be    admitted     at     special    rates,     to     be    de- 
termined    by    the    committee.        It     is    explained 
that,  "  although  a  most  desirable  matter,   it  is   very 
difficult  in  practice  to  adopt  a  bard  and  fast  wage 
limit,  and  therefore  it  would  appear  that  the  best  way 
of  preventing  abuse  of  the  Association  by  persons  who 
are  too  comfortably  off  will  be  by  leaving  absolute 
discretion  in   the  hands  of  the  committee  to  consider 
each  snch  applicant's  case  on  its  own  merits. "      The 
committee  is  given  power  to  remove  names  of  those 
who  have  incomes  such  as  to  render  them  unsuitable 
for  membership.      As  a  general  rule,  the  subscription 
for    families     where   the  combined   incomes  of    the 
parents  do  not  exceed  £1  ISs.  per  week  is  fixed  at  2d. 
per  week  for  each  person  above  fourteen  years  of  age, 
and  Id.  a  week  for  each  child  under  that  age.      If  the 
combined  incomes  do  not  exceed  £1    os.  per  week, 
then  the  charge  shall  be  Id.  per  week  for  parents  and 
children  alike.      In  large  families  not  more  than  six 
children  are  charged  for.     For  single  persons  the  wage 
limit  is  fixed  at  £1  per  week. 

As  for  extra  charges,  the  fee  for  confinements  is  15s., 
payable  at  any  date  previously  to  the  confinement ; 
the  same  charge  for  premature  confinements.  Special 
rates  are  fixed  for  fractures,  dislocations,  and  surgical 
operations.  Subscribing  members,  on  joining,  select 
the  medical  officer  they  prefer,  and  they  must  give  a 
quarter's  notice  if  they  wish  to  change. 

VI.  It  is  finally  arranged  that  an  annual  meeting  of 
all  the  local  membei-s  of  the  profession  shall  be  con- 
veneti  to  hear  the  report  of  the  Association.  Provision 
is  also  made  for  alteration  of  rules. 

Such  is  an  account  of  the  constitution  of  this  Pro- 
vident Hedic.il  Association,  organised  by  the  medical 
men  themselves,  and  which  promises  so  much  for  the 
future  of  the  profession.  The  example  has  been  already 
followed  in  several  town?. 

'*  The  primary  object  of  the  movement  is  to  combat 
that  system  of  canvassing,  undercutting,  etc.,  which 
has  built  up  a  private  practice  in  a  manner  opposed  to 
all  professional  rules." 

In  the  very  latest  number  of  the  British  Medical 
Journal  to  hand,  and  in  reference  to  these  associations, 
we  are  once  again  exhorted  as  follows  :— "  We  recom- 
mend this  example  to  the  councils  of  the  local  branches 
of  our  Association." 

The  subject,  sir,  is  one  eminently  worthy  of  careful 
consideration  by  every  medical  man  and  every  medical 
society  in  Australasia,  and  it  is  one  that  presses  for 
a  settlement. 

Yours,  Jcc, 

JAMES  A.  DICK,  B.A.,  M.D. 
Randwick,  N.S.W.,  February,  1896. 


XII  CONGRES  INTERNATIONAL  DK  MBDBCINE, 
Sous  L'AuousTB  Patronage  Dk  Son  Altbssr  Im- 

PBRIALB   LE  GRAND    DUC   SbROR  AlEX\NDROVITCH. 

Moscoii,  iy-26-aout,  1895. 
[Communication.  ] 

In  acconlancc  with  the  August  approval  of  His 
Imperial  Majesty  the  Emperor  of  Russia,  the 
XII.  International  Medical  Congress  will  be  held 
in  M«>scow  between  the  1 9th  and  2Htli  of  Augu.>t  (new 
style)  in  the  year  1897,  under  the  patronage  of  his 
Imperial  Highness  the  Grand  Duke  Serge  Alexandro- 
vitch. 

Further  details  about  the  organisation  of  the  Con- 
gress will  be  published  at  as  early  a  date  as  possible. 

Secretary  General. 

PROF.  F.  ERISMANN,  M.D. 


ACDTB  SEPTIC  INFECTION  AND  PY.1^:MU. 


(To  the  Editor  ofths  Australaginn  Medical  Gazette.) 

Dbar  Sir, — The  following  case  occurred  in  my  prac- 
tice towards  the  end  of  last  month.  C.  M.,  aged  141, 
was  feeling  unwell  on  December  16th  (Monday)  with 
pain  in  knee,  etc.,  but  took  ill  with  vomiting,  etc.,  the 
following  day.  He  was  travelling  on  the  i7th,  I8th, 
and  19th  ;  was  very  drowsy  and  thirsty  ;  knee  getting 
more  and  more  painful.  He  had  it  fomented  while  he 
was  travellin:;.  When  1  first  >nw  him  on  the  20th  \\\^ 
temperature  was  104°,  and  pulse  120.  There  was  great 
pain  and  some  swelling  of  the  left  knee,  with  a  flush  at 
the  head  of  the  tibia,  and  a  tender  sput.  with  marks 
which  looked  as  if  they  might  have  been  iiiflicted  by  tbc 
bite  or  sting  of  some  insect,  but  nothing  wjis  known  of 
any  such  occurrence  having  taken  pUce.  This  wan 
evidently  the  scat  of  the  infection.  The  rosy  blush 
travelled  up  tho  sup?rficial  lymphitics  on  the  inside 
of  the  thigh.  He  got  very  delirious  every  night ; 
a  very  loud,  rasping,  pleuritic  rub,  cloaking  the 
heart  sounds,  followed,  with  piin  in  shoulder 
joints,  and  profuse  sweats,  and  probably  pericarditis. 
Deep  incisions  were  male  at  the  original  seat 
of  the  inflammatory  blush,  and  fomentations  applied, 
but  there  was  no  pus.  He  died  after  midnight  of  the 
2  <rd,  and  vomited  a  few  hours  before  death.  A  dead 
centipede  was  found  after  death  hanging  to  the  fringe 
of  the  quilt,  which  the  nurse  says  could  only  have  got 
there  by  being  vomited  or  evacuated  from  bowels. 
I,  however,  fail  to  see  how  it  could  be  held  account- 
able under  any  circumstances  for  such  grave  conse- 
quences. Several  people  who  saw  the  patient  before  I 
did  diagnosed  the  case  jis  the  bite  of  a  "  wood  adder," 
and  knew  of  cases  where  the  people  so  bitten  had  died 
iiLier  being  delirious  about  four  days.  (This  latter  is 
true,  I  believe.) 

For  my  own  part,  I  can  merely  conjecture  that  some 
in>cct  conveyed  the  infection,  an  animal  poison,  but 
how  or  when  is  a  mystery.  Several  times  in  my 
experience  I  have  had  to  blame  flies,  or  other  insects, 
with  having  provided  the  irritant  for  skin  affections  (a 
very  bad  case  of  |)ei'sistent  urticaria  on  one  occasion), 
as  well  as  with  having  conveyed  infective  animal 
poison  as  in  the  case  above,  for  their  own  poison, 
per  tt't  could  not  be  of  such  a  nature. 

If  any  of  your  readers  can  throw  further  light  on  this 
subject  I  think  we  shall  all  have  reason  to  be  grateful. 

1  am, 

Vours  &c., 

F.  G.  FAILES. 

Coonabarabran,  January  11th,  1896. 
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COUNTBY  HOSPITALS. 

(To  the  Editor  of  the  AtutraUMian  Medical  OazeUe,) 

Dear  Sib. — As  this  is  the  time  of  year  when  the 
perennial  hospital  question  rcgularlj  comes  up  for 
discassion,  I  aesire  to  comment  on  it  as  it  presents 
itself  to  a  country  doctor. 

Tn  pmall  country  places  it  is  sometimes  convenient 
to  have  an  hospital,  but  the  number  of  persons  in  the 
locality  who  can  aiford  to  subscribe  a  pound  a>year 
may  be  very  smnll,  and  so,  under  the  present  law,  the 
entire  control  of  the  hospital  may  rest  with  about 
twenty  subscribers  who  contribute  £20  towards  the 
hospital  funds,  and  who  have  the  right  of  spending  as 
they  like  the  whole  income  of  the  hospital,  which  may 
amount  to  £400  or  £600  a-year.  If  the  few  sub- 
f^cribers  who  control  the  funds  happen  to  be  very 
sensible  individuals,  who  have  the  interest  of  the 
institution  at  heart,  no  one  feels  disposed  to  complain  ; 
but  when  it  is  otherwise,  the  injustice  of  the  present 
law  becomes  very  apparent.  In  the  case  of  our 
Queanbeyan  hospital,  the  great  bulk  of  the  income  is 
derived  from  the  Government  grant,  collections  at  shear- 
ing sheds,  small  collections  made  by  ladies  throughout 
the  district,  the  proceeds  of  socials  and  other  entertain- 
ments given  in  aid  of  the  hospital,  unclaimed  poundage 
fees,  Sec,  The  amount  given  by  yearly  subscriptions 
of  a  pound  each  is  quite  insignificant. 

In  the  United  Kingdom  the  voluntary  hospitals, 
which  are  found  only  in  the  cities,  are  supported  mainly 
by  the  subscribers,  who  rightly  control  the  funds  which 
they  provide.     They  receive  no  grant  from  the  State. 

The  State  hospitals  at  home  are  supported  partly  from 
the  local  rates  and  partly  by  a  Government  subsidy. 
These  hospitals  are  controlled  by  a  board  composed 
partly  of  representatives  of  the  ratepayers  and  partly  of 
ez-officios,  who  are  virtually  nominees  of  the  State.  But 
even  this  board  is  held  in  absolute  control  by  the  Local 
Government  Board,  which  is  a  department  of  the 
Central  Government.  In  this  way  very  effectual  pro- 
vision is  made  to  prevent  public  funds  from  being 
devoted  to '  party  purposes.  In  New  South  Wales 
there  is  no  means  of  preventing  a  small  party 
of  subscribers  from  using  hospital  funds  as  they 
please,  and  when  the  abuse  becomes  too  intolerable  it 
is  usually  stopped  by  the  creation  of  a  sufficient  number 
of  faggot  votes  to  secure  the  triumph  of  an  opposite 
party  who,  in  turn,  use  the  funds  for  their  own  pur- 
poses. The  only  way  that  I  can  see  of  stopping  this 
abuse  is  by  making  the  control  of  the  funds  rest  with 
those  who  provide  them.  Thus,  the  Government,  which 
usually  provides  nearly  half  the  funds,  should  have  a 
right  of  nominating  a  proportionate  number  of  mem- 
bers of  committee,  while  .unclaimed  poundage  fees, 
small  collectionfi,  proceeds  from  entertainments,  &c., 
should  be  represented  by  members  of  committee  chosen 
by  a  borough  council  or  some  other  representative  body. 
The  subscribers  of  a  pound  each  would  still  retain  the 
right  of  electing  a  number  of  members  of  committee  to 
represent  them,  such  number  to  be  proportionate  to  the 
funds  they  represent. 

While  I  admit  that  the  system  of  representation  I 
have  sketched  is  imperfect,  it  is,  I  think,  worthy  of 
consideration,  and  the  discussion  of  it  may  lead  to 
useful  information  on  a  very  important  question. 

I  am,  dear  Sir, 

Yours  very  truly, 

PATRICK  BLAOKALL. 
Queanbeyan.  23rd  January,  1896. 


LBPROST   IN  QUEENSLAND. 

(To  the  Editor  of  the  Auttraiasian  Medical  Oazeite,) 

Sir, — In  the  November  number  of  the  A.M,0.  a 
letter  appears  by  Dr.  Love,  in  which,  referring  to  the 
examination  of  lepers,  he  charges  me  with  having 
altered  my  opinions  to  suit  the  occasion— that  in 
1895  I  said  that  the  absence  of  the  bac.  lepne  could 
not  be  taken  as  proof  against  leprosy  except  in  con- 
junction with  other  symptoms,  while  in  1892  and  '93, 
in  my  examination  of  Wilde  and  Kowee,  I  had  insisted 
that  the  absence  of  leprosy  bacilli  was  conclusive 
evidence  against  lepra,  whereupon  the  Minister  had 
liberated  the  two  men.  In  support,  he  quotes  my 
report  to  the  Colonial  Secretary  of  April  18,1893  : — 
"The  diagnosis  of  most  infectious  diseases,  amongst 
those  lepra,  is  ^made  by  the  presence  or  the  absence 
of  the  bacterium  causing  the  disease.'*  Dr.  Love 
forgot  to  quote  the  immediate  continuation  of  my 
report,  which  runs  as  follows  : — **  The  presence  of  the 
bacillus  is  always  conclusive  evidence,  while  the 
absence  proves  the  contrary  only  under  certain  circum- 
stances. Keeping  this  in  view,  I  used  in  the  above 
case  (Wilde)  the  following  precautions — "  And  then 
I  detailed  the  precautions  observed.  Tou  will  thus  see 
that  the  omission  of  the  passage  cpmpletely  alters  the 
meaning. 

As  I  examined  the  majority  of  the  suspected  lepers 
for  the  Queensland  Government  I  thought  it  necessary 
to  reply  to  this  portion  of  the  letter.  The  many  in- 
accuracies regarding  myself,  the  invective  and  personal 
abuse,  I  may  be  excused  from  answering.  They  are  of 
no  interest  to  the  general  reader. 

I  have  the  honor  to  be,  sir. 
Yours  faithfully, 
EUGEN  HIRSCHPBLD.  M.D.  (Strassburg). 

Brisbane,  Wickham  Terrace,  December  9,  1895. 


REVIEWS. 

An  Essay  on  Malaria  and  its  Consbqubkces.^ 
By  Robert  Lindsay,  A.M.,  M.B.,  F.R.C.S.B.,  Re- 
tired Surgeon,  Army  Medical  Department.  H.  K. 
Lewis,  London,  1895.    Price,  4s. 

This  is  a  small  book,  and  really  is  what  its  title  states, 
— an  essay  on  Malaria  and  its  Consequences.  The 
author,  in  the  course  of  his  service  in  the  army,  has  had 
the  misfortune  to  sec  a  great  deal  of  malarial  disease, 
and  to  suffer  long  and  seriously  from  it  personally.  The 
object  of  the  essay  is  to  show  that  all  the  phenomena 
known  by  that  wide  term  malaria  can  bo  accounted 
for  by  assuming  that  carbonic  acid  is  really  the 
materie*  morbi. 

In  these  days,  when  certain  organisms  are  sup- 
posed to  be  the  direct  or  indirect  cause  of  almost  every 
disease  that  attacks  the  tissues  of  humanity,  it  is 
refreshing  to  come  across  an  author  who,  whatever  else 
he  does,  carries  his  readers  directly  to  the  chemical 
cause  of  the  pathological  changes  he  is  discussing.  The 
essay  is  divided  into  five  sections.  Sec.  I.  deals  with 
the  localities  where  malaria  abounds,  and  it  is  shown 
that  these  places  possess  an  atmosphere  which  contains 
an  excess  of  CO*.  Sec.  II.  treats  of  carbonic  acid  and 
its  poisonous  effects  upon  man  in  large  and  rapidly- 
absorbed  amounts.  Sec.  Ill  describes  at  some  length 
conditions  of  disease,  both  acute  and  chronic,  which 
result,  and  those  which  it  may  be  deduced  would  result 
upon  the  introduction  of  a  person  into  an  atmosphere 
containing  an  excess  ;of  CO'^.     Sec.  IV.  gives  iustanc^^s 
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of  cases  of  malarial  disease  which  present  conditions 
identical  with  those  described  as  reasonably  to  be  ex- 
pected .from  the  essential  nature  of  CO*-  Sec.  Y  is 
deYoted  to  the  therapeutics  of  malaria.  This  is  a  very 
interesting  section,  and  foil  of  useful  remarks  upon 
treatment. 

The  little  work  is  the  result  of  extensive  clinical 
obBerration,  a  little  scientific  research  and  much  dednc- 
tiTe  reasoning.  It  is  well  worth  careful  consideration. 
Unfortunately,  the  author  has  adopted  a  plan  of 
arranging  his  essay  such  that  many  will  find  it  difficult 
reading. 

Of  course  at  this  moment  it  is  well  known  that  most 
minds  are  directed  simply  to  the  organisms  found  in 
malarial  conditions,  and  as  a  matter  of  fact  the  demon- 
strations of  that  part  of  the  life  cycle  of  plasmodium 
fnalaria  passed  in  man  have  taken  place  since  most  of 
the  materials  for  Dr.  Lindsay's  essay  were  collected. 
It  is  also  since  then  that  Dr.  Manson  has  shown  that  if 
an  intravenous  injection  of  blood,  containing  the 
parasite,  be  made  into  a  healthy  individual,  it  is 
followed  by  the  multiplication  of  the  parasite  in  the 
blood  of  the  person  inoculated,  and  also  by  the  occur- 
rence in  him  of  the  chaiacteristic  fever.  Under  usual 
<»mditions,  however,  such  a  method  for  the  escape  of 
the  parasite  from  one  human  host  to  another  cannot 
take  place.  Dr.  Manson  has  therefore  assumed  that 
an  intermediate  host  exists,  such  as  some  suctorial 
insect,  in  which  the  plamnodium  may  complete  its  life- 
cycle  and  so  preserve  its  species.  This  is  a  problem 
similar  to  that  which  presented  itself  to  him  many 
years  ago  in  connection  with  the  filaria  of  the  blood. 
Dr.  Manson  commends  his  hypothesis  to  the  attention 
of  medical  men  in  India  and  elsewhere  where 
malarial  patients  and  suctorial  injects  abound.  We, 
at  the  same  time,  with  it  commend  Dr.  Lindsay's 
hypothecs,  and  express  the  hope  that  the  subject  of 
"  Malaria  and  Carbonic  Acid  "  be  accorded  a  thoroughly 
scientific  investigation.  In  this  connection,  the  papers 
by  Haldane  upon  Carbonic  Acid,  in  the  Jovmat  of 
Phytiologyy  provide  very  interesting  information. 

Htgikne  Qbnbbalb  db  la  Peau  et  du  Cuib 
CuEYELUy  par  Dr.  Henri  Foumier  (General 
Hygiene  of  the  Skin  and  Hair),  Paris,  1896. 

This  little  volume  of  167  pages  is  written  chiefly  for 
the  benefit  of  the  more  educat^  section  of  the  general 
public,  but  no  medical  man  outside  the  ranks  of 
specialists  will  read  it  without  pleasure  and  profit. 
The  name  of  the  author,  than  whom  there  is,  perhaps, 
no  greater  authority  on  dermatology  and  syphilis 
living,  is  a  sufficient  guarantee  for  the  value  of  the 
book.  Dr.  Foumier's  treatises  on  medical  subjects 
(e.^.,  his  "Syphilis  and  Marriage")  have  for  a  great 
number  of  years  enjoyed  a  popularity  which  has 
caused  them  to  be  translated  into  nearly  all  civilised 
languages.  His  style  is  clear,  concise,  and  attractive,  and 
he  treats  his  subject,  even  to  the  minutest  details  of  a 
lady's  toilet,  in  a  manner  that  leaves  no  doubt  that  he 
thoroughly  believes  in  what  ought  to  be  every  physi- 
cian's motto:  "Kihil  humanum  a  me  alienum  esse 
puto.''  To  ladies  and  hairdressers  this  little  book 
should  be  a  perfect  treasure.  It  abound  in  formulas  of 
skin  and  hair  washes,  different  kinds  of  hair-dye, 
dusting  powders,  pomades,  etc.,  and  it  goes  without 
saying  that  the  author's  advice  may  always  be  followed 
with  perfect  safety.  What  is  not  less  important  is, 
that  the  author  sounds  a  serious  warning  as  to  what 
remedies,  both  proprietary  and  others,  are  not  to  be 
used.  The  most  valuable  part  of  the  book  is,  of  course, 
the  general  hygienic  directions  as  applied  to  the  skin 
and  hair. 


LITBRABY  NOTBS. 


The  Sydney  Morning  Herald  of  January  7  contains  a 
very  thoughtful  leading  article  on  the  medical  pro- 
fession in  Australasia.  It  regrets  the  early  deaths  of 
medical  practitioners,  and  points  out  that  such  are  due 
chiefly  to  worry  and  anxiety. 

Mr.  W.  B.  Saunders,  of  Philadelphia,  announces  the 
forthcoming  publication  of  the  "  American  Tear-Book 
of  Medicine  and  Surgery,"  which  will  be  edited  by  Dr. 
G.  M.  Qonld,  assisted  by  eminent  American  physicians 
and  teachers.  It  was  expected  that  the  volume  would 
be  ready  for  issue  in  America  in  January. 

The  Sunday  lime*  (Sydney)  has  taken  up  the  cause 
of  the  profession  in  its  battle  with  the  clubs.  In  its 
issue  of  January  19th  it  published  the  grievances  of  the 
"  Lodge  Doctors." 

The  Review  of  Revitvoi  for  Australasia  for  December 
contains  an  excellent  article  on  "  The  Health  Aspects 
of  Australian  Cycling,"  by  Dr.  Spriogthorpe,  of  Mel- 
bourne. 

We  have  received  the  Medical  Supplement  to  Herme$t 
the  magazine  of  the  Sydney  University.  It  contains 
papers  by  Dra.  C.  J.  Martin,  G.  E.  Rennie,  Haswell, 
aud  Wilson.  We  need  hardly  say  it  provides  excellent 
reading. 


THE  MONTH. 


Aenfi  items  for  imertion  under  "  The  Month  "  may  he 

forfparded     to    the    Local     MdiUirs    in     Melbourne^ 

Adelaide^  or  Brisbane^  or  they  viay  be  sent  direct  to  the 

Editor  in  Sydney.    All  such  itevts  should  be  sent  in  by 

the  first  of  the  vufnth. 

PUBLIC  HEALTH. 


Tub  proportion  of  births  registered  in  Sydney  and 
suburbs  during  December  to  every  1,000  of  the  popu- 
lation was  2*23,  and  of  deaths  1*27.  Ihe  deaths  of 
children  under  five  years  of  age  during  the  month  were 
281,  or  52*43  per  cent,  of  the  total,  233  being  under  the 
age  of  one  year.  Three  deaths  of  child-bearing  women 
took  place  during  the  month,  or  one  death  of  a  woman 
to  every  814  births  recorded.  Ten  persons  committed 
suicide  during  the  month. 

The  proportion  of  births  registered  in  Melbourne  and 
suburbs  during  November  to  every  1,000  of  the  popula- 
tion was  27*92,  and  of  deaths  20*14  per  annum.  Males 
contributed  53  per  oent.  and  females  47  percent,  to  the 
mortality  of  the  month.  Children  under  five  years  of 
age  contributed  42  per  cent,  to  that  mortality,  as  against 
39  per  cent,  in  December,  1894.  One  hundred  and 
fifty-nine  deaths,  or  2  per  cent,  of  the  whole,  took  place 
in  public  institutions.  Ihere  were  six  suicides,  aged 
38,  50,  63,  66,  72,  and  99. 

The  proportion  of  deaths  registered  during  December, 
to  every  1,000  of  the  population  was  0*76  for  Auckland 
and  suburbs,  0*77  for  Wellington  with  suburbs,  0*66  for 
Christchurch  and  suburbs,  nnd  0*76  for  Dunedin  and 
suburbs.  The  total  births  in  these  four  boroughs 
during  December  amounted  to  344  against  325  in 
November.  The  deaths  in  December  were  127,  to  which 
males  contributed  74.  and  females  53.  Thirty -four  of 
the  deaths  were  of  children  under  five  years  of  age, 
being  26*77  per  cent,  of  the  whole  number;  26  of 
these  were  under  one  year  of  age. 
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The  N.S.W.  Board  of  Health  has  issued  iastractions 
for  the  treatment  of  snakebite,  and  for  the  prevention 
and  treatment  of  sunstroke. 

The  Colonial  Secretary  of  Queensland  has  selected  a 
feite  on  Peel  Island}  Moreton  Bay.  for  a  female  leper 
station. 

Dr.  Wilton  Love,  secretary  of  the  Boanl  of  Health, 
will  rtprc^ent  Brisbane  at  the  Boards  of  Health  Con- 
ference to  be  held  in  New  Zealand. 

At  the  Glebe  (Sydney)  Police  Court  on  January  23,  a 
man  was  proceeded  against  for  causing  a  dead  body  to 
be  interred  in  a  grave  at  a  depth  0/  IS  inche*.  The 
charge  was  dismissed  ;  the  magistrate  holding  that  the 
grave-digger  was  the  res{X)nsible  person. 

The  Registrar-General  of  N-S-W.  has  issued  his  report 
on  vital  statistics  for  1895.  The  births  totalled  38,716 
(20,059  males  and  18,656  females),  against  38,935  the 
previous  year.  Deaths  numbered  15,014  (8,773  males 
and  6,241  females,  against  15,227  in  1894. 

The  Government  Statistician's  report  on  vital 
statistics  of  Tasmania  shows  that  during  the  month  of 
December  133  births  — 59  males  and  74  females— were 
registered  in  the  registration  districts  of  Hobart  and 
Launcestun.  This  shows  a  decrease  of  12  births  as 
compared  with  the  corresponding  month  in  1894,  and  a 
decrease  of  3'80  as  compared  with  the  average  of  the 
births  registered  in  December  during  the  last  five- 
yearly  period.  To  every  1,000  of  the  population  of  the 
two  districts  the  proportions  of  births  registered  were 
as  follow  :— For  Hobart,  1-90;  for  Launceston,  2*76  ; 
all,  2 '23.  The  deaths  registered  in  December,  in 
Hobart  and  Launceston,  numbered  84 — 50  males  and 
34  females  ;  25  deaths,  or  29 '76  per  cent,  of  the  whole, 
took  place  in  public  institutions.  The  total  nnmber  of 
deaths  registered  in  the  two  districts  during  December, 
1895,  is  two  more  than  the  corresponding  month  in 
1894.  and  shows  a  decrease  of  11  as  compared  with  the 
average  number  of  deaths  registered  in  December 
during  the  last  five-yearly  period. 


UNIVERSITY  AND  HOSPITAL  INTELLIGENCE. 


MBDICAL  NOTES. 


Dr.  Herbert  Blaxlamd,  Medical  Superintendent 
of  the  Hospital  for  the  Insline  at  Callan  Park,  Sydney, 
has  been  appointed  Deputy-Inspector-General  of  the 
Insane,  to  act  during  the  absence  or  illness  of  Dr. 
Manning. 

Dr.  Neil  McMillan,  one  of  the  oldest  and  most 
respected  residents  of  Murchison,  Vict.,  met  with  a 
severe  accident  on  January  6.  He  was  driving  home 
with  his  wife  when  the  kingbolt  came  out  of  the  pole 
and  the  buggy  was  upset.  Both  occupants  were  thrown 
out,  but  only  the  doctor  suffered,  his  wife  escaping  with 
a  severe  shaking.  Dr.  McMillan's  hip  was  ^ctured. 
Dr.  M'Millan  is  in  his  80th  year. 

A  MEETING  of  old  Edinburgh-Australasian  students 
was  held  lately  at  2  Lyons'  Terrace,  Sydney.  Dr. 
Hamilton  Man^hall  was  elected  chairman.  It  was 
unanimously  resolved  to  ask  all  former  members  of  the 
Edinburgh-Australasian  Students'  Club,  to  the  number 
ot  forty,  now  residing  in  Hew  (routh  Wales,  to  con- 
tribute towards  refurnishing  the  Club  Rooms  in 
Edinburgh.  The  subbcription  was  fixed  at  half-a- 
guinea.  Cf  the  required  amount  from  New  South 
Wales  £12  17s.  6d.  has  been  subscribed. 


ADELAIDE  UNIVERSITY. 
The  Government  has  sent  a  negative  reply  to  the 
deputation  which  waited  upon  the  Minister  for  Educa- 
tion some  time  ago  with  reference  to  the  stoppage  of 
the  grant  for  the  medical  school  at  the  University.  It 
will  he  remembered  that  the  grant  of  £600  for  the 
school  WHS  taken  off  this  year's  Estimates,  and  that  a 
request  was  made  that  it  should  be  reinstated.  A 
letter  from  the  Minister  for  Education  to  the  Registrar 
of  the  University,  recently  intimated  that  the  Govern- 
ment would  adhere  to  its  decision. 

SYDNEY  UNIVERSITY. 
At  a  meeting  of  the  Senate  held  on  February  3  (he 
following  received  the  degree  of  Bachelor  of  Medi- 
cine :~Messrs.  G.  D.  Menzies,  H.  G.  Bennetts,  B.  H. 
Burkitt,  A.  J.  St.  C.  Crawlev,  G.  H.  B.  Deck,  N.  J. 
Dunlop,  J.C.  W.  Halliday,  A.  Kethel,  W.C.  McClelland, 
A.  C.  O'Connor,  R.  B.  Wade,  B.  H.  Robison,  and  F.  S. 
W.  Zlotkowski. 

Dr.  E.  L.  Crowther  has  been  elected  an  honorary 
medical  officer  for  the  General  Hospital,  Hobart,  vice 
the  late  Dr.  K.  O.  Giblin. 

Dr  Ewart  has  accepted  tlie  offer  of  the  trustees  to 
remain  in  charge  of  tlic  Wellington  (N.Z.)  Hospital, 
his  salary  to  be  increased  from  £350  to  £700,  and  a 
house  to  be  erected  for  him . 

Dr.  Jambs  Grahau  has  resigned  the  appointment 
of  hon.  assistant  physician  at  Prince  Alfred  Hospital, 
Sydney. 

Dr.  Watson  Munro  has  resigned  the  appointment 
of  hon.  assistant  surg^n  at  the  Sydney  Hospital. 

The  Victoria  Hospital,  Barcaldine,  Q.,  was  toUiIIy 
destroyed  by  fire  on  January  29.  AH  the  patients 
were  rescued. 

Dr.  F.  J.  B.  JuTTNBR,  a  Melbourne  graduate,  has  been 
appointed  Resident  Surgeon  at  the  Adelaide  Hospitd. 

Dr.  E.  H.  Binkby  has  been  appointed  medical 
superintendent  of  the  Sydney  Hospital,  and  Dr.  M. 
Veech  senior  resident  medical  officer. 

Drs.  Kethel,  Sheldon,  McClelland,  and  MacLaurin 
have  been  elected  junior  resident  medical  officers  of 
the  Sydney  Hospital. 

Dr.  Joseph  Foreman  has  been  appointed  a  Govern- 
ment Director  of  the  Sydney  Hospital. 

Dr.  James  Graham  has  been  appointed  a  Director 
of  the  Prince  Alfred  Hospital,  Sydney. 

Owing  to  the  heavy  pressure  of  work  on  the  resident 
sthff  of  the  Melbourne  Hospital,  an  extra  medictl 
officer  is  to  be  appointed. 


REMOVALS,  &c. 


Dr.  H.  a.  McCleland,  a  new  arrival,  has  settled  at 
Fitzroy,  a  suburb  of  New  Plymouth  (N.Z.). 

Dr.  G.  T.  Woollby,  late  of  Castlemaine  (Vic),  has 
settled  at  Chewton  (Vic). 

Dr.  Hoke,  late  of  the  Adelaide  Hospital,  lias  suc- 
ceeded to  the  practice  of  the  late  Dr.  Homeck,  at 
Morphett  Vale  (S.A.). 

Dr.  F.  H.  Kynodon,  of  North  Sydney,  has  returned 
from  Europe. 
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Dr.  H.  H.  Mbyers,  late  of  Carlton  (Vic.)t  has  settled 
at  Piiliga  (N.S.W.),  a  town  412  miles  north  of  Sydney. 

Dr.  a.  E.  Gibbbs,  late  of  the  Adelaide  Hospital,  has 
succeeded  to  Dr.  B.  A.  Simpson's  practice  at  Germanton 
CN.S.W.). 

Dr.  Aubrry  Crawley,  a  Sydney  graduate,  has 
gone  to  Minmi  (N.S.W.),  as  assistant  to  Dr.  Gledden. 

Drs.  Wilfrid  Giblin  and  A.  H.  Clarke  are  carry- 
ing on  the  practice  of  the  late  Dr.  E.  O.  Giblin,  at 
If acquarie-street,  Hobart. 

Dr.  Fournsss  Barrinoton  has  commenced  prac- 
tice at  Bays  water-road,  Darlinghurst,  Sydney. 

\i^.  W.  G.  Armstrong,  late  of  Emmaville  (N.S.W.), 
has  returned  from  his  trip  to  Europe. 

Dr.  McMatu,  of  Dungog  (N.8.W.),  has  returned 
from  England  after  twelve  months'  absence. 

Dr.  George  Armstrong,  late  Medical  Superin- 
tendent of  the  Sydney  Hospital,  has  been  presented 
with  an  address  and  testimonial  on  his  leaving  that 
institution.  Dr.  Armstrong  has  commenced  practice 
at  36  College-street,  Sydney. 

Dr.  W.  G.  Watson  has  succeeded  to  the  practice  of 
the  late  Dr.  Mathieson,  at  West  Straban,  Tas. 

Dr.  Bingham  Crowtiier,  of  Hobart,  has  left  on  a 
▼isit  to  England. 

Dr.  E.  Z.  Da  vies  has  removed  from  Lake  Cad- 
gellico  to  Hillston,  N.S.W. 

Dr.  a.  J.  Dayies,  formerly  of  Coolgaidie,  W.A.,  has 
settled  at  Coolah,  N.S.W. 


MILITARY  INIELLIGENCE. 

His  Excellency  the  Governor  of  New  South 
Wales,  with  the  advice  of  the  Executive  Council,  has 
been  plea'^ed  to  approve  of  the  following  appointments, 
promotions,  etc.,  lu  the  military  forces  of  the  colony  :  — 
Medical  Staff  Corps  :  Surgeon-Major  George  Frederick 
Daubcy  is  transferred  to  the  reserve  of  officers  ;  Sur- 
geon-Captain Robert  Vandeleur  Kelly  to  be  Surgeon- 
Uajor,  and  to  command  the  Partial ly-paid  Medical  Staff 
Corps;  Surgeon-Captain  Edward  Johnstone  Jenkins 
to  be  Honorary  Surgeon-Major ;  Honorary  Surgeon- 
Lieutenant  Joseph  Marshall,  to  be  Honorary  Surgeon- 
Captain  ;  Robert  Dickie  M^Master,  gentleman,  M.D., 
Queen's  University,  Ireland,  and  L.  B.C.  l*.  and  L.R.C  S., 
Edinburgh,  to  be  Honorary  Surgeon- Lieutenant.  Re- 
serve of  Officers  :  Surgeon-Major  George  Frederick 
Dansey,  from  the  .Uedical  Staff  Corps,  to  be  Surgeon 
Lieutenant-Colonel. 

SuRQ eon-Lieutenant  L.  S.  Holmes  has  been  pro- 
moted to  be  Surgeon-Captain  of  the  Launceston  (Tas.) 
Artillery. 


Medbtrina  is  the  name  of  a  new  antiseptic, 
germicide,  and  disinfectant,  made  by  the  Electrozone 
Co.  of  New  York.  It  is  simply  pure  sea-water  decom- 
posed by  electrolysis.  In  passing  the  electric  current 
through  the  sea-water  the  chlorides  are  decom{)osed, 
forming  the  hypochlorites  of  sodium,  magnesium  and 
potassium.  The  other  components  of  sea-water  are 
also  acted  on  and  decom()osed,  forming  a  series  of 
most  desirable  compounds. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

births. 

BENNET.>-0n  January  90th,  at  S6  GoUege-Btreet.  Sydney,  the  wife 

of  Dr.  F.  A  Ben  net,  of  a  daughter. 
FITZ-PATBICK.— On  December  25th,  at  Dubbo,  N.S.W^  the  wife 

of  Dr.  Loni^  Fitz-Patrick,  of  a  son. 
JONES.— On  December  i6th,  at  Adelong,  New  South  Wales,  the 

wife  of  Dr.  Walter  W.  S.  Jones,  of  a  daughter. 
SUTHEHIAND.— On  January  4th,  at  6  Lyons  Terraoe,  Hyde  Park, 

Sydney,  the  wife  of  George  W.  Sutherland,  M.D.  Lond.,  of  a 

daughter. 

MARRIAGBS. 

LAWES— CRD.  -On  January  13th,  at  St.  Matthias*  Church,  Pad- 

dlngfton,  Sydney.  Gharlea  Herbert  Essery  Lawcs,  M.B.,  Gh.M.,  to 

Maud  Maiy  Ord,  of  WooUahra. 
MARSHALL— COL  OH  AM.— On   January    7tb,    at    All    Saints', 

WooUahra,  Sydney,  Hezlett  Hamilton  Manhall,  M.B  ,  CM.,  of 

Sydney,  to  Ian  belle,  widow  of  the  late  John  Goldham,  of  Wolf- 

gang,  Queensland. 
LITCHFIELD— ROBJOHNS.— On    January   8th,    at     Waverley, 

Sydney,  William  Frederick  Litchfield,  M.B.,  Gb.M.,  to  Ethel, 

third  daUKhtcr  of  the  tier.  H.  T.  Robjohus,  M.A.,  Waverley. 
MACOILLIVRAY— ECCLES.— On  December  7th,  at  Christ  Church. 

St.    Kilda.  Melbourne,    William   Korr   Macgilllvroy,    to    Ida 

Lilian,  third  daughter  o(  J.  Howard  EccIch,  L.R.CJ3.I.,  Mew- 

stea*^ 
TAYLER— BALOOMBB.--On  January  Ist,  at  St.  Matthias*  Church, 

Paddiogtoii.  Sydney,  by  the  Rev.  J.  W.  Gillett,  B.A.,  W.  G. 

Tayler,  M.R.(;.R.E.,  &c.,  to  Annie  Rebecca  Chisholm,  daughter 

of  tlie  late  T.  T.  Balcorabe,  Wooliahra. 
SHBPHBRD— SHEPHEKD.— On  November  6th,  at  St.  Matthew^ 

Church,  Kensington  (S.A.),  Arthur  E.  Shepherd,  L.R.C  P.  and 

S.,   to   Amanda,   youngust   daughter    of   Geo.    Sbephertl,   of 

Balaklava. 


DEATHS. 

QUAIFB.~On  January  16tb,  at  Katoomba,  N  8.W ,  Arthur 
Frederick,  elde«t  son  of  Dr.  F.  H.  Qnaife,  of  Wooliahra,  Sydney. 

DESHON.— On  January  28rd,  at  Beecliworth  (Vict),  Fred.  B. 
Deshon,  M.R.OJS.B.,  Medioal  Super! 'ttcndeut  Uoepittil  for  Insane 
at  Beechworth. 


Bbootin  *' Tabloids  "  (Burrough?,  Wellcome  and 
Co.). — We  have  received  SHmplcs  of  these  **  Tabloids  " 
of  Brgotin,  each  '*  tabloid  "  containing  three  grains  of 
purified  Extract  of  Ergot,  sugar-coated.  Many  of  the 
failures  experienced  in  the  use  of  this  drag  have 
undoubtedly  been  due  to  the  inertness  of  the  product 
employed.  In  the  **  Tabloids'*  the  greatest  care  has 
been  exercised  to  ensure  the  full  therapeutic  activity  of 
the  Ergotin  by  previous  standardisation,  and  they  will, 
therefore,  be  much  appreciated  by  the  medical  pro- 
fession for  use  in  those  cases  where  the  employment  of 
a  prompt  and  reliable  preparation  of  Ergot  is  indicated 

Malto-Ricine  (Castor  Oil  and  Malt  Extract,  Kepler) 
is  a  palatable  and  effective  combination,  containing  £0 
per  cent,  of  Castur  Oil.  The  taste  of  the  oil  is  bo 
masked  that  even  children  will  take  it  I'eadily.  The 
aperient  action  of  the  oil  is  decidedly  enhanced  by  the 
intimate  coalescence  of  the  globules  with  the  malt 
extract. 

Glycbbinum  Peptiouh  (Fairchild)  is  a  concentrated 
solution  of  pepsine,  being  a  glycerine  extract  of  gastric 
mucous  membrane,  and  containing  no  alcohol  or  other 
antiseptics  than  glycerine.  It  is  uniform  and  perma- 
nent, freely  miscible  without  precipitation,  and  so 
active  that  twelve  minims  will  completely  convert 
2,50J  grains  of  finely  comminuted  coagulated  egg 
albumin  into  soluble  albumoses  and  peptones.  Ttie 
dose  is  five  to  fifteen  drops  in  acidulated  water. 


Wa  have  received  from  Messrs.  Thomas  Christy  and 
Co.,  Lime-street,  London,  h  sample  of  their  Hydrous 
Adeps  LansB,  **  N.  W.  K."  The  special  features  claimed 
for  this  are  its  absolute  purity,  soft  consistency,  non- 
stickiness,  and  low  melting  point. 


So 
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Adelaide— Lat  34^  55'  33*  S.  ;  Long.  138''  36'  B 

Auckland— Lat.  36*»  50' I"  8.  ;  Long.  174*49' 2"  B 

Brisbane— Lftt.  27*  28'  3"  8.  ;  Long.  168*  16'  16"  K 

Christchurch— Lat.  48*  82'  16"  8. ;  Long.  172*  38'  59'  E 

Dunedin— Lat.  45*  52*  11'  8. ;  Long.  170*  31'  11"  K 

Hobart— I^t.  42*  53'  32"S  . ;  Long.  147*  22'  20"  B 
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Sydney- Lat.  83*  51'  41"  8. ;  Long.  151*  11'  49"  E 

Wellington— Lat.  41*  16'  25"  8. ;   Long.  174*  47^  25"  B 
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AUSTRALASIAN  MEDICAL    GAZETTE. 


ORIGINAL   ARTICLES. 


THE  BATTLE  OF  LIFE. 


PRESIDENTIAL  ADDRESS  IN  THE  SECTION  OF 
PUBLIC  HEALTH,  INTERCOLONIAL  MEDI- 
CAL  CONGRESS  OF  AUSTRALASIA,  1896, 
DUNBDIN,  NEW  ZEALAND. 

By  J.  W.  Spbingthorpe,   M.A.,  M.D.  Melb.,  ' 
M.R.C.P.    LoND.,    Lecturer    on    Thera- 
peutics AND  Hygiene,   Melbourne   Uni- 
versity,   Physician    to    the  Melbourne 
Hospital. 

I  beg  to  thank  the  Executive  Committee 
for  the  great  honor  which  they  have  done  me 
in  inviting  me  to  preside  over  this  important 
section  of  the  fourth  session  of  our  Inter- 
oolonial  Medical  Congress.  I  venture  to  take 
it,  not  only  as  an  undeserved  recognition  of 
attempts  after  sanitary  reform  in  the  past,  but 
as  a  stimulus  for  the  future  ever  to  place  pre- 
ventative and  educational  medical  work  before 
even  clinical  record  or  therapeutic  success. 

In  the  difficult  task  of  searching  for  a  topic 
worthy  your  sectional  attention,  it  seemed  to 
me  that  I  could  not  altogether  miss  the  mark 
if  I  attempted  to  focus  on  the  camera  of  the 
hour  that  ceaseless,  restless  conflict  in  which 
we  physicians  play  the  double  part  of  advisers 
as  well  as  combatants.  For  we  live  in  an  era 
when  something  much  more  than  examining 
patients  and  concocting  prescriptions  is  expected 
from  professed  healers.  We  must  be,  above  all, 
skilled  in  knowledge  of  the  causes  of  disease, 
and  both  wise  and  ready  in  their  removal.  A 
physician's  view  of  the  battle  of  life  will  there- 
fore furnish  the  subject  matter  of  my  address. 

Whatever  our  school  of  thought,  few,  if  any, 
of  ua  are  likely  at  the  present  day  to  forget 
the  material  side  of  phenomena.  Yet,  in 
generalising  about  them,  it  is  easy  to  fail  to 
give  due  prominence  to  the  great  fact  that  they 
are  aU  fundamentally  inter-connected,  diflering 
at  bottom  only  in  arrangement,  not  kind, 
gradually  evolved  from  the  one  common  source, 
and  governed  by  the  same  physical  law  of  the 
ceaseless  flux  of  atoms,  with  eternal  conserva- 
tion, if  transformation,  of  energy.  Existing 
always,  so  far  as  we  know  them,  in  connection 
with  certain  phases  of  this  same  matter,  living 
things  in  their  turn  have  their  material  basis, 
which  brings  them,' too,  under  the  same  inherent 
influence.  But  they  introduce  into  the  problem 
that  new  factor,  "  life,'*  the  exact  understand- 
ing of  which  baffles  modern  science  as  well  as 


medisBval  speculation.  For  Spencer's  celebrated 
definition,  "  the  continuous  adjustment  of  in- 
ternal to  external  relations,"  explains  mode, 
not  origin.  Nor  have  the  dualists  the  field  so 
entirely  to  themselves  as  some  imagine.  The 
unvaried  association  of  life  with  matter  is  a 
fact  that  must  be  accounted  for,  and  though 
man  cannot  perform  the  miracle  any  more  than 
he  can  transmute  atoms  into  gold  or  baser 
metal,  it  is  yet  possible  that,  through  phases 
many  and  unproducible,  the  material  may  in  the 
end  proceed  to  the  vital,  and  life  have  an  ultimate 
material  origin.  There  are,  indeed,  those  who 
hope  some  such  solution  of  the  problem 
when  organic  chemistry  performs  its  antici- 
pated task  of  the  S3mthesis  of  the  albumenoids. 

Whatever  be  the  ultimate  truth,  Darwinism 
has  formulated  for  us  the  second  grand  generali- 
sation of  the  final  unity  of  origin  of  all  the 
myriad  phases  of  living  things,  differences  in 
form  being  due  to  unlikenesses  in  their  lives, 
carried  on  in  unlike  environments.  Here, 
again,  be  it  rememl)ered,  the  description  is  one 
of  manner,  not  of  origin.  There  is  nothing,  in 
my  opinion,  to  prevent  this  continuous  re- 
adjustment being  the  mode  in  which  design 
elected  to  proceed.  Whether  this  be  so  or  not, 
however,  all  living  phases  come  under  the  same 
general  law  of  constant  struggle  for  existence, 
with  final  survival  of  the  fittest,  which,  indeed, 
bears  a  suggestive  resenibhince  to  that  which 
underlies  all  operations  of  matter.  Thus,  upon 
both  material  and  vital  sides  (if  they  can  be 
ultimately  dissociated),  all  living  things  are 
inextricably  bound  together  both  in  origin  and 
development,  and  old  astrology  did  but  reduce 
a  scientific  truth  ad  ohmrdain  when  it  linked 
human  fate  with  stellar  change  The  ceaseless 
atomic  flux  and  constant  viUil  struggle  thus 
necessitated  constitute   "  the  battle  of  life." 

By  virtue  of  his  position,  man  takes  his  place 
at  the  head  of  the  conflict,  and  in  his  fresh  en- 
dowments of  conscious  mentality  and  free 
moral  sense  finds  new  elements  of  discord. 
For  him,  therefore,  above  all,  life  must  be  a 
battle — a  battle  in  which,  as  we  know,  success 
means  health,  and  defeat  brings  with  it  un- 
necessary disease  or  premature  death. 

As  in  ordinary  warfare,  other  things  being 
equal,  the  battle  is  won  by  the  best  selected, 
best  trained  soldiery,  so  in  the  battle  of  life 
the  issue  depends  primarily  upon  heredity 
and  development.  The  fojtus  starts  with  iw 
possibilities  conditioned  by  the  potentialities  of 
the  sperm  and  germ  cells,  each  large  enough  to 
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contain  and  probably  made  up  of  thousiinds  of 
molecular  representatives  of  every  part  of  the 
parent  organisms.     There  is  no  gift  given  the 
young    life   that   can   compare    with   that    of 
healthy    parentage.       Yet,    by   thousands    of 
thousands  the  inherited  momentum  continues 
towards  weakness,  and  Punch's  question,  "Why 
ever  did  you  two  marry  ;  why  didn't  you  give 
a  fellow  a  fair  show?"  embodies   one   of  the 
regrets  of  science  as  well  as  one  of  the  jokes  of 
the  season.     And  the  sacrilege  will   continue 
until  the  public  at  large  come  to  know  and 
appreciate     its     significance.        Development, 
again,    represents    the    progress    of    inherent 
activities  in  response  to  environment.     For  all 
living  things  there  is  a  cycle  of  growth,  de- 
velopment, decay,  and  death,  of  which  inherited 
possibilities  are  the  radius  and  environment  the 
circumference.     We  are  thus  brought  face  to 
face  with  the  important  questions  of  food,  drink, 
exercise,  rest,  occupation,  and  the  like,  which 
are  as  much  the  essentials  to  healthy  develop- 
ment as  they  are  the   commonplaces  of  physio- 
logy.    As  Solis  Cohen   puts   it :    To   be  well 
buUt,  the  organism  must  obtain  sufficiency  of 
proper    material,    keep    current     expenditure 
within  the  bounds  of  re-accumulation,  and  not 
impede  the  conversion  of  potential  energy  into 
kinetic.     Want  of  requirements,  excess  of  ex- 
penditure,   depression    of    activities,   however 
produced,  must  tend  to  a  constitutional  weak- 
ness that  is  fatal  to  the  reproduction  of  strong 
cells  and  unable  to  resist  the  wear  and  tear  of 
existence,    much    less   withstand   external  ag- 
gression.    It  is  undeniable  that  in  other  animals 
this  development  is  generally  well  carried  out 
in  reliance  simply  on  instinct,  but  it  will  not 
be  denied  that  in  man  so  many  artificial  con- 
ditions   are  introduced   that   some   intelligent 
guidance     becomes     frequently     a     necessity. 
Specially   is   this   the    case   with    the    sexual 
appetite,  an  instinct  second  only  to  that  of  self- 
preservation  in  importance  and  scope.      And 
yet,  though  civilisation  has  accelerated  its  in- 
cidence and  delayed  its  appropriate  satisfaction, 
the  disastrous  silence  of  those  qualified  to  speak 
leaves  innumerable  individuals  either  to  become 
slaves  where  they  might  have  been  masters,  or 
to   fall   into   the   meshes   of  quackery  of   the 
grossest  kind.     I  have  already  taken  advantage 
of  two  presidential  occasions  to  emphasise  this 
delicate  question,  and  once  again  I  venture  to 
ask  the  profession  to  sow  broadcast  the  expla- 
nations that  carry  knowledge,  even  though  they 
do  not  of  themselves  promise  complete  control. 
Ignorant,   or   regardless    of    the    vital    im- 
portance of  the  foregoing  considerations,  it  is 
only  when  in  the  presence  of  the  foe  that  most 


individuals  even  now  think  of  the  battle  of 
life,  and  enter  upon  the  conflict  with  a  force 
raised  anywhere,  and  trained  anyhow.  The 
battle  itself  we  now  find  has  to  be  waged  man 
against  man,  man  against  other  forms  of  life, 
and  man  against  himself. 

The  domain  of  the  strife  of  man  with  man  is 
too  well  recognised  to  delay  us  long.  There  is 
no  escape  from  the  law^  of  the  struggle  for 
existence.  As  Spinoza  reminds  us,  the  big  fi.sh 
were  created  to  swallow  the  little  fish,  and  the 
incessant  border  warfare  of  savage  trilies 
shows  how  well  man  fulfils  his  destiny.  The 
commune  follows  the  same  law,  though  in 
different  manner.  Society,  to  quote  again  from 
Spinoza,  is  simply  an  organisation  of  the  little 
fishes  to  protect  themselves,  and  the  strife  con- 
tinues between  individuals,  classes,  and  races. 
Against  such  natural  law  the  devices  of  state- 
craft and  the  educated  selfishness  of  co-opera- 
tion are  but  partial  and  temporary  expedients, 
and,  fortunately,  perhaps,  the  physician  is 
called  in  simply  to  help  the  fighter  to  fight 
better,  though,  in  the  "  battle  of  the  clubs  "  and 
the  struggle  for  practice,  he  himself  experiences 
its  keenness.  Will  competition,  then,  never  be 
restrained  except  by  self-interest?  Not,  per- 
haps, from  the  material  and  vital  sides,  but 
surely  by  the  development  and  spread  of  those 
higher  considerations  which  some  think  are 
foreign  to  these  lower  relationships,  and  depend 
entirely  upon  man's  peculiar  moral  endowment. 

Man's  conflict  with  other  forms  of  life,  how- 
ever, is  a  subject  more  pertinent  to  the  physician. 
As  we  have  seen,  the  great  law  of  the  struggle 
for  existence  rules  not  only  individuals,  but 
species,  genera,  classes  and  kingdoms.  For  his 
sport,  use,  or  food,  man  preys  upon  the  lower 
animals,  and,  wherever  practicable,  the  latter 
return  the  compliment.  In  parasiticism  we 
find  an  even  closer  inter-dependence  and  strife, 
each  harbouring  at  its  own  risk  certain  or- 
ganisms which  may  infect  the  other  through 
air,  food,  or  drink.  It  would  surprise  many 
who  have  not  carefully  studied  the  question  to 
find  how  numerous  and  important  are  the 
diseases  thus  produced,  and  how  large  the 
number  of  human  beings  thus  affected.  For 
the  present,  putting  on  one  side  the  question  of 
germ  diseases,  man  is  said  to  act  as  the  host  of 
8  protozoans,  51  helminths,  and  21  arthropods. 
There  are  reasons,  more  or  less  strong,  for 
associating  cancer  with  protozoan  invasion.  The 
common  round  worm,  the  guinea  worm,  the 
anchylostoma,  and  the  megastoma  are  all  found 
in  the  intestines  of  other  animals  as  well  as 
man,  and  are  undoubtedly  interehanged  from 
'  one  to  the  other.    In  the  different  tapeworms — 


HABCB20,  1896.] 


THE  AUSTRALA'^TAN'  MRDTCAL   GAZETTE. 


83 


the  beef  tapeworms,  the  pork  tapeworm,  and  the 
hydatid — we  have  alterations  of  form  and  t^ffects 
with  the  difference  of  habitat,  the  mature  forms 
inhabiting  the  intestine,  and  the  larval  con- 
dition being  assumed  in  the  internal  organs. 
The  trichina,  again,  which  is  the  real  cause  of 
many  epidemics,  variously  described  as  poison- 
ing, rheumatics,  tj^hoid,  typhus,  and  formerly 
as  black  death,  and  English  sweat,  exists  in 
man  in  both  developed  and  undeveloped  states, 
whilst  the  hog  is  its  peculiar  and  original  host. 
The  disease  thus  produced  is  both  extensive  in 
amount  and  varied  in  manifestation,  and, 
though  some  of  the  forms  at  least  are  well 
recognised,  there  is  often  need  of  special  enquiry 
as  to  their  possible  presence  in  all  obscure  cases 
of  nervous  or  intestinal  disorder  attended  with 
anaemia  and  emaciation.  Besides  this  inter- 
change of  parasites,  and  to  a  large  extent 
owing  thereto,  man  has  found  the  lower  animals 
of  incalculable  use  for  protection  against  the 
still  subtler  "germ  diseases. '^  It  would  be 
difficult,  for  example,  to  adequately  assess  the 
value  of  the  calf  in  affording  against  so  fell 
a  disease  as  small-pox  such  a  safeguard  as 
we  have  in  properly-performed  vaccination. 
What,  again,  could  exceed  the  value  of  the 
rabbit  against  hydrophobia,  of  the  horse  in 
the  preparation  of  diphtheria  anti-toxin,  of 
the  dog  for  tetanus  anti-toxin,  of  the  monkey 
in  brain  localisation,  and  of  the  guinea  pig  in 
the  settlement  of  many  bacteriological  problems 
of  the  utmost  importance?  Vivisection,  indeed, 
is  justified  by  its  results,  even  were  sacrifice  not 
the  law  of  life,  and  killing  for  food,  help,  or  sport 
unknown. 

We  are  now  face  to  face  with  that  part  of 
the  battle  which  it  has  been  the  distinctive 
glory  of  modem  science  to  discover,  and  to  some 
extent  already  to  regulate.  Not  unnaturally, 
perhaps,  it  has  become  too  much  the  custom  to 
r^ard  aU  microbes  as  injurious,  forgetful  of  the 
fact  that  there  is  another  side  to  these  activities, 
as  is  exemplified  in  their  being  nature's  scaven- 
gers and  earth's  fertilisers,  bakers  of  man's 
bread,  brewers  of  his  beer,  makers  of  his  vinegar, 
and  flavourers  of  his  wine,  butter,  and  cheese. 
Indeed,  without  the  presence  of  friendly  germs 
in  his  intestinal  flora,  his  food  would  not  be 
peptonised,  and  in  the  midst  of  plenty  he  would 
starve.  Another  common  error  is  the  supposi- 
tion that  the  invasion  of  the  germ  necensitates 
the  production  of  the  disease.  This  is  n(»  doubt 
true  in  certain  cases,  such  as  anthrax  and  cer- 
tain pyococci,  but  it  is  generally  the  consti- 
tutional state  rather  than  the  presence  of  the 
germ  which  determines  the  extent  of  infection 
and  the  issue  of  the  fight.     Hence,  while  doing 


all  that  is  possible  to  prevent  invasion,  and 
even  attempting  to  kill  the  germ,  so  far  as  is 
possible  without  injuring  the  combatant  tissues, 
it  is  still  more  important  to  fortify  the  outposts 
by  promoting  the  healthy  condition  of  the 
mucous  membranes  and  bathing  them  in  healthy 
secretions,  and  to  build  up  the  natural  resisting 
power  of  the  organism  as  a  whole.  And  as  the 
resisting  power  varies,  so  also  does  the  virulence 
of  the  germ  ;  both  towards  aggravation  and  to- 
wards attenuation.  Nor  is  the  struggle  simply 
between  man  and  germ ;  it  rages  equally 
between  germ  and  germ,  and  mixed  infection 
is  by  no  means  uncommon.  As  Lauder  Brunton 
graphically  reminds  us,  "even  amongst  these 
minute  organisms  the  struggle  for  existence  and 
the  survival  of  the  fittest  exists.  When  two 
microbes  are  growing  together,  one  may  choke 
or  destroy  the  other,  just  as  weeds  in  a  garden 
may  choke  the  flowers.  On  the  other  hand, 
successive  generations  of  the  microbe  may 
render  the  soil  unsuitable  for  another,  just  as 
decaying  alg»)  and  mosses  may  furnish  mould  in 
which  higher  plants  can  grow.  The  struggle 
takes  place  also  between  the  disease  germs  and 
the  cells  of  the  organism  which  they  have  in- 
vaded. This  has  been  beautifully  shown  by 
Metschnikoff  in  the  Daphne,  where  the  process 
of  the  cells  eating  up  the  microbes,  or  the 
microbes  destroying  the  cells,  can  be  actually 
observed  under  the  microscope.  It  is  impossible 
to  see  one  part  of  a  microbe  half -digested  whilst 
the  part  outside  remains  unaltered  without  be- 
lieving that  this  process  of  phagocytosis  is  one 
of  great  importance.  At  the  same  time  it  bears 
about  the  same  relationship  to  the  total  struggle 
that  a  bayonet  charge  bears  to  a  modem  battle. 
The  main  part  of  the  fight  is  really  carried  on 
at  some  distance  by  deadly  weapons — by  bullets 
in  the  case  of  the  soldier,  and  by  ferments, 
poisonous  albumoses,  and  alkaloids  on  the  part 
of  the  cells  and  microbes."  Even  this  descrip- 
tion by  a  master  hand  is  not  altogether  com- 
plete. It  says  nothing  of  the  immunity  that 
may  be  artificially  built  up  for  a  limited  period 
by  various  manipulations  of  the  germs  them- 
selves, and  of  the  anti-toxines  which  the 
system  throws  out  in  its  hour  of  peril,  which, 
strength  for  strength,  are  the  exact  chemical 
antidotes  to  the  toxines,  and  the  recent  appli- 
cation of  which  in  various  disorders  has  been 
the  crowning  therapeutic  triumph  of  the  century. 
We  are  thus  prepared  for  the,  perhaps,  surpris- 
ing fact  that  it  takes  two  factors — germ  and 
susceptible  organism — to  produce  the  disease, 
and  that  the  germ  alone  may  be  present  in 
mucous  membranes,  tissues,  air,  food,  or  drink, 
without  any  necessary  appearance  of  the  disease. 
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On  the  contrary,  there  cannot  be  the  disease  in 
the  absence  of  the  germ. 

The  list  of  diseases  thus  produced  is  a  long 
and  weighty  one.  It  would  include  tubercular 
disease,  actinomycosis,  typhoid,  diphtheria, 
cholera,  measles,  influenza,  scarlet  fever,  relaps- 
ing fever,  whooping  cough,  small-pox,  malaria, 
pneumonia,  erysipelas,  gonorrhoea,  puerperal 
fever,  malignant  oedema,  ophthalmia,  glanders, 
septicfemia,  leprosy,  with  probably  hydrophobia, 
syphilis,  and  rheumatism. 

The  bacteriologist  is  thus  an  essential 
assistant  to  the  physician,  and  the  help  of  the 
skilled  veterinary  surgeon  cannot  be  overlooked 
without  serious  danger  to  the  public  health.  Is 
there,  then,  any  prospect  of  the  sanitary 
millenium,  when  infectious  disease  shall  be  no 
more  %  We  must  first  have  dealt  satisfactorily 
with  all  disease  germs  without,  we  must  be 
able  to  control  extrances  and  exits,  or  we  must 
have  become  able  to  confer  racial  immunity. 
Then,  and  not  till  then,  will  the  plague  be  stayed. 

Even  now  we  have  by  no  means  surveyed 
the  whole  battle-field.  Man  is  something  more 
than  a  harmonious  entity,  needing  only  healthy 
ancestry,  sound  development,  and  natural 
resisting  powers,  scientifically  fortified.  His 
organism  is  more  complex  than  the  continent  of 
Africa,  with  its  myriad  inhabitants,  manifold 
interests,  and  internal  rivalries.  A  single  blood- 
cell  (of  which  there  are  ^\q  millions  in  every 
cubic  millimetre)  may  contain  some  half-a- 
billion  molecules,  in  constant  process  of  building 
up  and  breaking  down,  and  in  ceaseless  inter- 
change with  their  fellows  of  the  fixed  cells,  the 
body  heat  being  the  measure  of  the  amount  of 
barter.  Internal  derangement,  as  well  as 
external  irritation,  may  at  any  time  give  rise  to 
a  molecular  corroboree  that  may  degenerate 
into  an  actual  battle,  wherein  fever  represents 
the  heat  of  the  struggle,  pain  the  prayer  of  the 
nerves  for  succour,  and  discomfort  or  disease 
the  outcome  of  the  local  engagement.  How 
large  a  share  of  the  minor  conflicts  of  life  is 
thus  originated  is  well  known  to  us  all.  Again, 
just  as  the  three  parties  to  the  United  Kingdom 
were  long  at  open  variance,  and  even  now  are 
by  no  means  always  in  accord,  so  the  three 
strands  which  unite  to  form  the  human  kingdom 
often  disagree  amongst  themselves.  The 
phj'sical  may,  and  frequently  does,  make  war 
upon  the  mental,  the  mental  upset  the  physical, 
both  react  upon  the  moral,  and  the  moral  throw 
all  into  confusion.  The  internal  battles  which 
accompany  hysteria,  hypochondriasis,  insanity, 
and  ill -balanced  temperaments,  and  which  pro- 
duce dissatisfied  athletes,  mental  cranks,  and 
moral  faddists,  who  shall  describe  ? 


It  is  impossible  to  pass  oyer  in  scienoe  this 
portion  of  the  battle  which  is  waged  in  the  yery 
heart  of  the  nature,  the  spiritual  conflict.      To 
me,  at  any  rate,  it  seems  more  reasonable  to 
assume  that,  in  ultimate  ontology,  the  material 
and  the  vital  are  but  expressions  of  the  spiritual 
rather  than  that  the  spiritual  is  their  efflor- 
escence, and  that  in  man  the  spiritual  endow 
ment  is  a  something  superadded  from  without, 
rather  than  a  phase  gradually  evolved   from 
within.      And,  just  as  in  these  latter  days  we 
have  arrived   at  the  grand   generalisation  of 
ultimate  identity  of  all  the  diverse  phases  of 
matter,   and  also  of  life,  so  we  are  now  able 
logically  to  proceed  to  the  still  grander  generali- 
sation of  the  ultimate  identity  of  all  forms  of 
spirit  in  the  External  Supreme  Spirit,  of  whom 
man's  special  endowment  is  but  a  particulate 
undeveloped   portion,   with  power  of  develop- 
ment,   need    of    environment,    and    manifold 
forms  of  expression.      Whatever,  however,  be 
its   origin,    we   still    find    that  it   has   inter- 
relationships with  the  material  and  the  vital; 
so  that  there  are  material  causes  for  spiritual 
unrest     and     material     factors     in     spiritual 
well-being.      In  addition,    whether   from   the 
external   introduction   of  what  is    known    as 
"evil,"   or,  as  appears  to  me  more  probable, 
from  conscious  misuse  of  the  inherent  power  of 
choice,    and    the    necessity    of    development^ 
struggle   and    effort    are    the   necessary    con- 
comitants   of   spiritual   life,    and    are    found 
naturally    to    vary    in    amount    in    different 
individuals.       In    time   the   struggle    spreads 
outside  the  individual,  and  under  the  form  of 
persecution,  or  forcible  proselytism,  invades  the 
already  troubled  nature  of  others.      From  the 
importance  of  the  issues  involved,  the  nature 
of  the  factors  concerned,  this  battle-ground  is 
necessarily  the  greatest  of  all.     Its  discussion 
and    regulation,     however,    are    so    generally 
outside  the  province  of  the  physician  that  I 
shall   be   readily  excused   from  pursuing  this 
portion  of  my  subject  further.     Still,  we  will 
all   do  well   to   remember  its  material   inter- 
relationship, and  find  therein  a  frequent  reason 
for  wise  interference ;  and  fortunate,  and  often 
trebly  useful,  must  be  they  who  either  have  the 
gift    or  have,   by    personal    experience,    won 
themselves    themselves    the    right    upon    this 
highest  plane  of  all  to  attempt  that  re-adjust- 
ment which  means  health. 

One  caution,  however,  upon  this  internal 
strife  as  a  whole.  We  should  never  forget 
the  danger  of  sanctioning,  or  attempting 
to  produce  a  fictitious  harmony  by  the  use 
of  one  or  other  of  the  various  stimulo- 
sedatives.      The   apparent    satisfaction    is    so 
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great  and  so  easily  obtained.  But  it  is  not 
thus  that  sound  re-adjustment  is  secured,  or 
that  broken  laws  are  avenged.  Such  palliatives 
must  ever  rank  secondary  to  the  endeavour  to 
.satisfy  the  requirements  in  a  natural  manner, 
and  to  bring  the  individual  into  accord  with  a 
satisfactory  environment.  Administered  in 
place  of  such  attempt,  the  end  is  bound  to  be 
physiological  bankruptcy,  and  abuse  is  wide- 
spread because  the  fooFs  paradise  so  obtained  is 
so  much  more  easily  acquired  than  the  slow 
regainment  which  follows  sustained  eflfort. 

Such  is  the  battle-field  in  which  we  are 
called  to  take  part  ourselves,  and  also  to  assist 
others.  The  important  practical  point  is  how 
can  assistance  be  best  given.  Perhaps  the 
answer  can  best  be  found  in  considering  the 
question  from  the  standpoints  of  the  public,  the 
physician,  and  the  State. 

Since  the  fight  is  one  of  conscious  responsible 
beings,  capable  in  themselves  of  independent 
action,  and  acting  largely  according  to  their 
extent  of  knowledge,  the  spread  of  sanitary  in- 
formation is  of  simply  incalculable  importance. 
Ignorance  is  without  doubt  the  mother  of  an 
untold  amount  of  preventable  disease.  Such 
portions,  therefore,  of  the  sanitary  domain  as 
are  matters  of  individual  action  should  be  made 
matters  of  primary  education,  and  be  included 
in  the  curriculum  of  study  by  every  boy  and 
girl.  How  much  longer  shall  such  be  taught 
the  heights  of  mountains  of  no  importance  to 
them,  and  parts  of  speech  that  are  dead,  but 
unfortunately  not  buried,  and  yet  be  left 
ignorant  of  the  importance  of  heredity,  tlie  re- 
quirements of  sound  development,  the  dan;<ers 
to  health  and  how  to  avoid  them,  and  similar 
every-day  health  factors  %  It  is  a  great  gratifi- 
cation to  me  that  I  have  been  in  Victoria 
associated  with  the  introduction  of  such  teach- 
ing into  State  and  college  curricula,  and  its  cer- 
tification in  case  of  competency  by  authorities 
such  as  the  local  Health  Society.  And  if  I 
have  stated  my  case  in  a  way  that  carries  con- 
viction, I  venture  to  hope  that  one  outcome  of 
this  Congress  may  be  the  inclusion  by  your 
educational  authorities  of  similar  teaching 
amongst  the  subjects  of  study  in  your  primary 
and  secondary  schools.  In  addition,  the 
creation  of  a  sanitary  atmosphere  that  will 
surround  individuals  and  permeate  households 
is  a  matter  of  scarcely  less  importance.  To 
this  end  the  initiation  and  combined  activity  of 
such  bodies  of  earnest  and  trained  sanitarians 
as  constitute  Health  Societies,  St.  John's  Ambu- 
lance Association,  Sanitary  Associations,  and  the 
like,  become  hygienic  duties  and  privileges. 
The  tracts,  wall-sheets,  publications,  lectures. 


examinations,  certificates,  and  exhibitions  (such 
as  concern  our  Australian  Health  Society,  I 
have  pleasure  in  introducing  to  your  further 
notice)  cannot  but  be  productive  of  a  great 
amount  of  good.  And  I  venture  to  commend  such 
work  for  the  public  enlightenment  to  all  those 
who  are  in  a  position  to  help.  For  the  good 
does  not  stop  short  with  individual  strengthen- 
ing ;  it  is  only  by  the  spread  of  such  knowledge 
amongst  the  masses  that  municipal  authorities 
become  alive  to  the  sanitary  problem,  and 
sound  progress  is  made  by  laws  which  are  no 
longer  too  much  in  advance  of  public  under- 
standing. 

With  this  spread  of  sanitary  knowledge  there 
is  needed  also  a  widening  of  the  sphere  of  the 
physician's  influence,  for  extended  professional 
performance   must  accompany  the  broadening 
of  public  conception.     The  physician's  useful- 
ness must  necessarily  extend  far  beyond   the 
remedial   treatment   of  the   sick.     It  will   be 
more  and  more  recognised  that  he  is  the  trained 
servant  of  nature,  able  to  do  more  preventa- 
tively  than  curatively,  and  more  valuable  by 
his  advice  than  his  drugs.     It  is  true  that  a 
section  of  the  profession  already  act  upon  this 
conception  of  their  duty,  but  it  is  no  less  true 
that  they  form  the  exception  rather  than  the 
rule,  and  that  their  efforts  are  still  liable  to  be 
misunderstood  or  unappreciated.     Yet  the  con- 
ception of  the  physician  who   can   point   out 
shortcomings  of  inheritance,  defects  in  develop- 
ment, mistakes  in  environment,  and  avenues  of 
danger,  is  after  all  the  correct  one.     It  would 
be  difficult  to  over-estimate  the  gain  to  health 
if  the  public  generally  were  educated  up  to  the 
level  of  expecting,  and  the  profession  of  im- 
parting,  wise  advice  upon  these   and    kindn^d 
matters.     As  one  example  only  of  many,   take 
the  great  question  of  tubercular  disease,  the 
disease  so  wide  in  its  range  that  Playfair  sug- 
gests therefrom  the  possible  extinction  of  the 
human  race.     From  an  enquiry  extending  over 
several  years,  and  now  embracing  several  hun- 
dreds of  cases,  I  am  able  to  report  that  only  a 
nominal  percentage  of  those  who   have   come 
under  my  notice  had  ever  received  any  instruc- 
tions whatever  as  to  the  necessity  of  destroying 
the  infectiveness  of  the  sputum,  and   thus  pre- 
vent the  disease   from  spreading  to  those   in 
contact  with  the  patient.     And  I  know,  unfor- 
tunately, of  a   large   number  of  instances   in 
which,  after  neglect  of  this  essential  precaution, 
one  or  more  previously  healthy  members  of  the 
family  fell  victims  to  the  disease.     Again,  how 
many   children   suffering   from   intestinal    dis- 
orders  are   still   allowed    to   drink    unfiltered 
water  and  unboiled  milk  %     How  many  sufferers 
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from  rhcumatiBin  are  never  told  to  wear  wool 
next  the  skin  ?  How  many  cases  of  neuralgia 
never  know  they  might  be  cured  by  change  of 
residence  1  The  list  might  be  indefinitely  pro- 
longed. Only  by  the  inclusion  of  hygiene 
amongst  the  subjects  of  professional  examina- 
tion, and  the  progressive  recognition  of  the 
doctrine  that  preventative  medicine  is  superior 
to  all  else,  will  the  profession  generally  fit  itself 
for  this  extension  of  duties.  It  is  satisfactory 
to  note  that  progress  is  being  made  along  both 
these  lines. 

Under  the  complex  conditions  of  modem 
civilisation,  however,  even  the  best  combination 
of  individual  knowledge  and  professional  advice 
finds  itself  utterly  unable  to  cope  with  the 
dangers  that  are  constantly  arising,  and  a  State 
Department  of  Health  becomes  as  essential  as 
a  State  Department  of  Police,  marines  and 
soldiers.  Everywhere  this  is  now  more  or  lees 
recognised,  and  the  only  points  in  dispute  are 
the  manner  and  limitations  of  the  State  regula- 
tion. There  are  those  who  find  this  best  settle- 
ment of  the  problem  in  the  complete  nationali- 
sation and  even  inter-nationalisation  of  health, 
and  certainly  the  tendency  for  some  time  to 
come  must  bo  in  the  direction  of  enlarging  and 
strengthening  the  part  taken  by  the  State  in 
these  directions.  But  whether  they  will  ever 
proceed,  or  even  deserve  to  proceed,  in  Anglo- 
Saxon  communities  to  the  extent  of  entirely 
superseding  the  present  voluntary  system  of 
disease  regulation  may  well  be  doubted,  and 
forms  part  of  that  still  greater  question  of 
Communism  versus  Individualism  which,  for- 
tunately, perhaps,  does  not  call  to  us  for  settle- 
ment. Leaving,  however,  the  problems  of  the 
position  of  the  private  practitioner,  the  growth 
of  clubs  and  dispensaries,  and  the  great  sea  of 
haspital  relief  to  be  dealt  with  as  seems  best 
by  progressive  development,  and  the  survival 
of  the  fittest,  there  are  still  the  great  public 
questions  of  the  registration  and  notification  of 
disease,  adulteration  of  food  and  drink,  nui- 
sances, surface  conservancy,  drainage,  nightsoil, 
house  construction,  infant  life  protection,  and 
regulation  of  industries,  which  imperatively 
demand  Stat«  control.  And  since  Saltba  populi, 
avprema  leXy  it  is  not  too  much  to  say  that  the 
State  which  neglects  to  deal  officially  with  these 
matters  fails  to  perform  one  of  its  fundamental 
protective  duties.  To  my  mind  the  proper  at- 
titude to  take  up  was  well  exemplified  at  the 
International  Sanitary  Exhibition  just  closed 
at  Paris.  In  proposing  the  health  of  the  Presi- 
dent of  the  Republic,  the  Dean  of  the  Faculty 
of  Medicine  referred  to  faulty  sanitation  as 
a  public   danger,   and   urged   the    passing   of 


a  Public  Health  Act.  The  President  of  the 
Cabinet  Council,  in  reply,  held  that  it  wa« 
the  duty  of  the  State  to  say  to  sanitarians, 
"  Show  us  what  to  do  and  we  will  do  it." 

And,  as  an  instance  of  a  great  community 
now  prepared  to  act  upon  such  expert  advice, 
T  can  refer  you  to  the  proposed  sanitary  reforms 
in  India,  which  seemed  destined  to  create  a  new 
era  in  sanitation  in  that  vast  and  densely-popu- 
lated peninsula.*  At  the  Indian  Medical  Con- 
gress, held  at  Calcutta  in  January^  1896,  in  an 
exceptionally  able  paper,  entitled  "The  Medical 
Profession  in  India,  its  Position  and  its  Work," 
Mr.  Ernest  Hart  laid  down  the  outlines  of  a 
scheme  for  the  reorganisation  of  the  sanitary  ser- 
vices in  India.  Supported  by  the  local  authority, 
Dr.  Simpson,  the  Health  Officer  of  Calcutta,  a 
resolution  in  their  favour  was  unanimously 
passed  by  the  Congress  and  presented  to  the 
Secretary  for  Home  Affi&irs  of  the  Indian 
Government,  and  the  speedy  and  welcome  result 
is  the  announcement  that  the  Government  are 
prepared  to  deal  with  the  question  along  the 
lines  suggested. 

The  lines  themselves  are  so  admirable  that 
they  will  bear  transplanting  even  to  Australia. 
In  the  first  place  there  are  to  be  local  sani- 
tary departments,  each  under  a  special  sub- 
committee of  the  local  municipal  council, 
and  with  a  medical  president,  and  special 
local  subsidy  for  sanitary  work  only,  with, 
in  addition,  a  Health  Officer,  an  Engineer, 
and  sanitary  staff  as  required,  their  duties 
being  conservancy,  water  supply,  building 
regulations,  drainage,  registration  of  births  and 
deaths,  vaccination,  stamping  out  of  infectious 
disease,  and  informing  provincial  authority  by 
weekly  reports  as  to  the  prevalence  of  cholera, 
small-pox,  or  other  dangerous  disease.  Above 
these  local  sanitary  organisations  are  placed 
provincial  sanitary  departments  for  the  different 
great  provinces,  which,  when  a  federated  Aus- 
tralasia comes,  might  aptly  represent  the 
different  colonies.  These  are  to  be  provided 
each  with  a  sanitary  commissioner,  an  assistant 
sanitary  commissioner,  a  sanitary  engineer,  and 
a  president  (who  is  to  be  a  high  Civil  Service 
official);  travelling  agents,  such  as  sanitary 
inspectors,  veterinary  surgeons,  scientific 
agents;  trained  professors,  and  assistants  in 
Government  laboratory  for  bacteriological, 
chemical,  agricultural  work,  etc.,  and  general 
sanitary  investigations  requiring  laboratory 
facilities.  The  duties  of  these  provincial  de- 
partments are  to  institute  special  investigations 
at  any  particular  spot  on  any  particular  subject ; 
to  make  bye-laws  and  amend  sanitary  laws  ;  to 
investigate  diseases  of  men,  animals,  and  plants; 


MABCEL20,  1896. 


T/f£  AUSTRALASIAN  MEDICAL   GAZETTE. 


87 


to  analyse  water,  etc.  At  the  head  of  all  comes 
the  Imperial  Sanitary  Department,  consisting 
of  a  sanitary  and  an  assistant  sanitary  com- 
missioner, a  medical  statist,  a  veterinary  00m- 
missiouer,  a  sanitary  engineer,  and  a  Minister 
of  Health  as  president,  with  a  seat  in  the  Vice- 
roy's Council.  The  department  is  provided 
with  a  laboratory,  with  trained  experts.  Its 
duties  are  to  advise  the  Council  and  Viceroy 
on  all  important  health  matters  ;  the  collection 
and  publication  of  information  upon  epidemic 
diseases,  both  within  and  without ;  the  right  of 
asking  the  provincial  governments  what  they 
propose  to  do  and  have  done  in  checking  or 
in(]uiring  into  diseases  affecting  man,  animals, 
or  plants,  in  their  provinces;  the  arranging 
that  all  administration  reports  be  drawn  up  on 
a  uniform  plan  for  ready  reference  ;  the  acquir- 
ing of  all  information  regarding  the  movements 
of  emigrants,  coolies,  etc.,  and  advising  and 
requiring  the  provincial  governments  to  take 
proper  precautions ;  the  consideration  of  new 
sanitary  laws,  etc. 

The  whole  scheme  constitutes  such  a  splendid 
and  imposing  edifice  for  the  proper  State 
regulation  and  prevention  of  disease  that  it 
seems  to  me  that  this  Congress  would  do  well 
to  bring  the  conception  in  its  completeness  and 
suggestiveness  under  the  notice  of  our  colonial 
Governments,  and,  through  them,  under  the 
notice  of  our  Federal  Council.  It  is  scarcely 
becoming  that  Australasia  lag  behind  India  in 
a  matter  of  this  individual  and  national  im- 
portance. 

Here  must  end,  however,  my  imperfect 
sketch  of  life's  battle  and  its  waging.  Enough, 
however,  has  been  said  to  show  that  the  part 
that  may  be  taken  by  our  profession  in  the 
extension  of  knowledge,  the  creation  of  a 
sanitary  atmosphere,  the  treatment  of  the 
sick,  the  imparting  of  specific  advice,  and  ad- 
ministrative or  scientific  work,  is  a  noble  and 
inspiring  one.  And,  amidst  all  the  drawbacks 
and  disappointments  wliich  at  times  press  so 
heavily  upon  us,  it  is  more  than  repayment 
that,  with  Sir  James  Paget,  we  can  claim  for 
our  calling  from  among  all  the  sciences,  '*  the 
most  complete  and  constant  union  of  those  three 
qualities  which  have  the  greatest  charm  for 
pure  and  active  minds  -novelty,  utility,  and 
charity,"  and  that  we  can  compete  with  the 
worlds  not  where  wealth  is  the  highcHt  evidence 
of  success,  but  "  in  the  nobler  ambition  of  being 
counted  among  the  learned  and  the  ^'0(k1  who 
strive  to  make  the  future  l)etter  ancl  happier 
than  the  past." 

Thus  it  is  granted  us  by  our  lalxiurs  to  pro- 
mote the  gradual   approach   of   that   sanitary 


millenium  when  heredity  shall  be  counter- 
balanced, development  progress  harmoniously, 
external  attack  cease  from  troubling,  and  in- 
ternal disquiet  be  at  rest,  until,  in  the  fulness  of 
time,  there  shall  be  left  only  that  last  enemy, 
whose  name  is  Death.  Then,  were  man  only 
the  coping  stone  of  the  material,  the  perfection 
of  the  vital,  naught  'tis  true  would  remain  but 
the  redistril)ution  of  atoms,  the  reincarnation 
of  the  vital,  and  the  oblivion  of  personality. 
But  such  negation  neither  scientific  leader  nor 
scientific  laureate  finds  himself  compelled  to 
accept.  On  Huxley's  tomb  is  deeply  graven  the 
trust  that  survives  a  true  agnosticism,  and  from 
Tennyson's  grave  still  breathes  the  century's 
crowning  message  of  hope  and  faith. 


THE  TREATMENT   OF   CANCER   BY 
ERYSIPELAS  SERUM. 

By  Euoen  Hirschpeld,  M.D.,  Hon  Bacteri- 
ologist OF  THE  Brisbane  Hospital. 

♦ 
The  utter  hopelessness  of    the    treatment    of 

those  cases  of  cancer  or  other  malignant  tumours 
in  which  operation  has  been  deemed  inadvisable  . 
or  rendered  impossible  is  a  fact  but  too  well 
known  to  all  medical  men.  All  that  medicine 
can  do  for  these  unfortunate  patients  is  to 
attend  to  their  most  distressing  symptoms,  to 
ease  their  sufferings,  and  perhaps  to  prolong 
their  life  for  a  few  weeks  or  months  by  appro- 
priate nourishment.  Under  these  circumstances 
it  Lb  our  duty  to  immediately  examine  any 
remedy  that,  having  been  brought  forward  by 
competent  observers,  promises  a  cure  to  some  of 
the  cases  hitherto  considered  hopeless. 

About  nine  months  ago,  on  the  25th  April, 
1895,  an  article  appeared  in  the  Deutsche  Medi- 
cinishe  Wochenschrift,hy  Prof.  Rudolf  Emmerich 
and  Dr.  Hermann  Scholl,  entitled,  "  Klinical 
Experiences  on  the  Cure  of  Cancer  by  Cancer 
Serum."  Their  researches  were  based  on  the 
fact,  established  by  repeated  observations,  that 
malignant  tumours  have  l)een  found  to  disappear 
in  some  patients  who,  while  suffering  from  it, 
got  accidentally  infected  with  erysipelas.  To 
produce  by  treatment  what  thus  had  occurred 
by  accident,  Neisser  and  Fehleisen  (the  latter 
the  discoverer  of  the  erysipelac(x:cus)  inoculated 
hopeless  cancer  cases  with  pure  cultivations  of 
virulent  erysipelacocci.  They  soon  gave  it  up, 
however,  on  account  of  the  many  untoward 
accidents  connected  with  this  method,  which 
had  resulted  in  one  instance  in  the  death  of  the 
patient.  Prof.  Bruns  reported  in  1888  about 
a  melanosarconia  of  the  mamma  of  the  most 
malignant  typt*,  which,  after  having  l)een 
extirpated  had  returned  Ijefore  the  wound  had 
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healed.  The  patient  got  infected  by  a  serious 
wandering  erysipelas,  with  the  result  that  the 
new  growth  disappeared  without  leaving  a  trace 
behind  ;  and  six  years  later  Bruns  was  able  td 
state  that  the  patient  had  remained  cured.  In 
looking  over  the  literature  on  the  same  subject 
he  found  three  cases  of  undoubted  complete 
and  permanent  cure  of  sarcoma  by  natural  or 
artificial  erysipelas  ;  but  he  emphatically  states' 
that  there  was  no  case  of  carcinoma  in  whichj 
the  cure  had  been  established  beyond  all  doubt. 
Successful  observations  were  communicated  also| 
by  Biedert  and  Bush  ;  but  Emmerich  was  the 
first  who  undertook  to  put  the  matter  on  an' 
expen  mental  basis,  as  early  as  1886.  He 
obtained  the  following  i-esults:-- 

1.  Acute  cases  of  anthrax  in  animals  can  be 
cured  by  inoculation  with  erysipelacocci. 

2.  The  curative  power  of  the  erysipelacocci  is 
not  centred  in  the  cocci  themselves,  but  in  certain 
changes  brought  alx>ut  in  the  blood  under  its 
influence,  so  that  it  obtains  anti-bacterial 
qualities. 

3.  The  blood-serum  of  animals  infected  with 
erysipelas  possesses  the  same  curative  powers  as 
the  .erysipelacoccus  itself.  , 

As  cancer  is  limited  to  the  human  species,! 
it  was  impossible  to  carry  out  similar  experi-! 
ments  in  animals  ;  but  as  they  had  found  that; 
the  injection  of  blood-serum  of  beasts  infected 
with  erysipelas — ^which  we  may  shortly  call 
Erysipelas  serum — was  as  efHcient  as  the  inocu- 
lation with  the  erysipelacoccus  itself,  while  on, 
the  other  hand  it  was  not  accompanied  by  the, 
same  serious  symptoms  as  the  inoculation,  they  I 
concluded  to  tr}'  it  in  human  beings  in  such 
cases  as  were  beyond  the  reach  of  operation. 

The  number  of  patients  suffering  from  malig- 
nant tumours  (carcinoma,  sarcoma  and 
lymphoma  malignum)  treated  hitherto  by  the 
Erysipelas  serum  has  been  so  far  comparatively, 
small,  and  the  results  obtained  by  different 
observers  extremly  contradictory.  A  priori, 
we  must  remember  that  the  time  is  altogether 
too  short  to  allow  a  definte  opinion  to  be 
formed  on  the  subject.  The  commencement  of 
the  serum  treatment  of  cancer  only  dates  Ixick 
as  far  as  the  beginning  of  last  year.  Even 
suppose  all  the  cases  had  been  cured  by  the 
injection  of  the  serum,  we  should  certainly 
allow  a  much  longer  time  to  elapse  before  we 
could  pronounce  them  completely  and  per- 
manently cured.  In  two  successive  publica- 
tions, Emmerich,  Scholl  and  Zimmerman  rcport 
altogether  11  cases  with  partial  or  complete 
temporary  success.  Jt  is  very  much  to  lx» 
regretted  that  the  authors  do  not  publish  the 
total  number  of  patients  which  were  treated  by 


the  new  method,  as  one  certainly  gains  the 
impression,  when  reading  their  communications, 
that  the  number  of  cases  reported  is  ver>'  much 
smaller  than  of  those  that  had  been  treated. 
They  only  mention  that  the  erysipelas  treats 
ment  had  been  without  effect  in  two  cases  of 
far-advanced  carcinoma  in  which  secondary 
infection  was  accompanied  by  extensive  ulcera- 
tion. 

Of  these  11  patients  8  were  suffering  from 
carcinoma — 7  of  which  were  located  in  the 
mamma — 1  from  epithelioma,  1  from  sarcouia 
fusicellulare  of  the  thigh,  1  from  sarcoma  faoiei. 
The  diagnosis  was  ascertained  by  microscopical 
examination,  and  most  of  the  patients  had  been 
operated  upon  repeatedly  without  any  succetss 
by  leading  German  surgeons,  and  had  b€*en 
handed  over  to  Emmerich  for  the  serum  treat- 
ment as  hopeless  cases. 

In  two  instances  the  original  tumour  disap- 
peared entirely,  while  in  all  a  great  diminution 
in  size  and  improvement  in  general  appearance, 
like  cicatrisation,  were  observed.  The  very 
great  improvement  in  general  health  is  of  minor 
value,  as  the  mental  effect  alone  of  a  remedy 
that  promises  cure  to  a  hopeless  patient  would 
be  sufficient  to  bring  that  about.  The  results 
obtained  by  Professor  Bruns  in  Tubingen  are 
very  much  less  satisfactory,  although  he  used 
serum  sent  by  Emmerich,  He  subjecte<l  6 
cases  to  the  treatment.  Four  patients  were 
suffering  from  carcinoma,  1  from  lymphoma 
malignum,  1  fn)m  sarcoma.  A  diminution  in 
the  size  of  the  tumour  did  not  take  place  in  any 
single  instance.  The  treatment  was  eventually 
broken  off  on  account  of  several  serious  symp- 
toms arising  therefrom.  In  three  patients, 
immediately  after  the  injection,  attacks  of 
dyspnoea,  cyanosis  of  the  face,  heart  palpita- 
tions, and  vomiting  supervened.  In  another 
case  the  fever  rise  of  t^iperature,  which  gene- 
rally follows  the  injection  as  reaction,  developed 
into  fever  lasting  for  eight  days,  with  severe 
pains  in  the  joints.  The  appearance  of  albu- 
minuria and  numerous  granulated  cylinders  in 
the  urine  compelled  Bruns  to  discontinue  the 
treatment  in  the  fifth  patient.  It  must  be 
pointed  out,  however,  that  these  serious  com- 
plications just  mentioned  may  be  due  to  acci- 
dents which  it  should  be  possible  to  avoid.  Tlie 
continmxl  high  fever  may  be  due  to  a  not 
jKjrfectly  sterile  c<mdition  of  the  serum.  The 
sudden  attacks  of  dyspnoea  were  caused,  as 
Emmerich  suggests,  by  the  accidental  insertion 
of  the  injecting  needle  into  a  vein,  thus  H(KKiing 
the  circulation  at  once  with  the  whole  of  the 
serum ;  he  himself  met  with  the  mishap  but 
once.       Coley,   who  experimented    first    with 


Match  ao,  1896. J        THE  AUSTRALAStAN  MEDICAL   GAZETTE. 


89 


the  combined  toxines  of  prodigiosus  and 
erysipelacocci  cultivations,  noticed  on  the  whole 
good  results,  which  were,  however,  more  distinct 
in  sarcoma  than  in  carcinoma.  Dr.  Schiiller,  of 
Berlin  (D,  M,  W.,  12th  Sept.,  '95),  reports  a  very 
striking  case  of  cure  of  carcinoma  mammae. 
The  tumour,  of  the  size  of  a  fut,  very  hard,  had 
grown  veiy  rapidly  lately,  could  not  be  separated 
from  the  pectoralis  major;  severe  lancinating 
pains.  In  10  days  28cbt.  of  Erysipelas  serum 
were  injected ;  at  the  end  of  the  period, 
moderate  fever,  intense  redness,  and  distsnct 
ductuatiou  set  in.  By  incision  about  half  a  pint 
of  sterile  pus  was  removed.  The  suppuration 
lasted  eight  days,  the  tumour  in  the  meantime 
contracting  and  becoming  much  softer,  until,  at 
the  time  of  writing,  it  was  hardly  any  more 
noticeable.  The  pains  had  disappeared,  the 
patient  putting  on  1 5  pounds  of  flesh  and  feel- 
ing thoroughly  well.  Although  it  is  not  by  any 
means  certain  whether  the  success  achieved  by 
the  serum  treatment  in  this  patient  will  prove 
tu  lie  a  permanent  one,  still  it  must  be  admitted 
that  the  result  is  infinitely  letter  than  anything 
tliat  could  be  accomplished  by  any  other  method 
at  our  dispoHal.  Reineboth  reports  a  case  of 
a  polymorphic,  large,  cellular  sarcoma  of  the 
mamma,  which  extended  to  the  intraclavicular 
region  ;  locbt.  of  serum  were  injected  in 
daily  increasing  dosage  for  five  days.  No  compli- 
cations of  any  kind  ensued,  not  even  a  rise  of 
temperature.  The  patient,  who  had  been  very 
far  advanced  (metastasis  in  the  spleen),  died  four 
weeks  afterwards.  The  tumour  masses  nearest 
to  the  point  of  injection  were  found  to  have 
undergone  retrogressive  metamorphosis. 

I  have  been  endeavouring  to  collect  all  the 
material  that  is  available  in  the  literature  on 
t^e  subject.  You  see  that  the  evidence  brought 
Ijefore  you,  though  scanty,  is  pretty  conflicting. 
It  seems  rather  unfortunate  that  a  good  deal  of 
animosity  has  been  shewn  by  different  observers, 
which  made  the  issue  of  a  purely  scientific  in- 
vestigation almost  a  personal  matter,  and  may 
t<;  a  certain  extent  explain  the  diversity  of 
opinions.  The  two  following  cases  of  cancer 
were  treated  with  Erysipelas  serum  in  the 
Brisbane  Hospital  One  was  a  cancer  of  the 
neck  in  a  man  70  years  of  age,  while  the  other 
patient  ha<l  an  extensive  carcinomatous  ulcer- 
ation of  the  tongue,  with  secondary  infection  of 
the  cervical  glands,  in  a  man  of  53  years.  An 
operation,  with  a  chance  of  total  removal  of  the 
new  growth,  was  out  of  question. 

The  Erysipelas  senmi  was  prepared  according 
to  the  directions  published  by  Emmerich  and 
Hcholl  in  their  original  communication,  which 
were  sent  over  to   Mr.  Pound,  Director  of  the 


Stock  Institute,  who  kindly  undertook  its 
manufacture.  A  sheep  was  inoculated  with 
pure  cultivations  of  erysipelacocci ;  the  animal 
was  bled  afterwards,  and  the  blood  collected  in 
sterilised  vessels.  After  the  serum  had  collected 
at  the  top  it  was  removed  by  pipette  and 
filtered  through  Camberland's  filter,  in  order  to 
free  it  from  erysipelacocci  contained  in  it,  and 
preserved  in  sterile  flasks,  which  were  kept  in 
the  dark  and  on  ice  until  they  were  required 
for  use.  To  observe  the  effect  of  the  serum  the 
temperature  and  pulse  were  taken  for  a  few 
days  previous  to  the  injection  every  four  hours, 
as  you  will  see  from  the  chart.  The  urine  was 
examined,  and  found  free  from  albumen.  For 
the  injection  itself  we  used  the  syringe  which 
is  generally  employed  for  the  anti-toxin  in 
diphtheria,  and  allowed  easy  sterilisation.  The 
first  time  only  20m.  of  the  fluid  were  injected, 
directly  into  the  tumour.  The  effect  on  the 
pulse,  temperature,  and  general  condition  of 
the  patient  was  nil.  The  dose  was  therefore 
increased  on  the  following  day  to  60m.  Six 
hours  after  the  injection  the  temperature  rose 
to  100 '2,  to  fall  very  shortly  afterwards  below 
normal,  and  at  no  time  the  temperature  rose 
above  100*2,  although  at  last  150m.  of  the 
serum  was  used.  With  the  second  patient  30m. 
were  not  able  to  produce  a  recustion  ;  on  using 
90m.,  99*6  were  recorded  ;  27cbt.  were  injected 
into  the  first  case  ^cancer  of  the  neck)  on  five 
different  occasions,  75cbt.  into  the  second 
(cancer  of  the  tongue)  on  two. 

The  effect  of  the  Erysipelas  serum  on  the  new 
growth  in  the  man  who  received  the  small 
quantity  was  practically  none.  It  must  be 
pointed  out  that  in  this  case  the  injection  could 
not  be  made  into  the  original  seat  of  the  cancer, 
the  tongue,  but  into  the  enlarged  cervical  gland, 
which  in  addition  was  pretty  freely  vascularised, 
so  that  great  care  had  to  be  observed  not  to 
injure  a  blood-vessel. 

In  the  first  patient,  who  was  suffering  from 
cancer  of  the  neck,  the  injection  of  the  Erysipelas 
serum  produced  a  very  distinct  change.  The 
tumour,  which  had  been  extremely  hard — 
bullet  cancer — began  to  soften  rapidly.  After 
a  few  days  a  little  serous  fluid  started  to  ooze 
out,  which  soon  became  thicker,  until  it  had 
quite  acquired  the  character  of  pus.  On 
microscopical  examination,  the  discharge  was 
seen  to  consist  of  a  great  number  of  large 
epithelial  cells,  white  blood  corpuscles  and  fat 
corpuscles.  But  the  most  remarkable  fact  was 
that  the  majority  of  the  epithelial  cells  were 
studded  with  fat  granula,  i.e,,  had  undergone 
fatty  degeneration  ;  in  a  similar  manner  the 
leucocytes  were  simply  loaded  in  their  protoplasma 
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with  fatty  detritus ;  at  the  same  time  the 
tumour  diminished  in  size.  In  the  meantime 
the  first  quantity  of  serum  had  been  exhausted, 
and  a  fresh  supply  of  it  was  obtained.  For- 
tunately we  started  in  both  cases  again  with  a 
small  quantity,  70m.  ;  but  the  eflfect  observed 
this  time  was  very  different  from  the  one  shown 
previousl}'.  A  rigor,  which  lasted  for  twenty- 
five  minutes,  ensued,  and  the  temperature  rose 
to  104-4,  to  return  typically  to  the  normal  on 
the  fourth  day.  A  second  injection  of  60m.  was 
also  accompanied  by  slight  shivers  and  rise  to 
100 '6,  continuing  for  two  days.  Similar 
symptoms  were  observed  in  the  other  patient, 
who  received  his  first  injection  of  the  fresh 
supply  on  the  same.  Rigor,  with  fever  of  103*2, 
after  60ra.,  though  a  week  previous  90m.  of  the 
first  quantity  of  serum  had  raised  the  tempera- 
ture only  to  99*6.  No  albuminuria  was  found 
to  follow  the  injection. 

Under  these  circumstances,  and  with  the 
existing  state  of  knowledge  in  the  matter  it  was 
thought  inadvisable  to  continue  the  injection  of 
Erysipelas  serum  for  the  present.  It  must  bfe 
pointed  out,  in  justice  to  Mr.  Pound,  that  the 
unexpected  rise  of  temperature  was  not  due  to 
the  presence  of  erysipelacocci  in  the  serum,  as 
erysipelas  did  not  follow  the  injection  or  local 
reaction,  which  would  have  appeared  if  there 
had  been  an  accidental  contamination  of  the 
fluid.  At  the  same  time  it  is  most  unlikely 
that  it  should  have  been  caused,  as  Emmerich 
suggested  in  Bruns'  cases,  through  the  insertion 
of  the  needle  into  a  blood-vessel,  as  it  did  not 
occur  in  all  the  previous  injections.  Besides, 
in  our  cases  there  was  not  the  dyspnoea  or 
cyanosis  reported  by  Bruns. 

The  present  condition  of  the  two  patients  is 
as  follows  : — In  the  first  case,  cancer  of  the 
neck,  the  tumour  has  rapidly  increased  in  size 
on  the  side  opposite  the  injection,  and  extended 
further  upwards  over  the  processus  mastoideus. 
It  has  also,  since  the  abandonment  of  the 
serum  treatment,  grown  inwards,  and  the  patient 
is  in  a  deplorable  condition  on  account  of  the 
mechanical  difficulties  in  swallowing  and  the 
paralysis  of  the  epiglottis,  in  consequence  of 
which  the  food  he  can  take  finds  its  way  into 
the  larynx.  The  man  who  has  been  suffering 
from  cancer  of  the  tongue  does  not  show  such 
rapid  development  of  his  new  growth,  but  then 
in  his  case  the  progress  of  the  tumour  had  been 
slower  from  the  commencement. 

When  reviewing  the  whole  material  before  us, 
including  our  own  observations,  we  come  to  the 
following  conclusions : — 

1.  The  injection  of  Erysipelas  serum  into 
patients  suffering  from  malignant  new  growths 


produces  a  reaction  which  consists  in  a  rise  of 
temperature,  accompanied  by  a  corresponding 
increase  of  frequency  of  pulse,  which  generally 
returns  after  a  short  time  to  the  normal. 

2.  The  influence  upon  the  tumour  itself  is 
very  distinct.  The  serum  induces  a  change,  the 
principal  characteristic  of  which  is  retrogressive 
metamorphosis,  which  begins  with  a  fatty 
degeneration  of  the  cellular  elements  composing 
the  tumour,  leading  to  melting  down,  and  after- 
wards in  some  cases  entire  absorption  of  the 
new  growth. 

3.  If  due  care  is  taken  in  its  prepai-ation,  the 
injection  of  Erysipelas  serum  is  not  followed  by 
the  appearance  of  erysipelas. 

4.  The  action  of  the  serum,  according  to  all 
observers,  is  more  powerful  in  sarcoma  than  in 
carcinoma.  Even  melanotic-sarcomata  of  the 
most  malignant  type  can  be  made  to  disappear 
under  the  influence  of  the  Erysipelas-toxin. 

5.  The  serum  signally  fails  in  some  cases  to 
benefit  the  patient,  although  the  injection  is 
followed  by  the  usual  re-action. 

6.  The  untoward  accidents  connected  with 
the  treatment  which  have  been  observed  so  far 
are — 

a.  Severe  rigor,  extending  up  to  35  minutes, 

followed  by  rise  of  temperature  up  to 

104-4. 
h.  Severe  dyspnoea,  cyanosis,  vomiting  and 

palpitation  of  the  heart,  lasting  from 

10  minutes  to  hnlf-an-hour 

c.  The   appearance  of  albumen  and  cylin- 

drical casts  in  the  urine. 

d.  Continued  remittent  fever. 

7.  Those  accidents  are  caused — 

a.  By  the  serum  not  being  in  a  sterile  con- 
dition. 

6.  The  insertion  of  the  injecting  needle 
into  a  blood-vessel. 

c.  Variation  of  different  kinds  of  the 
serum  not  explained  hitherto. 

8.  The  principal  points  of  interest  for  the  general 
practitioner  are,  whether  it  will  be  possible  to 
avoid  these  accidents  in  future.  We  can  easily 
dismiss  the  second  point,  the  insertion  of  the 
injecting  needle  into  a  blood-vessel.  If  only 
attention  is  drawn  to  the  existence  of  this 
danger  we  shall  be  -able  in  most  cases  to  elude 
it  by  ordinary  care. 

With  regard  to  the  serum  not  being  in  a 
sterile  condition  when  used,  a  good  deal  of 
bacteriological  experience  is  required  in  the 
operator  to  avoid  this  risk.  Perhaps  it  would 
be  possible  to  do  away  with  it  altogether  by 
adding  an  antiseptic  (0*5  per  cent.  carlx>lic 
acid)  to  the  serum, as  in  the  ciwe  of  the  diphtheria 
anti-toxine.     A   further  concentration   of  the 
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aemm  is  necessaiy,  however,  if  this  plan  is 
carried  out,  or  otherwise  too  great  a  quantity  of 
carbolic  acid  would  be  injected  at  the  same 
time,  which  by  its  chemical  action  might 
possibly  have  an  injurious  influence  and  inter- 
fere with  the  action  of  the  anti-toxine. 

The  third  point,  the  apparently  unexplained 
variation  of  different  kinds  of  serum,  Ls  the  most 
serious,  and  one  that  most  of  those  that 
used  the  serum  experienced  Emmerich  and 
Scholl  mention  that  the  difference  in  breed  of 
the  sheep  used  for  the  experiments  has  been  one 
cause  It  is  certainly  advisable  to  get  out  the 
original  serum  from  Grermany,  although  the 
difficulties  of  standardising  the  serum  have  not 
been  quite  overcome  yet.  Besides,  it  is  not  at 
all  certain  whether  it  would  keep.  Professor 
Bruns  experimented  with  serum  which  he  had 
received  from  Emmerich  himself,  and  albumin- 
ous deposits  were  found  to  have  formed  within 
a  few  days,  which  contained  micro-organisms. 
The  addition  of  an  antiseptic  suggested  above 
might  overcome  it.  One  way  of  lessening  the 
danger  would  be  to  inject  a  certain  quantity  of 
each  supply  into  an  animal,  and  to  reject  it 
altogether  if  an  abnormal  rise  of  temperature  is 
obeerved  to  follow. 

9.  The  efficiency  of  the  serum  treatment  may 
be  increased,  as  has  been  shown  by  Emmerich 
and  Zimmermann  in  their  last  communication,  by 
following  it  up  with  the  inoculation  of  the 
erysipelacoccus  itself.  The  previous  injection 
of  the  anti-toxine  makes  the  subsequent  injection 
run  a  more  benign  course.  The  success  achieved 
by  the  authors,  in  a  far-advanced  case  of  cancer 
of  the  tongue,  with  secondary  infiltration  of  the 
submaxillary  and  cervical  glands,  has  certainly 
been  most  remarkable. 

On  the  whole  we  may  sum  up: — 

The  method  of  the  treatment  of  malignant 
tumours  by  the  injection  of  Erysipelas  serum, 
though  far  from  being  perfect,  has  been  success- 
ful in  some  otherwise  absolutely  hopeless  cases, 
and  it  promises  to  do  more,  and  has  done  more, 
than  any  other  treatment  at  our  disposal. 


FURTHER    EXPERIENCES   OF   LOCAL 
ANAESTHESIA  BY  INFILTRATION. 

By  Dr.  O.  Bloch,  Alburt. 


On  May  10th,  1895,  I  had  the  honour  of 
demonstrating,  at  a  special  meeting  of  the 
N.S.W.  Branch  of  the  British  Medical  Asso- 
ciation, a  method  of  producing  local  anaesthesia 
by  the  infiltration  of  certain  saline  fluids  into 
tiflsues  to  be  operated  upon.  This  method  was 
invented  and  largely  used  by  Dr.  Schleich,  of 
Berlin,  and  a  full  description  of  it  and  the  re- 


port on  the  above-mentioned  meeting  appeared 
in  the  Aicstraldsian  Mfidical  Gazette  for  June, 
1895.  Although  the  demonstration  proved 
thoroughly  successful,  it  seems  that  the  medical 
profession  of  Australia  has  not  given  it  a  trial, 
so  far.  As  I  myself,  and  with  me  Dr.  8chlink, 
of  Wodonga,  have  used  it  extensively  since,  I 
beg,  in  shortly  reporting  on  my  cases,  to  call  the 
attention  of  my  colleagues  again  to  this  very 
satisfactory  method  of  producing  local  anaes- 
thesia. 

At  the  outset  I  must  correct  two  misappre- 
hensions into  which  most  of  those  colleagues 
seemed  to  have  fallen  with  whom  I  had  an  op- 
portunity of  discussing  the  subject.  The  first 
is  that  local  ancesthesia  was  intended  to  replace 
chloroform  in  all  or  most  cases.  There  can  be 
no  doubt  that  a  general  narcosis  is  far  more 
convenient  for  the  operator  to  do  his  work 
quietly  and  thoroughly,  and  more  pleasant  for 
the  patient,  who  is  relieved  from  pain,  as  well  as 
from  the  nervous  anxiety  of  being  conscious  of 
the  use  of  the  knife  on  him  and  the  flow  of 
blood,  though,  perhaps,  if  he  or  she  knew  the 
after  effects  (temporary  and  lasting)  in  some 
cases  of  chloroform,  they  might  prefer  the 
mental  to  the  bodily  strain.  I  should  restrict 
the  indications  for  the  use  of  the  infiltration  in 
the  first  instance  to  those  casas  of  minor  sur- 
gery where  chloroform  is  either  dispensed  with 
on  account  of  the  short  duration  of  the  opera- 
tion or  the  small  amount  of  pain  caused  by  it, 
or  where,  if  it  is  given,  the  insignificance  of  the 
operation  does  not  justify  a  conscientious 
surgeon  to  expose  the  patient  to  the  dangers 
and  inconvenience  of  chloroform  or  ether.  Of 
larger  operations,  those  cases  are  fit  objects  for 
local  infiltration  where  chloroform  or  ether  are 
contra-indicated  by  certain  conditions  of  the 
patient  himself. 

My  experience  goes  largely  to  show  that  on 
one  side  the  local  infiltration  is  perfectly  suffi- 
cient for  most  cases  of  minor  surgery  in  super- 
ficial parts  of  the  body ;  on  the  other,  that  even 
large  operations  can  be  performed  painlessly 
under  it,  though,  perhaps,  with  a  little  more 
trouble  than  under  chloroform ;  always  sup- 
posing that  the  nature  and  seat  of  the  ailment 
do  allow  of  an  effective  infiltration.  Very 
sclerotic  tissues  (old  scars,  homy  skin)  or  very 
spongy  ones  (old  granulating  ulcers,  very  exten- 
sive, open  panaritia)  are  not,  or  only  in  a  very 
skilful,  experienced  hand,  fit  for  infiltration. 
This  leads  me  to  the  second  error  made  with 
regard  to  infiltration.  Although  the  technique 
is  by  no  means  a  difficult  one,  especially  in 
cases  of  simple  incisions,  it  requires,  like  every- 
thing else   in   surgery,   a   certain   practice   in 
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judging  the  amount  of  fluid  sufficient  and 
necessary  to  be  injected,  the  area  and  depth  } 
rendered  insensible  by  that  amount,  the  best 
ways  to  approach  an  inflamed  tissue  without 
giving  pain  by  the  insertion  of  the  needle  into 
the  hypersensitive  tissue.  It  is  neither  scien- 
tific nor  fair  to  allow  oneself  to  be  deterred 
from,  or  to  judge  disparagingly  on,  the  method 
after  a  first  failure,  all  the  less  so  as  no  harm 
can  be  possibly  done  by  its  use,  and  as  nothing 
prevents  the  administration  of  chloroform  at 
any  stage  of  an  operation  should  the  infiltration 
prove  insufficient.  All  the  details  of  technique, 
for  which  I  refer  to  the  above-mentioned  publi- 
cation, ought  to  be  carefully  observed. 

I  have  used  the  infiltration  now  in  over  50 
cases,  mostly  of  minor  surgery,  but  in  a  few 
instances  for  larger  operations.  This  list  is 
headed  by  the  opening  of  ten  abscesses  in 
various  parts  of  the  body,  and  six  panaritia 
(one  of  the  big  toe).  The  advantages  of  lancing 
an  abscess  under  infiltration  are  obvious.  Except 
in  the  "  praxis  aurea  "  they  are  very  seldom  con- 
sidered worthy  of  a  general  aniesthetic,  especially 
in  country  practice,  because  they  (at  least 
the  whitlows)  mostly  occur  in  people  who  would 
not  think  of  undergoing  and  paying  for 
chloroform  narcosis  for  the  sake  of  a  "  sore 
finger."  What  is  the  consequence?  People 
know  that  the  excruciating  pain  of  lancing  is 
diminished,  or  may  even  be  quite  avoided,  by 
poulticing  for  weeks,  and  they  do  so  until 
sleepless  nights  drive  them  to  submit  to  the 
doctor's  knife,  probably  after  destruction  of 
tissue  has  taken  place  to  a  deplorable  extent. 
And  even  if  the  finger  be  lanced  in  good  time 
the  pain  of  lancing  is  too  great  to  allow  the 
surgeon  to  scrape  away  all  the  diseased  tissue. 
Poulticing  is  again  re^iorted  to,  and  quite  an 
unreasonable  time  is  spent  before  the  patient  is 
restored  to  the  use  of  his  hand.  A  careful 
infiltration,  carried  out  on  the  principles  laid 
down  in  the  paper  mentioned,  will  not  only 
allow  almost  any  abscess  or  panaritium  to  be 
lanced  absolutely  without  pain,  but  also,  by 
infiltrating  the  walls  of  the  abscess  cavity  after 
emitting  the  pus,  to  scrape  it  out  as  efficiently 
as  under  chloroform.  One  or  two  dry  iodoform 
dressings  are  generally  sufficient  to  avoid  all 
after-suppuration,  and  eight  to  te\i  days  are 
sufficient  to  heal  up  a  panaritium.  I  may 
mention  that  among  the  abscesses  so  treated 
was  one  of  the  thigh  (periostal)*  and  a  peri- 
prostatic one,  deep  and  large  enough  to  prevent 
micturition.  There  are,  of  course,  very  bad 
cases  of  periostal  panaritia  (especially  when 
they  have  been  poulticed   for   weeks)    where 

*MenttoQed  In  the  Auttralaiian  Medical  Gazelle,  JUdc,  '99, 


chloroform   may    be    required    for    successful 
treatment. 

The  same  consideration,  mutatis  mntaitdis, 
applies  to  hoih  (six  cases).  The  tedious  way 
of  ointments  and  poultices  on  the  one  side,  the 
severe  pain  of  lancing  without  anaesthetic  on 
the  other,  is  avoided,  and  a  speedy  cure  ol> 
tained  by  early  lancing,  or  cutting  out,  under 
infiltration. 

Dr.  Schlink,  who  has  been  himself  for 
some  time  a  suiOFerer  from  boils,  and  who  has 
kindly  submitted  as  one  of  the  first  to  infiltra- 
tion, can  testify  to  its  effectiveness  and  specnli- 
ness  in  this  complaint. 

Fresh  wounds  (or  old  ones,  for  that  matter), 
are  very  effectively  and  painlessly  cleaned, 
pared,  stitched  up,  and  dressed  after  infiltra- 
tration  of  the  surrounding  skin  (seven  cases). 
The  wounds  were  cleaned  with  five  per  cent, 
carbolic  lotion,  dressed  dry  with  iodoform, 
stitched,  and  not  opened  until  the  stitches  had 
to  be  taken  out  (five  to  seven  days).  Only  in 
one  case,  of  an  axe-cut  on  the  dorsum  pedis, 
four  inches  long,  one  and  a-half  inches  deep,  in 
a  patient  who  would  not  stay  under  observa- 
tion, pain  after  four  days  indicated  inflam- 
mation, so  that  the  stitches  had  to  be  taken  out, 
and  second  intention  resorted  to. 

Incisions  into  uninflamed  tissue  (4  cases),  to 
search  for  buried  needles  (2),  for  the  purpose  of 
drainage  in  a»dema  (1),  are  of  course  the  easiest 
and  most  adapted  for  infiltration. 

For  the  p'lling  of  teeth  (8  cases)  the  method 
is  only  partly  adapted,  and  not  altogether  suffi- 
cient. But  at  least  the  gums  can  be  rendered 
ansesthetic,  so  that  the  pain  of  pushing  them 
aside  can  be  avoided,  and  a  good  hold  of  the 
tooth  taken  in  the  right  place,  though  the 
patient  will  feel  the  jerk  of  pulling.  But  even 
this  advantage  is  not  to  be  despised  by  the 
country  practitioner,  who  is  obliged  to  do  this 
part  of  the  dentist's  work. 

Of  other  operations  which  I  performed  after 
local  infiltration,  I  mention  the  following: — 
Atheromata  (2);  Banula,  with  subsequent  caute- 
risation of  the  cyst  walls  (1) ;  Phimosis  (1), 
healed  in  seven  days  ;  Old  Fistula  after  hydatid 
operation,  with  suppuration  from  old,  deep  silk- 
worm stitches;  complete  excision  a/nd  stitching  of 
deep  sore  (ulcus  cruris  ?)  at  the  ankle  of  a  young 
person,  where  all  other  means  of  healing  had 
failed.  In  a  case  of  multiple  uhera  cruris^  of 
10  years  standing,  which  I  suppose  to  be  of 
lupous  character  (the  patient  being  a  girl  of  25 
years,  without  varicose  veins,  but  who  had  hip 
disease  when  a  child),  I  succeeded  in  excising 
the  hard  edges  of  the  ulcer  and  scraping  out  the 
bottom,  after  infiltration   of   the  granulating 
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surface  and  the  underlying  fascia,  without  any 
pain  to  speak  of  being  experienced.  Under 
appropriate  treatment  the  sore  got  smaller,  the 
granulations  look  healthier ;  but  it  did  not  quite 
heal  up,  which  I  could  scarcely  expect,  a«  the 
surrounding  akin  was  sclerotic  and  unhealthy 
to  a  large  extent.  But  the  possibility  of 
scraping  out  a  granulating  ulcer  under  infiltra- 
tion may  prove  valuable  in  less  complicated  cases. 

Of  other  operations  which  could  not  have 
been  done  without  an  aniesthetic  I  mention  the 
Exjcisxon  of  an  Epithelioma  of  the  upper  lip,  an 
abdominal  section  for  abdominal  rupture,  and  an 
operation  for  suppurative  perityphlitis.^  The 
case  of  epithelioma  shows  the  saving  of  time 
and  trouble  to  the  patient  in  cases  really  suit- 
able for  infiltration.  F  H.,  farmer,  about  55 
years,  came  to  me  at  12.30  p.m.  on  the  22nd 
May,  1 895,  with  a  warty  excrescence  on  the  left 
part  of  the  upper  lip,  with  hard  edges,  and 
bleeding  at  the  slightest  touch.  As  the  nature 
of  the  growth  was  at  least  suspicious,  I  advised 
removal,  to  which  the  patient  readily  consented. 
After  he  had  his  dinner  (he  had  travelled  60 
miles  that  day),  I  started  at  2  o'clock  to  infil- 
trate, excised  a  cuneiform  piece,  after  compres- 
sing the  artt.  labb.  on  both  sides  with  bulldog 
forceps,  stitched  the  wound  up,  and  sent  the 
patient  home  by  train  at  2.30.  I  saw  him 
again  six  days  after,  when  the  stitches  were 
removed,  and  scarcely  a  sign  of  the  cut  left. 

In  the  case  of  abdominal  section  infiltration 
was  resorted  to  because  the  patient,  who  had 
been  operated  upon  for  hydatids  several  times, 
was  not  only  very  weak  and  suffered  from 
periodical  vomiting,  but  stoutly  refused  to  take 
chloroform  again,  as  it  always  made  her  ill  for 
a  long  time.  The  abdominal  rupture  was  about 
the  size  of  an  orange;  the  sac  contained  omentum 
and  bowel ;  the  diameter  of  the  aperture  was 
about  two  inches.  After  infiltration  of  the 
surrounding  abdominal  wall  an  elliptic  piece  of 
skin  was  cut  out.  Some  difficulty  was  ex- 
perienced in  cutting  (after  ligaturing)  or  divid- 
ing bluntly  the  numerous  adhesions  between 
bowels  and  peritoneum,  before  the  edges  of  the 
aperature  could  be  brought  together  with  deep, 
strong  sutures.  The  whole  process  took  over 
an  hour,  the  patient  (with  her  face  covered) 
chatting  all  the  time.  Recovery  was  only  de- 
layed by  her  general  state  of  health  (there  were 
still  multiple  hydatids  in  the  abdominal  cavity). 
The  incision  itself  healed  speedily. 

The  perit3rphlitic  case  does  not  ofier  anything 
remarkable.  After  the  presence  of  pus  had 
been  ascertained,  the  usual  incision  was  made, 

*Thf<«a  two  operatiooR  were  performod  by,  and  on  patients  of  Dr. 
Sch'ink,  while  I  waflaasiBting  in  the  iDflltratlou. 


5in.  long,  through  the  whole  thickness  of  the 
abdominal  walls,  the  pus  and  decayed  tissue 
(after  deep  infiltration)  removed,  the  wound 
drained,  and  an  uninterrupted  recovery  obtained. 
I  must  not  omit  two  cases  in  which  infiltra- 
tion proved  insufficient,  and  other  aniesthetics 
had  to  be  resorted  to  ;  the  only  ones  in  so 
many.  The  one  was  an  ingrown  toe-nail,  very 
much  inflamed,  where  the  infiltration  proved 
too  painful,  and  ether  spray  was  administered. 
The  second  was  the  excision  of  an  old,  promi- 
nent scar  on  the  forehead,  when  the  patient,  a 
rather  nervous  lady,  though  she  averred  not  to 
feel  any  pain  from  the  knife,  got  so  alarmed 
and  restless  by  feeling  some  blood  trickling 
'  down  that  it  was  thought  advisable  to  finish 
!  the  little  operation  under  chloroform. 


CASE  OF  YMCKL  FISTULA  TREATED 
BY  RESECTION  WITH  MURPHY'S 
BUTTON. 

By  Dr.  J.  H.  Townend,  Hon.  Consulting 
Physician,  Christchurch  Hospital, 
N.Z. 


The  following  case  is  of  interest,  as  showing  the 
cure  of  an  intractable  case  of  fa»cal  fistula  by 
resection,  after  failure  by  other  methods,  it 
being  the  first  recorded  recovery  in  New 
Zealand,  and,  so  far  as  I  know,  in  Australia, 
of  resection  by  Murphy's  Button. 

The  patient,  K  B.,  aged  39  years,  states  that 
she  inherited  a  delicate  constitution  from  her 
maternal  grandparent,  and  has  had  many  ill- 
nesses of  the  tubercular  type  in  childhood,  and 
of  a  neuralgic  type  ever  since.  She  derived 
much  benefit  from  section  of  an  intercostal 
nerve  in  the  cardiac  area,  which  was  performed 
ten  years  ago  at  Napier  oy  Drs.  Spencer, 
Menzies,  and  De  Lisle,  and  she  continued  to 
improve  till  six  years  ago,  when  constant 
hiccough  set  in,  accompanied  by  retching  of 
blood.  This  lasted  five  months,  and  for  its  re- 
lief the  left  ovary  was  removed,  with  temporary 
benefit.  As,  however,  the  hiccough  and 
retching  returned  after  an  interval  of  some 
months,  a  second  operation  was  performed  in 
the  Christchurch  Hospital,  with  the  view  of  re- 
moving the  remaining  ovary  on  the  right  side. 
The  ovary  could  not  be  found,  and  after  a 
further  interval  of  a  few  months  a  third  operar 
tion  was  performed  for  the  same  purpose.  This 
was  equally  unsuccessful,  either  owing  to  the 
adhesions  or  to  the  congenital  absence  of  the 
right  ovary.  The  difliculty  of  breaking  through 
the  adhesions  probably  injured  the  intestines, 
and  a  fsecal  fistula  followed.     As  many  as  seven 
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plastic  operations  were  performed   to  close  the 
fistula,  without  success. 

It  was  at  this  stage  that  the  patient  came 
under  my  care,  and  on  the  17  th  October,  1895, 
I  operated.  The  fistula  was  situated  in  the 
linea  alba,  about  two  inches  above  the  pubes. 
It  was  surrounded  by  an  elliptical  zone  of 
eczematous  skin,  having  a  very  irritable,  un- 
healthy appearance.  Although  partial  evacua- 
tion occurred  regularly  by  the  rectum,  a  con- 
siderable proportion  of  the  fseces  passed  through 
the  fistula,  so  that,  although  the  lower  segment 
of  bowel  was  evidently  pervious,  much  doubt 
existed  as  to  the  degree  of  constriction — some 
cases  being  reported  in  which  the  lower  segment 
scarcely  admits  an  ordinary  catheter.  I  made 
an  elliptical  incision  to  remove  the  principal 
portion  of  the  eczematous  skin,  with  the  fistula 
in  the  centre.  I  then  dissected  down,  following 
the  fistulous  tract  to  the  bowel,  which  was 
matted  to  the  surrounding  coils  of  intestine  in 
apparently  inextricable  confusion.  It  required 
hours  of  careful  dissection  to  release  the  per- 
forated loop  of  intestine ;  and  the  haemorrhage 
was  very  difficult  to  control,  owing  to  the  vas- 
cularity of  the  adhesions. 

The  intestine  having  been  previously  cleared 
of  its  contents.  Makings  clamps  were  placed  two 
inches  above  and  below  the  fistula.  The  bowel 
was  then  divided  one  inch  to  the  inner  side  of 
each  clamp,  and  a  triangular  portion  of  mesen- 
tery, with  two  inches  of  intestine,  with  the  fis- 
tulous opening  in  the  centre,  were  removed ; 
the  base  of  the  triangle  of  the  mesentery  .being 
at  the  intestine,  but  slightly  narrower  than  the 
length  of  bowel  removed.  A  purse-string 
suture  was  then  applied  to  one  end  of  the 
divided  bowel,  as  advised  by  Dr.  Murphy.  The 
stem  of  the  button  was  then  inserted,  and  the 
purse-string  drawn  tightly  round  its  stem,  so  as 
to  gather  up  the  cut  edges  of  intestines  within 
the  clasps ;  the  other  half  of  the  button  was 
then  inserted  in  the  opposite  end  of  the  intes- 
tine, and  the  two  parts  of  the  button  pressed 
together.  The  mesentery  was  carefully  brought 
together  by  a  continuous  suture,  both  before 
and  behind,  and  the  intestines  were  then  re- 
turned in  parallel  lines,  especially  at  the  seat 
of  approximation.  The  size  of  the  button  was 
No.  3,  25  millimetres  in  diameter. 

The  bowel  was  thoroughly  flushed  with 
normal  saline  solution,  at  100  degrees  Fahr., 
until  all  bleeding  ceased.  A  drainage-tube  was 
introduced,  and  the  wound  closed  and  dressed. 

Although  the  operation  was  very  tedious, 
lasting  two  hours  and  fifty  minutes,  the  patient 
rallied  in  good  spirits  after  it,  there  being  no 
abnormal  temperature  or  faintness.     Hickness 


commenced  at  4  p.m.,  within  an  hour  of  the 
operation,  and  recurred  every  half  or  three- 
quarter  hour  until  midnight.  Attacks  of  pain 
commenced  at  7.30  p.m.,  and  returned  about 
every  hour.  The  patient  slept  a  little  at  10.50, 
and  at  midnight  she  was  given  sips  of  hot 
water,  or  barley-water,  every  half-hour. 

Oct.  18th  (second  day). —-Sickness  occurred 
at  intervals  of  from  one  to  two  and  a-half 
hours.  Pain  returned  at  intervals  of  from  two 
to  three  hours,  and  sleep  occurred  every  three 
or  four  hours.  She  was  fed  every  hour  with 
either  hot  water,  barley  water,  mutton-tea, 
lemonade,  or  soda  water.  Hot  fomentations 
were  occasionally  used. 

Oct.  19th. — Sickness  occurred  every  1  or  2 
hours ;  pain  about  once  every  4  hours ;  and 
sleep  was  less  frequent  than  yesterday.  The 
diet  was  restricted  to  hot  water  every  hour, 
and  one  hot  water  enema ;  two  seidlitz  powders 
were  given ^  and  hot  fomentations  applied. 

Oct.  20th. — Sickness  occurred  every  2  or  3 
hours  from  midnight  to  midday,  but  not  at  all 
afterwards.  The  bowels  acted  5  times ;  pain 
was  once  complained  of,  and  sleep  occurred  at 
intervals  of  3  or  4  hours.  The  diet  consisted  of 
soda-water,  barley-water,  chicken-tea,  and  a 
little  whiskey  and  water.  Two  seidlitz  powders 
were  given,  of  which  the  first  was  vomited. 

Oct.  21st. — No  sickness  to-day.  The  bowels 
acted  4  times.  Pain  was  complained  of  once 
only,  and  sleep  was  more  continuous.  The 
diet  was  the  same  as  yesterday,  with  the  addi- 
tion of  gruel.    A  seidlitz  was  given  this  morning. 

Oct.  22nd. — No  sickness ;  4  stools  ;  pain 
occurred  in  the  early  morning,  and  she  slept  at 
intervals.  The  diet  was  chicken-tea,  barley- 
water  and  lemon,  and  whiskey  and  water.  One 
seidlitz  powder  was  given. 

Oct.  23rd. — No  sickness  ;  3  stools  ;  no  pain  ; 
slept  well.  The  diet  was  the  same  as  yesterday, 
with  the  addition  of  gruel.  Two  seidlitz  powders 
were  given. 

Oct.  24th. — No  sickness ;  3  stools  ;  pain  oc- 
curred in  the  early  morning ;  less  sleep  ;  diet 
the  same,  with  the  addition  of  tea  and  soup. 

Oct.  25th. — 3  stools;  pain  early  this  morning  ; 
same  diet,  with  the  addition  of  jelly ;  1  seidlitz. 

Oct.  26th. — 4  stools;  3  powders.  Hydrargy- 
rum cum  creta  and  soda. 

Oct.  27th. — 3  stools;  1  powder.  Hydrargy- 
rum cum  creta  and  soda. 

Oct.  28th.— 3  stools ;  2  powders.  Hydrargy- 
rum cum  creta  and  soda. 

Oct.  29th. — Patient  was  removed  to  Rhodes' 
Convalescent  Home. 

Nov.  1. — The  button  passed  to-day  without  any 
inconvenience,  and  the  patient  feels  quite  well. 
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Temperatubs. — The  temperature  rose  to 
101*8  deg.  on  the  day  after  the  operation,  and 
then  gradually  receded  to  100  deg.  during  the 
first  week,  and  99  deg.  during  the  second  week. 
The  daily  range  was  during  the  first  week  2 
deg.,  and  during  the  second  week  1  deg.,  higher 
at  4  p.nL  than  at4  a.m.  There  were  no  septic 
indications. 

Pulse. — ^The  pulse  remained  high  for  the  first 
fortnight,  ranging  from  110  to  120,  and  during 
convalescence  fell  to  90 ;  and  at  the  end  of  the 
third  week  became  normal. 

Remabks. — The  chief  difficulty  in  this  opera- 
tion consisted  in  separating  adhesions  without 
injury  to  the  bowel,  and  isolating  the  fistulous 
coil  of  intestine.  The  mesenteric  vessels  were 
enlarged,  and  the  haemorrhage  difficult  to 
control. 


DIPHTHERIA  IN  AN  INFANT  ELEVEN 
(11)  MONTHS  OLD.— TRACHEOTOMY. 
—ANTI-TOXIN.— RECOVERY. 


By  Frank  A.  Nyxjlasy,  M.B.,  Ch.B.  Mblb. 

As,  from  a  perusal  of  the  medical  journals,  the 
subject  of  these  notes  appears  to  be  the 
youngest  child  in  the  colony  upon  whom 
tracheotomy  for  diphtheria  has  been  success- 
fully performed,  the  case  seems  worthy  of 
record ;  while  at  the  same  time  it  strikingly 
illustrates  the  value  of  anti-toxin  under  suitable 
conditions. 

About  midnight  on  the  12th  December  last 
I  was  requested  by  Dr.  Trood  (by  whose 
courtesy  I  publish  these  notes)  to  perform  the 
operation,  he  having  advised  it  early  in  the 
day ;  but  the  parents  withheld  consent  till  it 
was  clear  even  to  them  that  death  was  immi- 
nent. There  was  marked  dyspnoea,  with  "  re- 
o^sion "  and  complete  absence  of  voice  and 
cough.  The  child  had  been  ill  two  days,  with 
patches  on  the  tonsils,  the  larynx  becoming 
involved  on  the  second  day,  when  it  was  first 
seen  by  Dr.  Trood,  who  injected  2  c.c's.  of 
Behring's  No.  "  0  "  serum.  At  the  operation 
Dr.  Trood  cautiously  gave  chloroform,  and  I 
opened  the  trachea,  which  was  not  easy  under 
a  bad,  light.  The  child  did  not  breathe 
properly  until  I  had  cleared  out  and  separated 
from  the  trachea  all  membrane,  which  I  found 
had  extended  some  distance  below  the  opening. 
The  tracheotomy  tube  was  now  inserted,  and 
the  child  put  to  bed,  breathing  easily.  On 
seeing  the  infant  next  morning,  I  was  told  she 
had  had  a  good  night;  but  I  was  sorry  to 
observe  an  absence  of  secretion  and  a  little 
dyspnoea,  with  a  temperature  of  102°  F.  Know- 
ing from  past  experience  the  formidable  out- 


look of  a  "  dry  tracheotomy,"  I  felt  convinced 
that  fresh  membrane  was  forming  below  the 
tracheal  wound,  and  that  the  only  hope  now  lay 
in  anti-toxin,  as  this  remedy  in  reported  cases 
was  said  to  have  caused  "  free  secretion  and 
separation  of  membrane,"  the  very  object  I 
desired  to  attain.  As  soon,  therefore,  as  I  could 
obtain  it  (2  p.m.),  I  injected,  with  Dr.  Trood's 
concurrence,  the  full  dose  of  Behring's  No. 
"  2  "  serum  (1,000  anti-toxin  units).  The  child 
had  a  critical  night,  but  next  morning  tracheal 
secretion  became  free,  egid  a  piece  of  membrane 
an  inch  long  was  suddenly  coughed  up,  giving 
great  relief.  The  temperature  had  fallen  to 
99*",  and  the  child  was  much  better.  As  the 
anti-toxin  had  acted  so  well,  a  full  dose  of 
Behring's  No.  1.  serum  (600  anti-toxin  units) 
was  injected  about  11  a.  m.  The  temperature, 
however,  rose  to  lOP  the  same  evening,  but 
thereafter  gradually  fell  to  normal  by  the  sixth 
day.  The  tube  was  finally  removed  on  the 
fifth  day  after  operation.  Steam  was  used  as 
circumstances  indicated.  On  the  third  day 
after  operation  a  little  palate  paralysis,  with 
some  difficulty  of  swallowing,  developed,  and 
caused  us  some  anxiety,  but  it  gradually  passed 
off.  The  complication,  however,  which  gave  the 
greatest  trouble,  and  nearly  causing  death,  was 
that  the  diarrhoea,  for  which  the  child  had  been 
treated  just  before  it  got  diphtheria,  returned 
with  renewed  violence,  the  temperature  rising 
from  this  cause  on  the  ninth  and  tenth  evenings 
after  operaton  to  nearly  102°.  It  was  accom- 
panied by  some  bronchial  catarrh,  but  gradually 
jdelded  to  careful  treatment  on  modem  lines. 
The  child  is  now  quite  well. 

I  attribute  the  ultimate  cure  of  the  diph- 
theria to  the  use  of  anti-toxin,  for  in  my  ex- 
perience a  "dry  tracheotomy"  was  formerly 
always  fatal.  As  to  the  use  of  anti-toxin 
generally,  it  is  not  essential  to  the  cure  of 
mild  cases.  It  will  not  cure  septic  (or  luemorr- 
hagic)  cases,  indeed  its  discoverer  never  ex- 
pected it  to  do  so;  but  it  should  be  used  in 
all  laryngeal  C€tses,  and  tracheotomy  (or  some 
advise  intubation)  is  necessary  in  addition^ 
if  suffocation  is  imminent. 


A  CASE  OF  PHARYNGOMYCOSIS 
LEPTOTHRICIiE. 

Cecil  Purser,  B.A.,  M.B.,  Ch.M.  ^Syd.)  ; 
Frank  Tidswell,  M.B.,  Ch.M.  (Syd.)., 
D.P.H.  (Camb.). 

The  patient,  C.  P.,  male,  aged  35  years,  first 
consulted  one  of  us  (P.),  on  April  4th,  1894. 
He  had  spent  most  of  his  life  in  the  countiy  on 
stations ;  came  to  Sydney  seven  or  eight  years 
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previously,  and  had  since  been  engaged  in 
bonded  stores. 

He  is  a  man  of  temperate  habits,  and  has  a 
good  family  history,  except  in  so  far  as  the 
recent  death  of  his  father  from  Bright's  disease 
can  be  considered  a  defect  in  this  particular. 
When  first  seen  he  complained  of  having  felt 
out  of  health  for  the  past  two  years  ;  of  late  he 
had  become  subject  to  asthmatical  attacks  of 
varying  frequency  and  severity.  He  presented 
the  appearances  of  an  asthmatic,  being  thin, 
round-shouldered,  of  dusky  complexion,  with 
rather  sunken  eyeballs  and  prominent  cranial 
veins.  Examination  showed  that  both  lungs 
were  slightly  emphysematous,  but  there  were 
no  other  physical  signs  The  urine  was  ex- 
amined for  albumen,  with  negative  results. 

Under  treatment  he  showed  the  usual  vicis- 
situdes of  an  asthmatical  subject,  but  on  the 
whole  improved  during  the  succeeding  two 
months.  He  then  complained  of  slight  sore- 
ness in  the  throat  and  huskiness.  On  exami- 
nation the  left  tonsil  and  the  mucous  membrane 
immediately  below  it  showed  a  number  of  small 
white  projections.  The  tonsil  was  swollen  and 
con  jested,  but  there  was  no  decided  inflamma- 
tion. On  being  questioned,  the  patient  stated 
that  he  had  noticed  the  white  spots  on  his 
throat  some  weeks  previously,  but,  as  they 
caused  no  pain  nor  discomfort,  he  had  taken  no 
notice  of  them.  The  only  alteration  in  the 
treatment  made  at  the  time  was  the  use  of  a 
sulphurous  acid  gargle. 

At  the  end  of  the  next  two  months  the 
asthma  was  almost  completely  relieved,  but  the 
growths  in  the  tonsil  had  increased  in  number, 
and  spread  downwards.  The  throat  was  there- 
fore curetted  with  a  Volkmann's  spoon.  The 
patient  refused  an  anaesthetic,  but  with  cocaine 
we  were  able  to  remove  all  the  visible  growths, 
which  were  reserved  for  microscopical  examina- 
tion. There  was  practically  no  bleeding  during 
the  operation,  and  after  their  removal  the  tonsil 
presented  a  honey-combed  appearance,  due  to 
the  pits  the  growths  had  formed  in  its  tissue. 
The  tonsil  and  adjacent  mucous  membrane  were 
swabbed  over  with  Hydrarg  perchlor  lotion  (1 
in  500),  and  a  gargle  of  the  same  ordered.  In 
addition,  a  paint  containing  Boracic  Acid  and 
Iodine  was  prescribed. 

When  seen  again  a  month  later  a  few  fresh 
growths  had  appeared,  which  were  removed 
with  the  curette  as  before.  The  growths  con- 
tinued to  appear  in  small  numbers  for  a  month 
or  two,  always  on  the  left  side,  but  as  they 
caused  no  inconvenience  nothing  further  was 
done  to  them.  A  year  later  the  patient  in- 
formed one  of  us  (T.)  that  he  was  quite  well  in 


general  health,  and  the  throat  had  been  free 
from  growths  for  some  time. 

Microscopical  Examination  of  the  Grrowths. — 
The  growths  removed  from  the  tonsil  varied  in 
size  from  a  pin's  head  to  a  small  grain  of  wheat, 
and  were  of  a  dirty  white  colour.  They  were 
spindle-shaped  in  general  form,  and  when  in 
position  one  end  of  the  spindle  was  embedded 
in  the  tonsil,  the  other  projected  into  the  buccal 
cavity.  Their  consistence  varied;  some  of 
them  wore  firm  and  hard,  a  few  quite  soft. 
Teased  out  in  '75  per  cent,  salt  solution  they 
readily  broke  up  into  hard  flakes  and  soft 
friable  material.  The  hard  flakes,  examined 
under  the  microscope,  presented  an  appearance 
comparable  to  that  of  the  stracum  comeum  of 
the  epidermis.  Boiled  with  caustic  potash  they 
became  soft  and  translucent.  We  are  hence 
inclined  to  think  they  were  composed  of  matted 
homy  (?)  epithelial  cells.  The  soft  material  was 
found  to  consist  of  bacteria,  epithelial  squames, 
and  granular  debris.  The  bacteria  were  ex- 
tremely numerous  and  of  various  forms.  By 
the  application  of  appropriate  tests  we  were 
able  to  recognise  the  following  species  : — 

1.  Bacillus  (leptothrix)  buccalis  maximus. 

2.  Leptothrix  innominata  (Miller). 

3.  Todococcus  (Miller). 

4.  Spirochsetfe  dentium. 

Some  curved  and  comma  forms  were  present, 
probably  representing  the  ordinary  mouth 
spirilla,  but  no  true  spirals  were  seen.  Large 
and  small  bacilli  and  cocci  (single  and  in 
groups)  were  also  seen,  but  presented  no  distinc- 
tive characters.  Cultivation  experiments  were 
made  by  sowing  the  material  on  gelatine,  agar, 
blood  serum,  broth,  and  bread  paste  ;  the  cul- 
tures were  tried  at  room  and  incubation  tem- 
peratures. The  resulting  growths  gave  Staphy- 
lococcus pyogenes,  albus,  and  another  coccus 
which  we  failed  to  identify.  Hence  the  majo- 
rity of  the  micro-organisms  seen  in  our  smear 
preparation  did  not  grow  on  the  ordinary 
nutrient  media.  In  all  probability  they 
belonged  to  the  uncultivable  varieties  of  mouth 
bacteria  described  by  Miller.* 

In  our  specimens,  then,  we  found  only  those 
forms  of  bacteria  which  commonly  occur  in  the 
mouth,  but  they  were  present  in  excess  of  the 
usual  number ;  and  especially  noticeable  was 
the  prevalence  of  filamentous  forms.  These 
organisms  were  formerly  grouped  under  the 
name  of  Leptothrix  buccalis,  but  it  is  now  known 
that  several  distinct  species  form  threads.  In 
our  preparations  we  were  able  to  recognise  the 
two  species  mentioned  above  (B.  bucc.  max.  and 
L.  innom.)     There  were  probably   other  kinds 

1.  Micro-orgauisma  of  the  htimaii  mouth. 
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present ;  but  their  recognition  is  difficult  owing 
to  the  fact  that  they  will  not  grow  on  any  of 
the  known  culture  media,  and  consequently 
cannot  be  isolated  and  studied.  These  orga- 
nisms are  not  considered  to  have  any  patho- 
genic significance,  but  to  lead  a  saprophytic 
existence  in  the  buccal  secretions,  feeding  on  the 
debris  of  food,  shed  epithelial  cells,  &c. 

These  Leptotrichise,  mixed  with  epithelial 
cells,  other  bacteria,  and  debris,  had  accumu- 
lated to  an  excessive  extent  in  the  crypts  of 
the  tonsils  of  our  patient.  On  what  factors 
this  undue  accumulation  depends  we  have  no 
evidence  to  show.  Catarrhal  conditions,  which 
are  made  to  serve  as  the  prelude  to  almost  all 
other  throat  affections,  may  possibly  predispose 
to  this  also. 

We  may  be  permitted  to  mention  that  during 
a  series  of  examinations  of  material  obtained 
from  the  throats  of  patients  suspected  of  having 
diphtheria,  one  of  us  (T.)  has  met  with  two 
instances  in  which  the  ^*  false  membrane  '^ 
presented  similar  appearances  to  those  of  the 
growths  described  above. 

In  none  of  the  text-books  on  Pathology, 
Bacteriology,  <bc.,  to  which  we  had  access 
could  we  find  any  mention  of  these  growths 
being  caused  by  the  organisms  in  question. 
Schech,  however,  in  his  well-known  work*, 
gives  the  following  account  of  such  a  condition 
under  the  name  of  "  Mycosis  tonsillaris."  He 
states  the  affection  was  first  described  by 
Bernard  Frankel  in  1873,  and  by  him  called 
"  Mycosis  tonsillaris  benigna."  It  is  identical 
with  the  "  Pharyngo-mycosis  leptothricia "  of 
Hering.  "  By  these  terms,"  continues  Hchech, 
"  is  understood  a  disease  of  the  tonsils  and  base 
of  the  tongue,  which  manifests  itself  in  whitish 
or  yellowish-grey,  soft,  sometimes  homy  and 
often  pedunculated  tubercles,  or  thorn-like 
excrescences.  They  are  situated  on  the  surface 
and  in  the  lacunae  of  the  tonsils,  more  rarely  on 
the  pillars  of  the  fauces  and  posterior  wall,  and 
the  deep  parts  of  the  lateral  folds  are  sometimes 

occupied  by  them The  subjective 

symptoms  are  itching,  burning,  slight  pain  on 
swallowing,  dryness,  and  a  tendency  to  hawk 
and  cough  ;  in  some  cases,  fever,  with  loss  of 
appetite  and  lassitude,  precedes  the  actual 
outbreak  of  the  spots  ;  in  others,  there  are  no 
symptoms  whatever,  and  the  patients  only  become 
aware  of  their  condition  on  examining  their 
throats.  ....  Microscopic  examination 
of  the  spots  just  mentioned  reveals  the  presence 
of  numerous  micro-organisms,  the  naming  of 
which  is  still  a  matter  of  dispute.     In  the  case 

1.  Difleaaes  of  the  Mouth,  Throat,    and    Nose,  Translation    by 
Blackie,  Bdin.,  1886,  p.  181. 


communicated  by  Frankel,  and  in  the  one 
observed  by  myself,  the  tubercles  consisted 
entirely  of  bacilli  and  rounded  cocci ;  in  that 
published  by  Eugen  Frankel,  and  analysed 
by  Sadebeck,  a  peculiar  bacillus  was  found, 
which,  on  account  of  its  appearing  in  tufts, 
was  called  BacUltts /cucicvlcUits,  Hering,  who 
examined  six  cases  himself,  came  to  the  con- 
clusion already  come  to  by  Klebs,  that  the 
discovered  fungus  mass  consisted  of  Lepto- 
thrix."  Schech  adds  that  the  affection  is  very 
obstinate,  as  whenever  the  masses  are  removed 
by  operation  they  immediately  become  repro- 
duced. 

Lennox  Browne^  remarks  that  excessive 
fungoid  growths  in  the  throat  are  rare  in  Eng- 
land. He  had  seen  few  such  cases  himself, 
and  "  in  every  instance  the  pathological  report 
has  been  that  leptothrix  has  been  the  prevailing 
vegetable  parasite  present." 

The  clinical  and  bacterial  features  of  our  case 
exhibit  such  perfect  parallelism  with  the  de- 
scriptions quoted  as  to  leave  no  doubt  in  our 
minds  that  our  patient  was  suffering  from 
Pharyngo-mycosis  leptothricia.  On  enquiring 
further  into  the  literature  of  the  subject,  we 
find  that  short  accounts  of  the  condition  are 
given  by  McBride*  and  by  Miller"  ;  whilst 
cases  are  described  by  Barker^  and  by 
Clarence  C.  Rice*.  In  the  report  of  the 
Second  Intercol.  Med.  Congress  (Sydney,  1892), 
Dr.  J.  A.  Dick  gives  an  account'  of  a  case  of 
pharyngeal  disease  which  agrees  in  its  general 
characters  with  that  described  by  us.  The 
disease  in  this  case,  however,  is  ascribed  to  a 
different  fungus. 

According  to  the  authorities,  the  condition  is 
a  rare  one  in  England,  on  the  Continent  of 
Europe,  and  in  America.  From  conversation 
with  medical  friends  it  would  appear  that 
such  conditions  of  the  throat  are  at  least  not 
uncommon  in  Sydney.  We  have  therefore  con- 
sidered it  advisable  to  publish  our  case,  in  the 
hope  that,  by  calling  attention  to  it,  further 
information  will  be  forthcoming  with  regard  to 
this  apparently  little  known  condition. 

Before  concluding  we  would  like  to  refer  to 
the  fact  that  our  patient  suffered  from  asthma. 
A  point  of  interest  to  us  was  whether  this  was 
due,  in  a  reflex  way,  to  the  throat  condition. 
A  careful  study  of  the  case  has  led  us  to  the 
conclusion  that  the  asthmatical  attacks  had  no 
dependence  on  the  growths  ;  on  the  other  hand, 

1.  The  Throat  and  Nose  and  their  Diseases,  4th  ed.,  189S,  p.  260. 

2.  DiscAfios  of  the  Throat  and  Nose. 

3.  Loc.  rit. 

4.  Internat.  Clinics,  v.  8,  p.  243. 

6.  Johns,  Hopkins  Hospital  Bulletin,  t.  6,  Nos.  SO  and  61,  p.  93. 
6.  A  Case  of  Parasitic  Disease  of  the  Pharynx,  p.  482. 
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the  lowered  vitality  due  to  the  asthma  may 
have  predisposed  to  the  accumulation  of  lepto- 
thiix. 

Addendum. 
Since  the  above  was  written  a  second  case 
has  come  under  our  notice.  The  patient,  a 
child  aged  two  years,  was  suffering  from  ozoena, 
for  which  advice  was  sought.  She  was  rather 
delicate,  but  had  not  been  definitely  ill  lately. 
On  examining  the  throat,  we  found  eight  or  ten 
small  white  projections  on  the  left  velum  palati, 
forming  a  line  near,  and  parallel  to,  the  free 
edge.  The  adjacent  palate  presented  the 
appearances  of  subacute  inflammation,  There 
were  no  symptoms  attributable  to  the  growths ; 
and  indeed  their  presence  was  not  suspected 
till  they  were  found  by  us.  The  tonsils  and 
pharynx  were  free  from  growths.  The  mouth  ap- 
peared to  have  received  reasonable  attention 
as  to  cleanliness.  The  growths  were  in  this  case 
soft,  and  were  readily  scraped  off  with  a 
spatula  without  bleeding,  and  without  leaving 
depressions.  Their  microscopical  appearances 
were  practically  the  same  as  those  of  the  first 
case. 


CASE  OF  PROSTATIC   ENLARGEMENT 
TREATED  BY  CASTRATION. 

By  Geo.  Palmer,  M.B.  Ch.B.,  Ararat. 

This  case  presented  no  exceptional  features,  and 
is  reported  merely  on  account  of  the  compara- 
tively recent  treatment  of  enlarged  prostate  by 
castration. 

W.  S.,  age  75  years,  is  a  boundary  rider  by 
occupation,  and  has  for  four  years  suffered  from 
inability  to  empty  the  bladder  completely,  and 
from  increasing  frequency  of  micturition,  and 
on  several  occasions  has  had  to  seek  relief  from 
complete  retention.  During  the  last  12  months 
he  had  been  occasionally  using  an  indiarubber 
catheter,  but  latterly  he  had  not  always  been 
able  to  pass  this  instrument.  Having  to  get  up 
almost  every  hour  at  night  he  lost  appetite 
and  weight,  and  not  being  able  to  follow  his 
occupation  he  had  become  very  despondent,  and 
his  general  health  had  failed  greatly. 

On  examination,  I  found  patient  suffering 
from  a  markedly  enlarged  prostate  pix)truding 
well  into  the  rectum,  and  feeling  to  the  touch 
about  the  size  of  half  an  orange.  Cystitis  was 
present,  urine  being  ammoniacal  and  purulent, 
but  not  offensive ;  residual  urine,  about  10  ozs.  ; 
no  evidence  of  calculus.  Catheter  (No.  11) 
passed  readily,  but  urine  did  not  escape  freely 
till  the  instrument  was  well  depressed  between 
the  thighs.  There  was  a  direct  inguinal 
hernia  on  the  right  side,  and  a  double  hydro- 


cele, that  on  the  right  side  being  very  large. 
The  testicles  were  of  normal  size. 

Patient  at  first  declined  operation  (castra- 
tion), but,  after  a  few  weeks,  being  then  much 
weaker,  paler,  and  thinner,  he  became  anxious 
to  have  this  done,  on  a  hope  of  improvement 
being  held  out  to  him. 

Double  castration  was  therefore  performed  on 
October  24th,  1895,  the  hydroceles  and  testes 
being  removed  intact.  The  wounds  healed  by 
first  intention  in  a  week,  and  the  most  im- 
portant points  noted  in  the  subsequent  course 
of  the  case  were  the  palpable  diminution  in  the 
protruding  prostate,  diminished  irritability  of 
bladder,  and  marked  and  rapid  improvement 
in  patient's  general  health.  The  cystitis  per- 
sisted for  several  weeks,  in  spite  of  rest  and 
antiseptic  injections,  but,  after  allowing  patient 
to  walk  about,  and  drawing  off  the  urine  com- 
pletely (without  injection),  this  quickly  disap- 
peared, the  urine  becoming  quite  clear.  He 
was  discharged  from  treatment,  December 
21st,  1895.  Since  that  time  he  has  been  under 
observation,  and  his  present  condition  is  very 
satisfactory,  there  being  but  a  small  quantity 
of  residual  urine,  clear,  and  free  from  sediment, 
and  vesical  irritability  has  quite  disappeared. 
He  is  now  seldom  disturbed  more  than  twice 
or  thrice  during  the  night.  Vesical  contractility 
is  not,  however,  regained  completely,  as  he  still 
requires  the  occasional  help  of  the  catheter, 
but  he  states  that  he  is  gradually  weaning 
himself  from  its  use.  Patient  expresses  himself 
as  completely  satisfied  vrith  the  result  of  opera- 
tion, which  has  given  more  relief  than  any 
other  treatment  I  have  hitherto  employed. 
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Thb  poison  of  the  platypus  formed  the  subject  of  an 
investigation  carried  out  in  the  Physiological  Labora- 
tory of  theUniversity  of  Sydney. 

An  historical  summary  shows  that  several  views  have 
been  held  by  naturalists  as  to  the  function  of  the  femoral 
gland  and  spur.  They  have  been  variously  regarded  as 
accessory  to  the  generative  organs,  as  a  poisonous 
weapon  of  offence,  as  appertaining  only  to  the  toilet  of 
the  animal,  and  as  a  remnant  of  8?me  former  condition. 
The  authors  remark  that  the  last  supposition,  though 
difficult  to  disprove,  is  improbable,  since  the  apparatus 
exists  in  a  condition  of  functional  perfection.  They 
agree  with  Mr.  Spicer  in  considering  the  toilet  theory 
unlikely.     The  apparatus  only  exists  in  the  male,  and 
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its  oae  for  toilet  parpose  woald  not  only  be  a  singalar 
nturpation  of  feminine  pririieges,  bat  also  a  reflection 
on  the  animars  taste  in  hair  oils.  The  animals  Icept  in 
captivity  by  different  naturalists  were  never  observed 
to  use  the  spars  as  a  comb.  The  suggestion  of  Home, 
that  the  spurs  were  used  for  securing  the  female  daring 
the  act  01  copulation,  is  based  on  the  fact  that  in  the 
female  there  are  situated  in  corresponding  positions 
slight  hairless  depressions.  The  male  platypus  inserted 
its  spurs  into  these  daring  coitus.  On  this  point  the 
authors  remark  that  it  seems  that  "  for  the  male  to 
apply  its  spurs  to  these  depressions  during  copulation 
in  the  manner  suggested  by  Home  would  inyolve  an 
exhibition  of  gymnastic  ability  of  which  even  an 
ornithorhyncus  is  incapable."  The  depressions  in  the 
female  are  to  be  regarded  as  r.  dimeots  of  the  male 
spur.  Young  females  actually  possess  spurs  in  these 
situations,  which  disappear  prior  to  the  dawn  of  sexual 
life. 

Native  tradition,  and  some  recorded  cases  of  the 
effects  following  on  wounds  by  the  spur,  support  the 
idea  that  the  apparatus  constitutes  a  powerful  weapon 
of  offence.  The  symptoms  which  have  been  observed 
in  man  are  almost  immediate  swelling,  cedema  spread- 
ing from  the  part  stung,  drowsiness,  cold  sweats,  and 
vomiting,  followed  by  marked  depression.  The 
illness  produced  generally  necessitates  some  days 
in  bed,  whilst  the  local  effect  may  only  disappear 
after  some  weeks.  No  fatal  effects  in  man  have 
been  recorded,  bnt  several  dogs  have  been  killed 
by  the  poison.  The  same  train  of  symptoms  has  been 
observed  in  all  the  recorded  cases.  The  effects  are 
different  from  thone  following  ordinary  septic  wounds 
from  claws  of  animals,  and  suppuration  of  the  spur 
woands  has  not  been  noticed.  The  effect  of  platypus 
wounds  is  therefore  itpecific,  and  presents  analogies  to 
that  of  snake-bite. 

There  follows  a  description  of  the  anatomy  and  histo- 
logy of  the  gland  and  its  duct.  The  glands  are  situated 
one  on  each  side  in  the  gluteal  region  ;  they  are  com- 
paratively laige,  and  communicate  with  a  canal  in  the 
spur  by  a  duct  which  runs  down  the  leg.  '*  ^Striking  " 
is  probably  effected  by  the  action  of  the  powerful 
gluteus  maximus  muscle.  The  exact  mechanism 
brought  into  play  in  the  ejection  of  the  secretion  is  not 
determined,  but  is  no  doubt  aided  by  a  layer  of  involun- 
tary muscle  found  in  the  capsule. 

The  histological  appearances  of  the  cells  of  the  gland 
suggest  that  they  have  active  and  quiescent  periods, 
resembling  those  of  the  mammary  glands,  and  corre- 
sponding with  these  appearances  secretion  from  an 
''active*'  gland  proved  toxic,  whilst  that  from  a 
"  quiescent  "  gland  did  not. 

Chemical  investigation  of  the  secretion  showed  that 
it  was  a  solution  of  proteids  (albumin  and  proteose). 

Bxperimentfl  were  performed  on  rabbits  by  sub- 
cataneoas  and  intravenous  injection  of  the  secretion. 
Subcutaneous  injection  produced  local  oedema  and 
tenderness,  accompanied  by  depression,  thus  rei^em- 
bling  the  effects  in  the  cases  reported.  Intravenous 
injection  was  followed  almost  immediately  by  a  marked 
fall  of  blood  prefsure,  due  to  weakening  of  the  heart's 
action,  followed  by  capillary  haemorrhages  and  extensive 
intravascular  clotting  of  the  blood.  When  small  doses 
were  used  clotting  did  not  occur  ;  on  the  other  hand, 
coagalation  was  either  retarded  or  altogether  prevented. 
The  authors  consider  the  drowsiness  and  general 
depression  observed  to  follow  wounds  by  the  spur,  and 
which  they  produced  in  their  experiments,  are  to  be 
explained  by  the  fall  of  blood  pressure  causing  a  dimi- 
nished blood  supply  to  the  nervous  system. 

The  analogy  between  platypus  poison  and  the  venom 


of  Australian  snakes  is  pointed  out.  Both  owe  their 
toxic  properties  to  proteid  constituents ;  both  prevent  or 
retard  coagulation  in  small  doses,  and  cause  intravas- 
cular clotting  in  large  ones ;  both  cause  an  almost 
instantaneous  fall  in  blood  pressure ;  and  both  cause 
capillary  haemorrhages,  irritation,  and  oedema  when 
locally  applied.  The  local .  effects  are  more  marked  in 
platypus  poisoning,  the  general  in  snake  bite-  SuHke 
venom  is,  however,  five  thousand  times  more  poi- 
sonous. 

The  authors  claim  that  their  experiments  have  demon- 
strated the  poisonous  nature  of  the  secretion  of  the 
femoral  gland  of  the  platypus.  This  is  true  at  least  of 
that  secreted  at  some  seasons  of  the  year.  Whether  or 
not  it  is  poisonous  at  all  seasons  is  not  yet  determined. 
Their  observations  on  the  histology  of  the  gland,  and 
the  differences  in  toxicity  lend  support  to  the  view  of 
Creighton,  that  these  glands,  like  the  mammary  glands 
and  testes,  undergo  seasonal  variations.  The  period  of 
the  year  at  which  such  variations  occur  are  undeter- 
mined, but  the  authors  remark  that  the  point  could  be 
settled  without  difficulty  provided  specimens  could  be 
obtained  at  suitable  times,  say  August  and  February. 

The  paper  is  illustrated  by  drawings,  showing  the 
anatomy  and  histology  of  the  gland  and  duct,  and  a 
diagram  of  a  kymographic  tracing  showing  the  effects 
of  experimental  injection  of  the  poison. 


EXTRACTS  FROM  FOREIGN  CURRENT 
MEDICAL  LITERATURE. 

By  C.  a.  Altmann,  F.R.C.S.E.,  PoBT  Lincoln,  S.A. 


Stciio  CcBiarea  in  Mortua,-^  Living  Child.  (A. 
Hoffmann,  Centralblt  f.  Gynaec,  December  14th,  1896.) 

The  patient,  cBt  36,  was  in  the  beginning  of  the  eighth 
month  of  her  fourth  pregnancy.  At  10  o'clock  in  the 
morning  she  was  suddenly  seized  with  an  attack  of 
convulsions,  and  became  unconscious.  When  seen  by 
Hoffmann  1|  hours  afterwards  she  was  in  a  state  of 
deep  coma ;  the  extremities  were  relaxed  ;  there  was 
no  corneal  refiex  ;  the  pupils  were  enlarged  ;  the  pulse 
was  remarkably  full ;  the  breathing  stertorous,  and 
some  tracheal  rattling.  There  was  no  oedema,  but  the 
urine  had  been  thick  and  opaque  lately.  The  fundus 
uteri  was  midway  between  umbilicus  and  epigastrium, 
and  the  foetal  heart  sounds  were  good.  At  20  minutes 
past  12  the  respiration  suddenly  ceased,  and  the  pulse 
soon  collapsed.  Artificial  respiration  was  of  no  avail. 
Ten  minutes  after  the  last  respiration  the  author  per- 
formed Csesarean  section,  the  uterine  incision  lying  in 
its  whole  extent  over  the  placental  site.  After  par- 
tially peeling  off  the  placenta  from  the  margins  of  the 
incision,  a  living  child  was  extracted,  which  measured 
38  cm.  in  length,  and  corresponded  in  its  development 
to  a  foetus  at  the  beginning  of  the  eighth  month  of 
pregnancy.  It  remained  in  a  state  of  apnoea  for  some 
minutes,  but  then  breathed  spontaneously.  It  did  not 
swallow  food  well,  which  was  given  with  a  spoon,  and 
died  25  hours  after  delivery  from  want  of  vitality. 

Croupout  Pneumonia  TYeated  by  Digitalis  in  Large 
Doses,  (Naegeli  Akerblom,  Centralblt.  f.  Inn.  Medicin. 
August  10th,  1896.) 

The  author  gives  digitalis  (in  the  form  of  infusion) 
in  large  doses  in  croupous  pneumonia  with  good  effect. 
Von  Jacksch  having  noticed  that  in  all  favourable  cases 
of  pneumonia  there  is  a  considerable  increase  of  the 
number  of  leucocytes,  and  Carini  having  also  found 
that  an  increase  of  leucocytes  meant  favourable,  and  a 
diminution  an  unfavourable  prognosis,  the  author  con- 
siders that  this  beneficial  action  of  digitalis  is  due  to 
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its  producing  ft  condition  of    hyperleacocytosis.    He 
concludes  as  follows  : — 

1.  Digitalis  is  one  of  our  most  important  remedies 
for  the  treatment  of  croupous  pneumonia. 

2.  It  acts  favourably  on  the  heart,  lungs,  and  blood. 

3.  Given  in  large  doses  it  shortens  the  duration  of 
the  attack. 

4.  Large  doses  have  an  especially  favourable  in- 
fluence in  causing  an  increase  of  the  number  of 
polynuclear  leucocytes.  Daily  doses  of  4-5  grammes 
of  the  leaves  (in  infusion)  can  be  taken  without  ill- 
effects. 

6.  Gold  water  toeatment,  which  also  favours  hyper- 
leucocytosis,  may  be  expediently  combined  with 
digitalis.— (Excerpta  Medica,  October,  1895). 

Paigoning  by  the  Eternal  Ute  of  Subnitrate  of 
Bismuth,  (La  Semaine  M^dicale,  December  4th,  1895). 
— M«  Gaucher  relates  four  cases  of  poisoning  from  the 
external  use  of  Subnitrate  of  Bismuth.  Three  of  these 
were  being  treated  for  ulcer  of  leg,  and  the  fourth,  a 
woman,  for  bums  in  different  parts  of  the  body.  They 
were  dressed  daily  with  the  drug.  The  first  symptom 
of  poisoning  was  the  appearance  of  a  line  on  the 
gums  somewhat  resembling  that  produced  by  lead, 
but  of  a  more  slaty  colour.  It  was  accompanied  by 
tattoo-like  marks  on  the  cheeks.  If  the  treatment  was 
continued,  symptoms  of  stomatitis  soon  showed  them- 
selves, followed  by  secondary  infections.  Suspension  of 
the  treatment  was  followed  by  immediate  improve- 
ment, leaving  no  doubt  as  to  the  cause  of  the  symptoms. 
Analysis  showed  the  bismuth  to  be  perfectly  pure,  con- 
taining neither  lead  nor  arsenic. 

Ingestion  of  1^600  frammes  (50  ounces)  of  Sub- 
nitrate of  Bismuth  within  24  Days.  (M.  Mathieu,  La 
Semaine  M^dicale,  December  11th,  1895). — A  patient 
suffering  from  hypersecretion  of  flCl.  had  taken,  un- 
known to  the  author,  the  above  quantity  of  Bismuth 
Subnitrate  in  24  days,  without  suffering  from  any 
notable  symptoms  of  poisoning,  with  the  exception  of 
a  slight  stomatitis  and  a  discolouration  of  the  face 
resembling  that  caused  by  arsenic.  Nor  did  this  long 
use  of  bismuth  in  any  way  sensibly  modify  the 
functions  of  the  stomach.  In  the  discussion  yirhich 
followed,  Hayem  expressed  the  opinion  that  Sub- 
nitrate of  Bismuth  given  internally  is  almost  harmless, 
and  that  in  cases  of  hyperacidity  it  ought  to  be  pre- 
ferred to  Bicarbonate  of  Soda ,  which  is  more  irri- 
tant.   

Pleurisy  and  Tuberculosis,  (Prof.  Richhorst,  Cor- 
lesp.  bit.  f.  Schweizer  Aerzte,  No.  13,  1895).— The 
author  conducted  the  following  experiments  with  a 
view  of  ascertaining  the  relationship  between 
ordinary  serous  pleurisy  and  tuberculosis.  During 
the  first  three  days  of  his  illness  he  removed  from 
the  pleural  cavity  of  every  patient  suffering  from 
simple  serous  pleurisy  (but  who  was  otherwise  per- 
fectly healthy)  some  of  the  exudation  with  a  hypo- 
dermic syringe,  and  immediately  injected  some  of 
this  fluid  into  the  peritoneal  cavity  of  a  guinea  pig. 
Six-eight  weeks  afterwards  the  animal  was  killed, 
and  the  internal  organs  carefully  examined  for  tuber- 
culosis. During  the  course  of  a  year  altogether  23  of 
these  experiments  were  made,  and  it  was  found  that  in 
15  ss  65*2  per  cent.)  of  the  animals  the  injection  had 
been  followed  by  tuberculosis,  whilst  8  (=  34'8  per 
cent.)  remained  free.  This  means  that  two-thirds  of  all 
cases  of  serous  pleurisy  are  of  a  tubercular  nature,  and 
that  the  most  important  part  of  the  treatment  only 
begins  when  the  pleurisy  has  been  cured.  (Excerpta 
Medica,  October,  1895.) 


A  Peetdiar  Form  of  Skin  !lkiberculosis.  (Jessner, 
Monatshefte  fiir  Prakt.  Dermatalogie,  No.  4,  1895.) 

A  well-developed  healthy  girl,  est  16,  with  no  heredi- 
tary taint,  noticed  first  of  all,  when  9  years  old,  a  small 
tumour  on  her  face.  Since  then  similar  tumours  to  the 
number  of  98  have  appeared  in  different  parts  of  the 
body,  more  particularly  on  the  extremities  and  face. 
They  vary  in  size  from  a  pea  to  a  cherry,  have  a  broad 
base,  are  of  reddish-brown  colour,  and  covered  with 
smooth,  and  in  some  parts  with  scaly,  epidermis.  They 
are  of  soft  consistence,  and  absolutely  painless,  and  the 
surroundings  are  quite  normal.  They  grew  very 
slowly,  but  steadily,  and  never  showed  any  signs  of 
retrogression,  absorption  or  degeneration.  Their  nature 
was  established  microscopically  and  by  inoculation. 
The  author  suggests  the  name  of  "  Tuberculosis  cutanea 
f ramboesoides  disseminata  *'  for  this  new  form  of  skin 
tuberculosis.  

On  the  Treatment  of  Hydrocele  by  Tupping^  followed 
by  the  Injection  of  Concentrated  Carbolic  Acid,  (Bach, 
Beitrage  zur  Elinisch.  Ghirurgie,  Bd.  xiv.,  flft.  3). — 
Of  47  cases  treated  by  the  above  method  in  Brun's 
"  Elinik,"  Bach  had  an  opportunity  of  examining  40, 
after  periods  varying  from  one  to  five  years.  Of  these 
28  had  been  cured  after  a  single  injection,  4  were  cured 
after  a  second  injection,  and  2  after  a  second  simple 
tapping  made  a  few  weeks  after  the  first  injection.  In 
four  of  the  six  cases  which  were  not  cured  the  relapse 
was  so  slight  that  the  patients  did  not  desire  any 
further  treatment,  and  in  the  remaining  two  the  relapse 
occurred  only  after  an  interval  of  18  months.  In  one 
instance  carbolic  acid  succeeded  where  iodine  had 
failed.     Symptoms  of  poisoning  were  never  noticed. 

Basing  himself  on  the  above  cases,  and  on  cases  re- 
corded in  literature,  the  author  concludes  that  both 
methods  (carbolic  acid  and  tincture  of  iodine)  are 
equally  satisfactory  as  regards  a  cure,  but  that  the  car- 
bolic acid  method  has  the  advantage  of  being  painless, 
more  trivial,  and  not  requiring  the  patient  to  lay  up. — 
(Centralblt.  f.  Ghirurgie,  No.  1,  1896). 

Menthol  in  Coryza,  (B.  Wunsche,  Therap.  Monat- 
shefte, No.  9,  1895. 

JL  Menthol,  0.5— 1.0 
Chloroform,  10.0. 
A  few  (4  to  6)  drops  of  this  solution  poured  into  the 
palm  of  the  hand  and  inhaled  deeply  is  recommended 
by  the  author  as  an  excellent  remedy  for  coryza.  One 
inhalation  is  sometimes  sufficient  to  cut  short  an  attack 
of  incipient  nasal  catarrh,  and  will  always  give  relief 
in  advanced  cases.    It    also    acts    as  a  prophylactic 

against  influenza.  

The   Treatment  of  Local  Neurcdgias.     (Sabbatani, 
Therap.  Wochenschrift,  No.  35,  1895). 
P>.  Menthol 

Guaiacol,  aa  1  gramme 
Alcohol,  abs.  18  grammes. 
The  painful  parts  should  be  gently  rubbed  by  means 
of  a  brush  with  4  grammes  of  the  above  mass,  and 
afterwards  covered  with  cotton  wool.  The  painting 
may  be  repeated  twice  or  three  times  in  the  24  hours. 
—  (LesNouveaux  Kem^des,  Nov.  24th,  1895). 


THE  JENNER  CENTENARY. 

It  is  a  remarkable  fact  that  at  this  time  sero'therapyy 
of  which  vaccination  is  apparently  one  of  the  oldest 
and  most  useful  examples,  should  have  again  taken 
such  a  prominent  place  in  therapeutics.  This  year  is 
the  centenary  of  the  introduction  of  vaccination.  As 
might  be  expected,  various  scientific  bodies  are  arrang- 
ing special  meetings  to  celebrate  the  occasion*  Amongst 
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these  the  preparations  made  in  Bussia  are  worthy  of 
mention.  The  Batdan  National  Health  Society,  which 
is  under  the  presidency  of  his  Imperial  Highness  the 
Grand  Duke  Paul  AlezandroTitch,  the  uncle  of  the 
Emperor,  has  determined  to  celebrate  the  day  in  a 
becoming  manner.  The  date  selected  is  May  14th, 
this  being  the  day  on  which,  in  1796,  Jenner  made  the 
''  first  scientific  experiment  on  the  subject  of  vaccina- 
tion." The  methoa  adopted  by  this  Society  consists: — 
(1)  In  offering  four  prizes  for  essays  upon  Taccioation, 
in  Bassian,  French,  German,  or  English.  The  first 
prize  is  a  gold  medal  and  100  guineas.  (2)  The  publi- 
cation with  Government  aid  of  materials  for  a  history 
of  vaccination  in  Bussia.  (3)  The  publication  in 
Bnssian  of  Jenner*s  works.  (4)  The  holding  of  an 
exhibition  of  vaccination  objects,  &c.  (5)  The  holding 
of  a  special  meeting  of  the  Society  on  the  above- 
mentioned  dates. 


Wb  are  jeqnested  by  the  Council  of  the  New  South 
Wales  Branch  of  the  British  Medical  Association  to 
insert  the  following  letter  without  comment : — 

TO  THE  MBMBEBS  OF  THE  AUSTBALUN 
UNION  BENEFIT  SOCIETY. 

Gentlemxn,— 

In  addition  to  my  printed  testimonials  I  deem  it  my 
doty  to  yon  to  whom  I  am  applying  for  appoint- 
ment as  your  Medical  Officer,  to  state  that  I  rely  for 
support  not  only  upon  the  testimonials  which  speak  so 
well  in  my  favour  (especially  those  from  the  Lodges 
which  I  have  held),  but  also  upon  the  remarkable 
success  that  has  characterised  my  more  than  eight 
years  of  general  practice,  for  of  the  many  httndreds  of 
eases  of  confinement,  miscarriages,  and  minor  opera- 
tions on  the  womb  that  I  have  ever  attended,  notwith- 
standing that  I  have  never  refused  to  attend  serious 
and  critical  cases  at  a  moment's  notice,  only  one  case 
WBS  lost ;  and  of  all  the  cases  of  typhoid  fever  that  I 
have  ever  attended,  only  two  died.  Farther,  I  have 
never  had  a  death  from  pneumonia  or  pleurisy  in  any 
case  that  I  have  attended  from  the  first  of  the  illness. 
Further,  in  the  ailments  of  children  I  have  had  much 
success,  which  I  attribute  largely  to  my  having  many 
children  of  my  own,  which  fact  has  given  me  an 
interest  in  the  children,  a  sympathy  with  them,  and  an 
ability  to  manage  them,  which,  otherwise,  I  could  not 
have  had. 

I  beg  to  state  that  I  am  centrally  situated,  my  house 
being  at  the  comer  of  College  and  Liverpool  streets, 
Hyde  Park,  and  that,  being  on  the  telephone,  I  could  be 
rung  up  at  night  in  an  urgent  case. 

Should  I  be  elected  as  your  Medical  Officer,  I  pledge 
myself  to  provide  a  firgtrolcuts  local  chemist  in  each  of 
the  important  suburbs,  as  Waverley,  Paddington, 
Surry  Hills,  Bedfem,  Newtown,  Glebe,  Leichhhardt 
and  Balmain,  as  well  as  in  Sydney,  so  that  the  members 
in  these  districts  would  have  very  much  more  conveni- 
ence, having  the  choice  of  any  of  these  chemists, 
besides  being  able  to  get  their  medicines  made  up  at 
night  in  urgent  cases,  though  such  a  course  would 
entail  very  much  more  expense  upon  me. 

With  regard  to  distance,  I  would  be  willing  to  attend 
beyond  the  limit  at  the  rate  of  28.  6d.  per  extra  mile. 

Should  I  be  elected  I  would  pledge  myself  to  (io  all 
that  great  care  and  attention,  and  such  ability  and  skill 
that  I  may  have,  can  do  for  the  medical  welfare  of  the 
members  and  their  families. 

I  am,  gentlemen. 

Tours  faithfully, 
DAVID  D.  BUTLBDGB, 

January,  1896.  M.A.,  M.B.,  CM. 


THE  NEW  DISCOVERY.— ROENTGEN'S 
SKELETON  PICTURE  PROCESS. 

By  F.  W.  Elsnbr,  F.R.C.S.L,  Moree, 

N.S.W. 

What  bids  fair  to  be  a  most  useful  addition  to 
our  methods  of  precision  in  diagnosis  has  lately 
been  discovered  by  Professor  Roentgen,  of  the 
Wiirzburg  University,  Bavaria.  The  process 
consists  shortly  in  obtaining  by  the  aid  of  an 
induction  current  sent  through  a  Geissler's 
tube  an  exact  reproduction  of  the  bones  of  the 
human  body,  without  a  trace  of  the  soft  parts 
covering  them,  on  a  dry  photographic  plate, 
without  the  intervention  of  a  lens.  The 
"  positive,"  as  it  must  henceforth  be  designated, 
since  it  is  not  a  "  negative  "  within  the  meaning 
of  the  word  as  used  in  photography,  is  only  a 
shadow  picture  ( Schattenbild),  not  a  photo- 
graph. This  marvellous  discovery  was  not  made 
altogether  in  the  interests  of  medicine  alone ; 
the  bones  and  metals  (with  the  exception  of 
aluminium,  which  has  been  penetrated,  and 
thus  adds  another  peculiarity  to  the  long  list  it 
already  furnishes  to  science)  alone  absorb  the 
rays  that  Roentgen  has  succeeded  in  reproducing 
pictorially.  It  will  thus  be  seen  that  the  old 
words  "opaque"  and  "opacity"  can  be  no 
longer  used  in  the  sense  hitherto  attached  to 
them,  for  Roentgen's  X  rays,  as  he  terms  them, 
have  pierced  everything  up  to  the  present 
except  the  bones,  and  all  the  metals  but  one. 
The  inventor  of  the  term  "  Throughth  "  as  "  the 
Fourth  Dimension,"  was  not  so  very  far  out 
when  he  declared  that  we  were  "  on  the  eve  of 
the  Fourth  Dimension,"  although  his  deductions 
were  made  empirically  and  based  on  spiritual- 
istic fallacies.  We  can  have  "  Throughth " 
now  when  we  want  it,  but  require  not  the  aid 
of  Mr.  W.  T.  Stead's  spirit  friends  to  obtain  it. 
Roentgen's  discovery  came  about  in  this  way  : 
He  found  that  when  a  barium  platino-cyanide 
plate  was  placed  near  a  Geissler's  tube,  and  the 
current  from  a  RuhmkorflTs  coil  was  turned  on, 
the  plate  became  illuminated  with  a  fluorescent 
light.  Even  at  a  distance  of  two  yards  the 
same  phenomenon  appeared,  also  when  the  tube 
was  placed  in  a  wooden  or  paper  box.  It  then 
occurred  to  the  investigator  to  carry  on  a 
similar  experiment  with  an  ordinary  photo- 
graphic plate  in  a  dark  chamber,  and  the  result 
was  the  same;  the  plate  was  affected  every 
time,  even  when  many  layers  of  wood,  india- 
rubber,  paper,  etc.,  were  interposed,  or  both  the 
plate  and  the  tube  were  concealed  in  boxes  of 
various  consistency.  On  interposing  the  hand, 
however,  it  was  found  that  a  projection  of  the 
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bare  bones  appeared  on  the  plate  with  all  the 
ligaments  as  if  carefully  dissected  out,  the  soft 
parts  being  dimly  visible,  outlined  by  the 
contour  shadow  merely.  With  all  other  bones 
it  was  the  same.  The  clearness  of  the  shadow 
projection  was  found  to  be  dependent  upon  the 
density  (opaqueness  ?)  of  the  intervening  media 
and  the  amount  of  rarefaction  of  the  air  in  the 
tube.  A  Greissler's  tube  is  an  instrument  for 
showing  the  striae  in  the  electric  current  sent 
into  a  rarefied  medium  from  an  induction  coil. 
The  two  poles  are  Anode  (positive)  and 
Kathode  (negative).  Hittorf  and  Crookes 
investigated  the  rays  given  off  by  each  of  these 
poles,  and  found  that  the  Elathode  rays 
(negative)  possessed  remarkable  properties. 

When  the  vacuum  in  the  tube  was  increased 
it  was  found  that  the  Anode  (positive)  light 
was  intensified  until,  under  certain  conditions, 
it  would  fill  the  whole  of  the  glass  tube,  at 
which  point  the  Kathode  (negative)  rays  would 
produce  fluorescences  on  the  surface  of  the 
glass.  Further,  these  rays  were  found  to  be 
rectilinear,  unlike  the  usual  spark,  which  follows 
all  the  curves  of  a  tube  and  turns  comers. 
Though  producing  fluorescent  light  when  falling 
on  certain  substances,  these  X  (Kathode  rays) 
are  not  light  in  the  proper  sense  of  the  word. 
No  known  substance  will  break  them;  they 
are  not  refrangible  by  mirror,  water,  nor  prism. 
Roentgen's  merit,  then,  consists  in  discovering 
that  these  Kathode  rays  are  imperceptible  to 
the  human  eye  outside  the  Greissler's  tube, 
although  capable  of  producing  powerful  chemical 
light  phenomena,  as  do  the  ultra-violet  sun- 
rays,  which  they  resemble  in  invisibility,  but 
from  which  they  differ  in  being  incapable  of 
refraction,  the  laws  of  which  are  obeyed  by  the 
sun-rays,  and  yielding  to  magnetism.  The 
practical  utilization  of  Roentgen's  discovery  will, 
as  far  as  we  are  concerned,  probably  consist  in 
having  at  hand  an  induction  apparatus,  a 
Geissler's  tube  and  some  dry  photo,  plates,  with 
which  we  can  "  take  "  projections  of  bones  that 
may  have  been  recently  fractured,  or  in  which 
bullets  or  other  foreign  bodies  may  be  lodged 
and  invisible,  abscesses  within  the  bone  sub- 
stance, spinal  caries  and  curvature,  where  there 
is  danger  of  compression,  tumours  (perhaps 
even  of  the  brain,  if  dense  enough),  and  so  on. 
The  discovery  opens  up  a  wide  field  for  specula- 
tion as  to  what  its  future  will  bring.  One 
thing  is  certain,  we  can  only  hope  that  we  are 
on  the  eve  of  more  valuable  discoveries  than 
this  one  even,  so  that  the  "  fall "  of  our  nine- 
teenth century  may  be  remembered  by  its 
marvellous  advances  in  the  noble  profession  of 
medicine,  which  receives  the  most  benefit  from 


Professor  Roentgen's  labours.  By  a  slight 
stretch  of  the  imagination  one  can  fancy  the 
discovery  being  utilised  by  the  gold-miner  and 
various  other  workers  in  the  dark. 

The  surgery  of  the  future  will  be  more  exact 
than  ever,  and  human  suffering  be  avoided  by 
the  disuse  of  the  probe  and  abandoning  the 
manipulations  so  necessary  now  in  diagnosing 
fracture. 


PROCEEDINGS  OF  BRANCHES. 


QUEENSLAND  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


Rbpobt  of  the  thirty-sixth  meeting  of  the  Qaeensland 
Branch  of  the  British  Medical  Association,  held  in  their 
room  on  the  13th  February,  1896.  There  were  present 
the  President  (Dr.  Marks,  in  the  chair),  Drs.  Lyons, 
Francis,  Hirschfeld,  Fullerton,  Taylor,  Orr,  E. 
O'Doherty,  and  the  Hon.  Secretary. 

Drs.  Mullen  and  Booth  were  present  as  yisitors. 

Dr.  Jackson  exhibited  a  case  of  Osteitis  de- 
formans. 

A  ballot  was  then  taken,  and  Drs.  Brown  (Rock- 
hampton),  Francis  (Bundaberg),  Robertson  (Ipswich), 
Flynn  (Ipswich)  were  unanimously  elected. 

Dr.  Salter  (Thursday  Island)  was  nominated  for 
membership  by  the  Hon.  Secretary. 

Dr.  Jackson  mov^ed — "That  it  is  advisable  to 
form  a  committee  from  among  the  members  of  the 
Branch  to  watch  the  Progress  of  legislation  in  medical 
matters  of  interest  to  the  public  and  the  profession, 
and  take  such  steps  to  secure  such  improvements  there- 
in as  the  Branch  may  deem  advisable." 

Dr.  Jagkbov,  in  moving  said  :— Gentlemen, — As 
you  have  most  of  you  heard  what  I  have  to  say  on  this 
matter  before  I  will  endeavour  to  be  as  short  as  possible 
in  reviewing  the  points  which  I  think  will  require 
alterations  of  different  kinds.  1.  The  Health  Act  : 
The  chief  fault  in  this  is  the  want  of  executive  power 
possessed  by  the  Board  which  administers  it,  and  the 
general  want  of  system  in  the  management  of  sanitation 
which  arises  from  that  want  of  power.  Dr.  Jackson  then 
read  extracts  from  the  letter  of  a  country  practitioner 
to  prove  that  the  want  of  power  existed,  and  was  affect- 
ing country  districts  as  well  as  town.  His  correspon- 
dent stated  that  the  Divisional  Board  of  his  district 
had  not  carried  out  the  directions  of  the  Central  Board 
for  a  long  period,  but  that  they  (the  directions)  had 
been  "  openly  flouted "  on  all  occasions.  The  letter 
stated  that  all  the  efforts  of  a  local  doctor  to  improTe 
matters  by  getting  an  inspector  of  health  appointed 
were  met  with  the  accusation  that  he  was  working  for 
an  appointment  for  himself,  whereas  the  mismanage- 
ment of  epidemics  had  allowed  more  money  to  ponr 
into  his  pocket  by  a  very  great  deal  than  the  badly- 
paid  billet.  Instances  were  given  in  which  the  advice 
of  the  Central  Board  was  disregarded.  If  further  evi- 
dence were  wanted  of  the  want  of  system,  there  was 
the  excitement  caused  by  the  Murphy's  Creek  typhoid 
cases,  while  there  were  about  forty  cases  in  the  Bris- 
bane Hospital  whose  cases  called  forth  no  particular 
enquiry.  These  cases  came  pretty  well  from  all  over 
the  metropolitan  area,  and  the  health  of  that  area  was 
surely  as  important  as  that  of  Murphy's  Creek.  Con- 
sidering the  amount  of  money  that  was  spent  on  the 
treatment  of  typhoid,  it  was  worth  while,  for  that 
alone,  to  take  steps  to  prevent  it.  That  enquiry  of  a 
competent  kind  was  wanted  is  proved  by  the  frequency 
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with  which  cases  came  from  the  same  street  or  neigh- 
bonrhoocL    He  then  gave  instances  of  this.    His  ex- 
perience of  epidemics  had  been  that  the  first  steps  to 
deal  with  epidemics  had  been  usaally  taken  in  conse- 
quence of  the  hospital  reporting  that  its  accommodation 
was  overcrowded  by  the  infectious  disease  that  was 
epidemic,  and   that  was  too  late  to  control  the  epi- 
demic.   Though  the  indiTidaal  members  of  the  Board 
knew  there  was  an  epidemic  amongst  as,  as  a  Board 
they  were  not  consulted  as  to  how  to  deal  with  it  till 
instructions  had  beei^  given  by  the  Colonial  Secretary 
to  form  a  temporary  hospital.     He  (Dr.  Jackson)  had 
himself  formed  and  taken  charge  of  an  hospital  of  the 
kind  on  more  than  one  occasion,  and  did  so  before  the 
Central  Board  had  been  able  officially  to  know  that  the 
temporary  hospital  was  being  formed.  Now,  compulsory 
notification  of    infectious  diseases    would    place    the 
Board  in  the  position,  if  efficient  executive  power  were 
given  them  to,  of  being  able  to  deal  promptly  with 
them  long  before  they  had  assumed  the  characters  of  an 
epidemic,   and  before  extra  hospital    accommodation 
was  necessary.    The  present  condition  of  the  water 
supply  of  Brisbane  was  additional  reason  for  a  more 
powerful  Health  Board,  inspection  of  dairies,  and  food 
supplies  likewise.     2.  The  Medical  Act  was  next  re- 
ferred to,  and  it  was  claimed  that  more  efficient  means 
of  preventing  unqualified  practice  would  do  much  to 
lessen  abortion-mongering,    while    power    should    be 
given  to  the  Medical  Board  to  purge  its  rolls  of  the 
disreputable  without  appeal  to  the  General  Medical 
Council  in  England.     The  fees  for  post'inortems  were 
ioadeqnate,  as  also  those  for  mileage.    Considering  the 
importance  of  owetnl post-mortem  examination,  and  the 
risk,  especially  in  septic  cases,  two  guineas  was  a 
paltry  sum.     Moreover,    recent    economy  has  led  to 
bodies  being  buried  without  any  post-mortemi  being 
held  even    where   the   death    was  sudden   and    un- 
expected.   This  is  certainly  a  matter  of  importance. 
It  becomes  an  easy  matter  to  escape  the  penalties  of 
committing    murder    under     such    circumstances.    3. 
The   Insanity    Act    also   required     some   alteration. 
Procedure  under  the  clauses  dealing  with  the  commit- 
ment of  pauper  lunatics  is  so  cumbersome  that  the 
claoses  referred  to  have  been  practically  a  dead  letter 
for  some  time,  and  other  clauses  probably  intended  for 
the  richer  classes  have  been  made  use  of  instead.     Pro- 
rision  is  necessary  in  the  Act  to   prevent  practitioners 
/rom  being  subjected  to  vexatious  and  vicious  prosecu- 
tion.   Prosecntion  should  not  be  undertaken  without 
the  matter  being  first  submitted  to  some  competent 
aothority  as  the  Attorney-General.    A  clause  to  secure 
this  is  Wanted.     4.  Next  comes  the  need  of  sanatoria 
for  consumption  (and  tubercular  diseases  generally). 
The  poor  are  quite  unable  to  avail  themselves  of  means 
of  cure  offered  to  othei-s  in  climates  fitted  best  for  their 
'scorery .    The  risk  of  contagion  to  others  renders  a 
^«Qeral  hospital  unsuitable  for  them.      While  the  Bris- 
«ae  Hospital  is  often  overcrowded,  country  hospitals 
^^t  ^liose  beds  are  not  filled,  and  they  are  as  much 
ti  ^'^®"*'^ird  empty.    These  beds  could   t)e  available  to 
me  ?^^^^  ^*  ^^®  Government  would  make  some  arrange- 
tjo'^     ^^  P^7  ^^^  ^^^^  cases  as  they  do  in  certain  institu- 
^^     ^t  present.      Reciprocal    arrangements     exist 
Qoi^^!f  ^  some  hospitals  and  the   Brisbane  one  even 
tjj  »_^^t  the  arrangements  are  very  imperfect.    6.  Of 
that  -5*^^"*^  ^<5*  little  is  necessary  to  say,  except 
Qg  ^^  lias  been  several  times  passed  by  one  house  and 
ooulcT  i*?^'****^^'  before  the  other  afterwards.    6.  Much 
of  ^i5^  ^^^  said  in  favour  of  some  competent  supervision 
j^  -S-^^y^*  ®^  architecture  of  the  buildings  we  inhabit. 
often  ^**^^  is  perhaps  not  the  best  in  the  world,  but  it 
%ot  blamed  for  more  evil  than  it  deserved.    If  the 


style  of  our  buildings,  as  well  as  our  clothing,  were  less 
Kuropean,  the  climate  would  not  be  so  bad.  Ton  had 
only  to  consider  the  buildings  o(  the  little  shops  in 
Fortitude  Valley,  closely  huddled  together,  so  as  to 
shut  out  free  circulation  of  air  ;  and  indeed  the  same 
applied  to  Queen-street.  Buildings  so  entirely 
Knglish  in  design  do  not  suit  this  climate.  It  U  a  most 
important  matter  to  secure  for  the  nation  fresh  air, 
as  much  almost  as  good  food,  and  some  super- 
vision should  be  exercised  by  the  Board  of  Health 
even  in  this  matter.  He  thought  that  a  committee 
should  be  appointed  to  keep  these  things  constantly 
before  the  public,  to  take  steps  to  secure  fresh  legisla- 
tion in  those  directions,  and,  holding  frequent  meetings 
themselves,  report  the  results  from  time  to  time  to  the 
Branch  in  general  meeting: 

Dr.  Fbamcis  had  much  pleasure  in  seconding  the 
motion  proposed  by  the  last  speaker.  Of  the  lack  of 
control  by  the  Central  Board  he  could  furnish  examples. 
For  instance,  he  was  acquainted  with  a  Division  Board 
in  the  country  where  he  was  practising  who  were 
requested  to  appoint  a  medical  officer  of  health  by  the 
Oentral  Board.  In  speaking  of  the  request  to  him  the 
Divisional  Boardsmen  had  said, "  It  is  all  very  well  to 
say  we  must.  We  need  not,  and  the  request  is  only  a 
matter  of  form.'*  When  a  medical  officer  of  health  is 
appointed  they  do  not  give  him  any  work  to  do  unless 
it  is  forced  upon  them,  and  then  they  do  as  they  like 
about  taking  his  advice.  As  to  another  points  the 
burial  of  sudden  deaths  without  P.M.'s — it  was  a  uni- 
versal practice  in  a  country  neighbourhood  where  he 
was  practicing;  The  necessity  or  otherwise  for  a 
medical  examination  was  decided  by  the  constable  who 
went  out  to  find  the  body.  The  police 
magistrate  gave  him  to  understand  that  those 
were  the  orders  from  head-quarters  to  save  the  expense 
of  a  po§t-nurrtem.  Another  matter  that  was  not  men- 
tioned by  Dr.  Jackson  was  the  power  that  quacks  had 
in  the  bush .  They  openly  call  themselves  Doctor. 
Dr.  Francis  then  narrated  the  case  of  a  quack  who, 
though  frequently  in  trouble  with  the  law,  was  finally 
made  a  Justice  of  the  Peace.  He  considered  the 
suggestion  about  consumption  a  valuable  one.  At  the 
hospital  in  Dalby,  for  instance,  he  had  had  a  few  cases 
of  that  disease  that  had  done  remarkably  well ;  but  of 
course  the  hospital  there  was  not  able  to  support  cases 
from  other  districts  without  Government  assistance. 

Dr.  Marks  said  that  with  regard  to  the  Inebriate 
Bill,  it  would  be  necessary  to  push  the  Minister.  They 
all  knew  it  was  a  matter  of  great  urgency.  As  to  noti- 
fication of  infectious  disease,  it  would  be  ineffectual 
for  good  unless  there  were  a  Board  with  executive 
power  to  administer.  He  knew  two  or  three  cases 
during  the  last  measles  epidemic  when  the  house- 
holder took  a  notice  signed  by  him  to  the  local 
authority,  who  told  him  that  the  whole  thing  was 
simple  tom-foolery,  and  it  was  no  use  bringing  the 
notice  to  them.  Moreover,  step^  to  enforce  even  partial 
isolation  were  never  taken.  As  to  the  medical  officer 
here  in  Brisbane,  he  had  never  been  more  than  a  con- 
sultant, called  in  to  take  the  responsibility  of  advising 
when  the  municipal  authorities  thought  it  necessary. 
It  should  not  be  his  position  to  wait  till  he  was  asked 
to  advise.  He  should  be  in  a  position  to  be  looking  out 
for  the  troubles  he  was  to  assist  the  authorities  to 
vanquish.  What  Dr.  Francis  had  said  about  the  Board 
having  no  power  was  not  strictly  correct.  They  had 
power,  but  only  after  enquiry  by  the  Govemor-in- 
Council,  i.tf.,  tho  Colonial  Secretary  of  ttie  day,  who 
can  veto  their  instructions  and  take  no  steps,  as  he 
pleases.  The  Stratton  drain  squabble  was  a  case  in 
point.     The  power  was  exercised  at  the  end  of  a  long 
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difference  between  two  local  bodies,  and  the  Governor- 
in-Council  settled  it  for  them  finally,  but  not  before 
many  valuable  lives  were  sacrificed. 

Dr.  HiRSCHFELD,  in  (supporting  the  motion,  said 
that  in  his  opinion  the  Central  Board  were  not  suffi- 
ciently independent.  By  the  method  of  their  appoint- 
ment they  were  placed  in  the  same  unfortunate 
position  as  a  ship's  surg^^on  who  is  not  able  to  carry 
out  his  own  suggestions  without  reference  to  the 
Captain,  however  necessary  he  might,  from  his  point, 
consider  them.  He  hoped  that  the  K.M.A.,  and  the 
prestige  that  it  carried,  might  have  great  influence  in 
securing  attention  to  these  things. 

Dr.  Jackson  said,  in  reply,  that  lie  had  omitted  to 
say  that  he  thought  it  would  have  much  influence  in 
stopping  the  practice  of  abortion  if  unqaalifled  quacks 
were  even  only  prevented  frum  advertising  that  they 
practised  in  any  way.  Referring  again  to  notification, 
he  said  that  in  a  recent  epidemic  he  had  kept  cases  in 
the  hospital  till  fear  of  infection  was  over,  but  that 
his  efforts  were  rendered  futile  by  the  fact  that  cases 
in  private  were  liberated  while  still  shedding  infection. 
They  wero  peeling  all  over  the  place.  He  raised  the 
question  whether  even  the  Central  Board  should  not  be 
elective.  I 

The  motion  was  then  put  and  carried.  I 

Dr.  Taylor  moved, — "  That  the  Sub-Committee  con- 
sist of  five  mrmbers,  and  be  called  the  General  Pur- 
poses Committee.      He  moved  that  the  following  form 
the  Committee  :— The  President,  i'ecretary,  and   Drs.  i 
Francis,  Hirschfeld,  and  the  mover."  I 

This  was  carried  unanimously. 

Dr.  Hirschfeld  then  read  a  most  interesting    and 
valuable  paper  on  the  results  of  the  treatment  of  cancer 
by  Erysipelas  serum,  which  was  discussed  with  great  < 
interest. 


SOUTH  AUSrKALrA>f  BRANCH  OF  THB 
BRITISH  MKDIOaL  ASSOCIATION. 


MiKUTEB  of  ordinary  monthly  meeting  of  the  South 
Australian  Branch  of  the  British  Medical  Association, 
held  at  the  Adelaide  Hospital,  February  27th,  1896. 
Present :  Dr.  Lendon  (Vice-President)  in  the  chair, 
Drs.  Evans,  Hayward,  Verco,  Harold.  Lermitte,  A.  E. 
Wigg,  Clindening,  Archer,  Symons,  Elliott,  Corbin,  C. 
Corbin,  Irwin,  Moule,  Marten,  Rus^sell,  Stewart, 
Bonnin,  Juttner,  and  Hon.  Sec. 

Dr.  Verco  showed  :— (1)  A  patient  who  he  con- 
sidered was  (suffering  from  acromegaly  ;  (2)  a  woman 
with  small  hsemorrhage  under  the  nails.  She  had  just 
recovered  from  an  attack  of  erythema  multiforme. 

Dr.  Marten  showed  a  man  who  had  been  wounded 
in  the  neck  by  an  axe,  which  had  divided  a  branch  of 
the  brachial  plezius,  followed  by  paralysis  of  several 
muscles  of  the  arm.  Dr.  Marten  had  cut  down  and 
sutured  the  divided  ends,  nnd  he  thought  there  was 
already  (in  three  weeks)  some  return  of  power  in  the 
triceps. 

Minutes  of  last  meeting  were  read  and  confirmed. 

Letter  from  Dr.  Brady,  N.S.  W.,  re  Meyer  Memorial, 
was  read,  and  subscriptions  were  invited. 

Drs.  Bonnin  and  Juttner  were  balloted  for  and 
elected. 

Dr.  Corbin  read  his  paper,  which  was  followed  by 
an  animated  discussion,  in  which  all  present  took  part. 

In  preparing  a  paper  with  the  object  of  opening 
a  discussion  on  the  topic  selected  for  our  atten- 
tion this  evening,  one  soon  becomes  aware  of 
the  wide  scope  of  the  subject. 


A  full  dissertation  on  it  would  occupy  the 
whole  of  the  time  at  our  disposal ;  but  I  hope, 
by  suggesting  the  most  important  points  worthy 
of  consideration,  with  some  general  remarks 
arising  from  my  own  observation,  to  assist 
members  in  bringing  before  the  meeting;  their 
individual  experience  of  various  items  in  the 
complicated  question  of  how  infants  may  best 
be  artificially  fed. 

First,  we  may  divide  the  subject  into  the 
feeding  of  children  in  health  and  in  disease. 
The  point  not  infrequently  arises,  even  in  this 
comparatively  enlightened  age,  shortly  after 
the  arrival  of  the  infant  upon  the  scene,  when 
the  physician  has  to  interpase  to  prevent  the 
child  from  being  stuffed  by  the  nurse  with  a  bar- 
barous mixture  of  butter  and  sugar,  or  from 
being  fed  with  a  portion  of  the  mother's  meal 
of  gruel.  As  Sir  Wm.  Priestly  recently  re- 
marked, "  The  widest  prevailing  fallacy  among 
nurses  is  tliat  infant's  food  cannot  be  nutritious 
unless  it  is  thick,  and  hence  they  feed  infants 
soon  after  birth  with  various  admixtures  of 
farinaceous  stuffs  which  young  stomachs  cannot 
assimilate."  If  the  child  appears  hungry,  I 
find  sugar  and  water,  as  a  rule,  satisfies  it 
until  the  breast-milk  is  available.  Next 
we  have  to  prevent  the  nurse  from  dosing 
the  infant  with  castor-oil  instead  of  wait- 
ing for  the  natural  laxative  effect  of  the 
earliest  secreted  milk,  an  irrational  and  dele- 
terious practice,  and  a  frequent  cause  of  gastric 
irritation  and  intestinal  derangement.  The 
doctor's  advice  is  next  frequently  sought,  when, 
as  so  often  happens,  the  mother's  milk  fails  to 
satisfy  the  infant.  The  question  then  arises 
What  is  the  best  diet  to  supplement  nature's 
inadequate  provision  ?  Should  it  be  some  other 
natural  milk,  as  of  the  cow  or  the  goat,  or  con- 
densed milk,  or  one  of  the  artificial  foods  of 
which  the  chemist  provides  us  with  such  be- 
wildering variety.  This  leads  us  on  to  the 
(question  of  idiosyncrasy  (as  regards  food)  in 
the  healthy  infant.  Why  is  it  that  to  some 
children  milk,  and  especially  mother's  milk,  is 
absolute  poison?  So  that  they  never  thrive 
until  they  are  weaned,  and  even,  in  some  cases, 
they  suffer  from  vomiting  and  diarrhoea  all  the 
time  they  are  kept  at  the  breast.  Frequently 
we  have  to  experiment  with  one  kind  of  food 
after  another,  each  seeming  less  digestible  than 
the  preceding,  until  we  hit  upon  one  that  suits  ; 
and  that  may  prove  the  least  likely,  theoreti- 
cally, to  agree  with  the  child. 

Sometimes  it  will  thrive  on  sago ;  sometimes 
even  on  maizena.  The  foods  prepared  by  varia- 
tions of  the  malting  process  are  immense 
improvements  on   anything   we   had  available 
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half  a  generation  ago.  Yet  I  find  some  of 
the  old-fashioned  plans  still  as  good  as  ever — 
sometimes,  when  everything  else  fails.  One  of 
them  is  to  take  a  large  handful  of  flour,  tie  it 
up  tightly  in  a  piece  of  calico,  put  it  in  a  sauce- 
pan full  of  water,  and  boil  it  continuously  for 
24  hours.  A  tough  gelatinous  skin  forms  on 
the  outside  of  the  ball,  about  one-sixth  of  the 
diameter,  and  inside  this  is  a  hard  greyish 
mass,  which  can  be  grated  into  fine  powder, 
and  when  boiled  with  water  or  milk,  and 
sweetened,  forms  a  very  palatable  and  easily- 
digested  food. 

I  think  parents  make  too  little  use  at  a  com- 
paratively early  age,  say  five  or  six  months,  of 
broths,  which  I  find  are  digested  much  better 
in  the  hot  months  than  a  milky  or  farinaceous 
diet. 

It  is  amazing  how  loath  parents  are  to  allow 
an  infant  to  quench  its  thirst  with  water,  pre- 
ferring to  give  it  drinks  of  milk,  and  thus  over- 
loading the  stomach  and  intestines  with  curd, 
and  inevitably  causing  diarrhoea.  A  not  unim- 
portant point  is  the  utensil  from  which  the 
child  should  be  fed.  Some  kinds  of  bottles  are 
more  readily  kept  clean  than  others,  and  here 
we  have  to  take  into  consideration  the  intelli- 
gence or  want  of  it,  and  the  habits  of  cleanli- 
ness or  the  reverse  of  the  mother  or  nurse,  and 
sometimes  to  insist  on  the  child  being  fed  with 
a  spoon  to  prevent  its  being  put  to  bed  to  feed 
itself  from  a  bottle  of  cold  or  sour  food,  or  left 
to  suck  at  an  empty  one.  If  a  child  is  not 
thriving  no  detail  is  too  trivial  for  attention,  if 
we  wish  to  prevent  it  from  becoming  a  sick 
child.  Here  again  we  may  note  with  approval 
a  salutary  tendency  in  recent  years  to  revert  to 
an  old-fashioned  type — the  feeding-bottle 
shaped  Hke  a  boat,  with  the  teat  attach^  direct 
to  the  opening  at  the  end,  without  any  india- 
rubber  tubing  connections. 

Another  point  worthy  of  consideration  is  at 
what  age  should  we  allow  an  infant  to  begin  to 
take  fruit,  and  what  kinds  of  fruit  are  best  to 
feed  it  on. 

Although  for  the  majority  of  our  infants 
breast  milk  alone  for  the  first  ten  months  is  the 
ideal  food,  and  produces  the  finest  and  health- 
iest children,  I  think  we  find  a  large  propor- 
tion of  the  minority  do  better  with  a  more 
varied  diet,  and  those  children  especially  who 
are  entirely  artificially  fed  would  do  better 
still  with  a  larger  variety.  I  think  there  is  a 
tendency  among  mothers  and  doctors,  when  a 
food  has  been  proved  by  experience  to  agree 
with  a  child,  to  continue  to  feed  it  with  that 
alone  until  monotony  of  diet  leads  almost  to 
nausea. 


But  it  is  when  a  child  is  ill  that  the  question 
of  feeding  assumes  the  greatest  importance,  and 
taxes  our  resources  of  experience  and  invention 
to  the  greatest  degree.  In  ordinary  illnesses, 
where  the  digestive  processes  are  not  interfered 
with,  we  feed  our  youthful  patients  much  on  the 
same  principles  as  those  which  guide  us  in 
similar  cases  in  the  adult.  But  when  the  child 
suffers  from  sickness  and  diarrhoea  we  meet 
with  the  greatest  difficulties.  Here  I  would 
observe  that  no  hard  and  fast  rule  can  be  laid 
down  either  for  medical  treatment  or  for  dieting. 
Text  books  can  teach  us  principles. 

Experience  alone  can  guide  us  to  success- 
ful treatment  by  the  adaptation  of  principles  to 
individual  cases,  and  each  case  must  be  treated 
on  its  merits.  It  is  in  this  connection  that  I 
think  such  a  discussion  as  we  are  to  have  to- 
night is  of  great  practical  value.  Each  of  us 
may  learn  something  from  the  experience  of 
some  other  member. 

The  most  remarkable  alteration  in  our  prac- 
tice in  the  last  20  or  30  years  is  the  substitution 
of  antiseptics  in  the  treatment  of  diarrhoea  for 
the  astringents  we  were  taught  to  administer 
when  I  was  a  student. 

This  passing  allusion  is  all  I  will  make  to  the 
subject  of  drugs,  as  our  business  is  with  foods. 
It  is  in  the  condition  of  dyspepsia  that  some- 
times precedes  and  sometimes  follows  an  attack 
of  diarrhoea  that  we  meet  with  our  chief  diffi- 
culties in  the  matter  of  feeding  infants.  Milk 
is  an  admirable  culture  medium  for  most  varie- 
ties of  germs.  It  is  not  necessary  for  it  to  be 
the  home  of  the  bacilli  of  disease.  The 
ordinary  ones  of  putrefaction  and  fermentation 
are  quite  sufficiently  harmful  to  make  it  an  all- 
important  point  with  us  that  every  possible 
care  should  be  taken  to  destroy  them,  since,  if 
these  organisms  gain  admission  to  the  digestive 
tract,  they  are  almost  certain  to  cause,  or  at 
any  rate  to  keep  up  a  condition  of  catarrh  of  the 
mucous  surface.  M.  Budin,  in  Paris,  in  1893 
and  1894,  conducted  a  series  of  researches  on 
the  best  way  to  deal  with  milk,  so  as  to  render 
it  a  safe  and  wholesome  article  of  diet.  These 
researches  clearly  indicate  that  milk  alone, 
without  water,  if  properly  sterilized,  is  much 
the  best.  If  milk  is  boiled  it  acquires  an  un- 
pleasant taste,  and  it  is  difficult  to  get  some 
infants  to  take  it.  Moreover,  the  process  of 
boiling  seems  to  have  the  eflFect  of  causing  the 
casein  to  coagulate  so  firmly  that  it  is  less  easy 
of  digestion  in  the  stomach.  M.  Budin 
recommends  that  milk  should  be  placed  in  a 
number  of  bottles,  each  holding  sufficient  for 
one  meal.  The  bottles  are  allowed  to  remain  in 
a  vessel  of  boiling  water  for  40  minutes.     They 
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are  then  closed  with  india-rubber  stoppers, 
which  make  the  bottles  air-tight  as  they  gra- 
dually cool.  All  the  commoner  germs  are 
destroyed,  but  the  milk  does  not  boil,  and  its 
taste  is  but  little  altered  from  that  of  new 
milk.  An  additional  advantage  gained  is  that 
the  curd  is  separated  into  minute  particles,  and 
so  softened  that  it  does  not  form  hard  concre- 
tions in  the  digestive  apparatus  of  the  child. 
Such  milk  M.  Budin  asserts  is  an  actual  remedy 
for  diarrhoea,  and  I  have  proved  the  truth  of 
his  assertion,  for  during  the  very  hot  weather 
we  experienced  in  January  I  had  the  pleasure 
of  seeing  infants  from  six  weeks  to  eight 
months  old,  who  were  in  a  state  of  collapse 
from  vomiting  and  diarrhoea,  take  doses  of  one 
to  two  ounces  of  it  undiluted,  and  keep  it  down, 
and  in  a  few  days  recover  from  the  diarrhoea, 
and  begin  to  thrive  again 

The  artificial  predigestion  of  milk  and  fari- 
naceous foods  by  Dr.  Fairchild's  peptonizing 
powders  has  proved  of  great  assistance  in  the 
feeding  of  dyspeptic  infants,  but  it  is  a  trouble- 
some process,  and  is  not  always  successful  in 
producing  a  palatable  or  digestible  food.  M. 
Budin's  plan  is  simplicity  itself,  and  if  it  is  as 
universally  successful  here  as  it  appears  to  be 
in  Paris  should  supersede  all  other  methods  of 
preparing  milk  for  children,  both  sick  and  well. 

PROCEEDINGS  OF  OTHER  MEDICAL 

SOCIETIES. 

NEW  SOUTH  WALES  MEDICAL  UNION. 

Thb  third  annual  meeting  of  the  members  of  the 
N.  8.  W.  Medical  Union  will  be  held  at  the  Editor's 
Library  (^.  M.  Oagette)^  121  Bathurst-street,  Sydney, 
on  March  26.  The  businesa  will  be  to  receive  the 
annual  report  and  Treasurer's  statement  for  the  past  year 
and  to  elect  the  office-bearers  for  1896-97.  The  nomi- 
nations for  office-bearers  closed  on  March  4,  when  the 
following  were  received  :— Hon.  Treasurer,  Dr.  W.  H. 
Ciago  ;  Hon.  Secretaries,  Dni.  A.  Jarvie  Hood,  and  G. 
I4tne  Mullins  ;  Auditors.  Dt^,  G.  H.  Abbott  and  J.  A. 
Dick.  These  gentlemen  are  fleeted  without  opposition. 
For  the  ten  vacancies  in  the  Council  there  are  seven- 
teen candidates  ;  there  will  therefore  be  an  election  at 
the  annual  meeting.  Members  are  reminded  that 
voting  papers  must  either  l)e  returned  to  the  Hon.  Sec- 
retaries, box  567,  G.  P.  O.,  Sydney,  or  pref>ented  at  the 
annual  meeting  before  8.46  p.m.  The  Treasurer's  state- 
ment shows  a  credit  balance  of  £371  2s.  6d.  at  the  end 
of  the  financial  year. 

BALLAKAT  DISTRICT  MBDTcaL  SOCIETY. 

The  quarterly  meeting  of  the  Society  was  held  at 
Ballarat  on  January  30.  Present:  The  Vice-Presi- 
dent (Dr.  Jordan)  in  the  chair,  Drs.  Whitcombe, 
Salmon,  Cussen,  Guthiel,  Palmer.  Adam,  Mitchell,  and 
the  Hon.  Sec.  (Dr.  Scott).  Mr.  John  Scott  was  present 
as  a  visitor.  Apologies  were  received  from  the  Presi- 
dent and  Dr.  Courtenay. 

The  minutes  of  last  meeting  were  read  and  adopted. 

After  some  routine  business  was  disposed  of, 


Dr.  Palhbb  rend  his  paper  "Notes  of  a  Case  of 
Prostatic  Enlargement  treated  by  Castration." 

In  the  discussion,  Drs.  Whitcombe,  Scott,  Adam, 
Salmon,  and  Mitchell  took  part,  and  Dr.  Palmer  was 
congratulated  on  the  satisfactory  result  he  had  obtained. 

Dr.  Salmon  then  read  short  notes  on  two  cases  of 
monsters,  and  exhibited  the  specimens.  (1.)  Anence- 
phalic  foetus,  without  spina  bifida  or  other  malforma- 
tion. (2.)  Non-closure  of  the  abdominal  walls.  A 
large  portion  of  intestine  protruded,  and  was  prolapsed 
along  with  the  cord  at  birth — an  eight  months*  foetur. 

Dr.  R.  Scott  then  opened  a  "  Discussion  on  Morbus 
Cozarius."  After  shortly  mentioning  the  various  forms 
of  the  disease,  with  the  symptoms  usually  met  with  in 
each  stage,  the  treatment,  operative  and  non-operative, 
was  discussed.  When  evidence  of  pus  formation  was 
present,  with  disorganisation  of  the  joint,  the  anterior 
incision  (Parker's),  with  resection  of  the  head  of  the 
bone,  was  recommended.  In  later  stages,  and  where 
sinuses  had  formed,  the  posterior  incision  seemed 
better. 

A  boy,  aU  10,  was  shown,  by  the  opener,  in  whom  he 
bad  pei^ormed  a  partial  resection  by  the  anterior  in- 
cision, and  who  was  able  (after  non-operative  treatment 
for  12  months)  to  get  about  on  crutches  five  months  after 
operation.  At  present,  nine  months  after  operation,  he  has 
a  useful  limb,  and  can  walk  without  a  stick.  The  bone 
is  firmly  anchylosed  to  the  acetabulum,  with  1^  inch 
shortening. 

In  the  discussion  which  followed,  Drs.  Palmer,  Adam, 
Salmon,  and  the  Vice-President  took  part. 

Vote  of  thanks  to  the  chair  closed  the  meeting. 

MELBOURNE  MEDICAL  ASSOCIATION. 


A  MEETING  of  this  association  was  held  at  the  Stock 
Exchange  on  February  19  to  elect  a  secretary  and  to 
meet  Dr.  Goodall,  who  retired  from  that  position,  prior 
to  his  departure  for  Europe.  Dr.  A.  V.  M.  Andftrson 
was  unanimously  elected  to  the  position  of  secretary. 
Dr.  P.  B.  Bennie,  vice-president,  proposed  the  health 
of  Dr.  Goodall,  and  referred  with  regret?  to  his  de- 
parture. Dr.  P.  Moloney,  in  speaking  to  the  toast  as 
a  past  president,  pointed  out  that  the  whole  of  the 
success  of  the  association  was  due  to  the  energy,  social 
qualities,  and  ability  ungrudgingly  displayed  by  its 
Kccretary  from  its  inception  until  the  present  time,  and 
expressed  the  hope  that  Dr.  Goodall  would  have  a  very 
pleasant  and  useful  trip,  and  return  at  no  distant  date 
as  thorough  an  Australian  as  ever.  Dr.  Mullen,  on 
behalf  of  the  Medical  Defence  Association  of  Victoria, 
to  which  Dr.  Goodall  had  also  acted  as  secretary  for 
the  past  twelve  months,  thoroughly  endorsed  Dr. 
Moloney's  remarks,  and  re-echoed  his  wishes  for  a 
pleasant  voyage  and  speedy  return.  Dr.  Goodall,  in 
reply,  thanked  members  for  their  kindly  references,  at 
the  same  time  modestly  disclaiming  the  credit  assigned 
to  him,  and  pointing  out  the  satisfactory  position  the 
afEairs  of  the  Melbourne  Medical  Association  were  in. 
It  had  always  been  a  great  pleasure  to  him  to  work  for 
it,  and  he  hoped  soon  to  be  back  again  amongst  its 
members.  The  evening  was  passed  pleasantly  with 
soni^s  by  Drs.  Bryant,  Goodall,  and  Binder,  and  a  re- 
citation by  Mr.  Kr^ser. 

Dr.  J.  L;  CUPPAIDQE.  in  Gympie  (Queensland), 
OffevM  for  Sale  the  following  numbers  of  The  Avs- 
tralattian  Medical  Gazette  : — 1886,  complete,  1*2 ;  1887, 
less  Sept.  and  Dec,  10;  1888,  less  Sept.,  11  ;  1889, 
less  May,  11  ;  1890,  complete,  12  ;  1891,  less  Jan.,  Feb., 
March,  April,  8  ;  1892,  less  March,  June,  10  ;  1893, 
less  Feb.,  II;  1894,  complete,  12;  1895,  less  Feb., 
Oct.,  10. 
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INTBRCOLONIAL  HEALTH  OONFSBBNCE. 

Thb  Intercolonial  Health  Conference  was  held  in 
Melboame  on  Fehroary  28  and  29,  and  March  2  and  3, 
The  Conference  was  composed  as  follows  : — Dr.  D.  A. 
Oresswell  (Victoria,  chairman ),  Professor  Anderson 
Stuart  (N.S.W.),  and  Drs.  H.  T.  Whittell  (8. A.),  Love- 
groFe  (W.A.),  Wilton  Love  (Q). 

In  opening  the  proceedings  on  Febmary  28,  the 
Chaibmak  said  that  the  main  business  was  to  determine 
the  steps  to  be  taken  to  preserve  the  colonies  from  con- 
tagious and  infections  diseases,  snch  ns  smallpox,  and 
to  see  if  it  were  possible  to  mitigate  the  inconvenience 
to  passengers  and  persons  conn  ected  with  the  shipping 
trade  by  the  existing  quarantine  regulations. 

At  the  termination  of  the  proceedings  the  following 
resolutions  were  published  : — 

It  is  desirable — L  That  there  be  uniformity  in  the 
laws  and  practice  relating  to  quarantine  throughout 
the  Australasian  colonies,  and  that  the  notification  of 
all  quarantinable  diseases  shoold  be  made  compulsory, 
and  that  each  colony  should  agree  to  have  constantly 
in  readiness  accommodation  for  the  isolation  of  persons 
who  mi»y  be  affected  with  any  disease  quarantinable 
in  that  colony,  and  to  urge  the  removal  of  such  per- 
sona from  the  infected  vessels. 

2.  That  all  ships  coming  into  Australasian  ports  be 
liable  to  medical  inspection  for  quarantine  purposes. 

3.  That  three  qualified  medical  men,  experts  in  the 
diagnosis  and  treatment  of  quarantinable  diseases,  be 
appointed  as  federal  medical  officers,  devoting  the 
whole  of  their  time  to  the  performance  of  their  duties, 
and  having  their  headquarters  at  Albany,  Adelaide, 
and  Thursday  Island  respectively,  and,  if  found  ne- 
ceseary  at  a  later  date,  a  fourth  at  Palmerston. 

4.  That  the  duties  of  such  officers  be  :— (a)  To  advise 
each  of  the  colonial  health  authorities  of  Australia  as  to 
the  medical  and  hygienic  history  of  the  passage  of 
every  vessel  arriving  at  those  ports  ;  (b)  to  carry  out  on 
board  such  vessels  any  quarantine  measures  which  the 
health  authorities  at  those  ports  may  call  upon  them 
to  undertake  ;  and  (c)  to  carry  out  such  other  duties 
as  the  colonial  health  authorities  may  impose  on  them 
by  communications  passing  through  the  quarantining 
authority  of  that  colony  in  which  the  officer  is  for  the 
time  being  stationed. 

5.  That  a  federal  supply  of  calf  vaccine  lymph, 
snfficient  for  the  vaccination  of,  say,  600  persons,  be 
provided  and  maintained  at  each  of  the  ports  of  Albany, 
Adelaide,  Thursday  Island,  Palmerston,  and  Colombo, 
such  supply  being  available  for  the  master  of  any 
vessel  having  a  history  of  smallpox,  and  either 
arriving  at  any  of  the  four  first-namea  ports  or  proceed- 
ing from  the  last-named  port  (Colombo)  to  Australasia. 

6.  That  the  supply  of  lymph  for  Albany,  Adelaide, 
and  Colombo  be  provided  by  tne  Victorian  Government, 
and  the  supply  for  Thursday  Island  and  Palmerston  by 
the  Queensland  G-overnment. 

7.  That  a  federal  memorandum  on  the  subject  of 
quarantine  in  Australasia  and  on  the  facilities  provided 
for  obtaining  the  supply  of  calf  vaccine  lymph  at  the 
above-mentioned  ports,  be  furnished  to  the  masters  of 
all  vessels  proceeding  to  Australasia,  and  to  all  shipping 
companies  trading  therewith. 

8.  That  the  expense  incurred  in  carrying  out  these 
federsl  measures  of  quarantine  be  borne  by  the  colonial 
Governments  of  Australasia  (or  of  Australia)  on  the 
basis  of  their  respective  populations. 

9.  That  an  understanding  ')e  arrived  at  that  when 
any  of  the  colonial  health  authorities  have  removed  a 
passenger  affected  with  disease,  and  booked  to  another 
colony,   in  which  that  disease  is  quarantinable,  the 


Government  of  the  latter  colony  z^pay  all  expenses  in- 
curred, but  that  when  one  of  the  oinoers  or  of  the  crew 
is  removed,  the  authority  removing  should  itself  recover 
from  the  ship. 

10.  That  any  colonial  health  authority,  if  satisfied 
that  any  persons  have  been  vaccinated,  with  unmis- 
takable success,  within  a  period  of  six  months,  may 
release  those  persons  after  such  time  as  is  necessary 
to  disinfect  their  clothing,  provided  that  a  period  of 
at  least  14  days  has  elapsed  since  the  performance  of  vac- 
cination, thus  giving  release  no  earlier  than  the  16th  day. 

11.  That  the  resolutions  of  the  Australasian  Sani- 
tary Congress  of  1884,  concerning  the  insusceptibility 
to  vaccination,  be  acted  upon. 

12.  That  every  person  who  refuses  vaccination  be 
detained  until  the  health  authority  is  satisfied  of  the 
inability  of  such  person  to  spread  smallpox,  but  for  no 
shorter  period  than  21  days. 

13.  That  when  considered  necessary  by  the  health 
authority,  the  mail  bags  be  disinfected  externally 
with  a  solution  of  corrosive  sublimate,  under  the 
direction  of  the  federal  medical  officer. 

14.  That  every  building  belonging  to  a  small-pox 
hospital  be  constructed  in  such  manner,  and  of  such 
material,  as  will  admit  of  its  being  completely  washed 
out  by  an  effective  disinfectant. 

16.  That  the  method  adopted  by  the  health  authori- 
ties of  Victoria  in  dealing  with  letters  in  quarantine  be 
regarded  as  completely  satisfactory,  viz ,  the  soaking  of 
written  letters  enclosed  in  their  envelopes  and  addressed 
in  a  solution  of  corrosive  sublimate  in  methylated 
spirits,  of  the  strength  of  one  part  of  the  former  to  100 
of  the  latter,  for  a  period  of  20  minutes. 

16.  That  all  dogs  imported  into  Australssia  be  sub- 
jected to  quarantine  for  a  period  of  not  less  than  six 
months,  and  that  such  quarantine  be  performed  in  the 
Government  quarantine  ground  only. 

17.  That  another  Quarantine  Conference,  similar  in 
its  constitution  to  the  one  now  sitting,  be  convened 
about  a  year  hence,  for  the  purpose  of  considering  the 
practical  outcome  of  the  above  resolutions,  as  well  as 
other  quarantine  questions,  the  discussion  of  which  has 
not  been  possible  in  the  time  at  the  disposal  of  this 
Conference. 

QUABANTINB  REGULATIONS. 

The  recommendations  of  the  Conference  which  was 
held  in  Melbourne  were  discussed  at  some  length  by 
the  Conference  of  Premiers  which  recently  met  in 
Sydney.  Professor  Anderson  Stuart,  who  had  arrived 
from  Melbourne  during  the  day,  was  present.  He 
handed  in  the  conclusions  of  the  Melbourne  Conference, 
with  some  comments  of  his  own  on  the  results.  The 
Conference  adopted  the  recommendations  with  a 
number  of  modifications.  It  was  determined,  for  in- 
stance, that  no  ship  should  be  relieved  from  the  pay- 
ment of  quarantine  expenses,  and  that  the  federal 
experts  to  be  appointed  as  quarantine  officers  should 
be  at  liberty  to  perform  other  public  duties. 

Ilie  Conference  in  Melbourne  was  anxious  that  the 
Medical  officers  should  be  restricted  to  quarantine 
work  entirely.  The  Premiers  could  not  see  it.  For 
example,  Thursday  Island  was  selected  as  a  case  where 
a  medical  officer  would  really  have  little  to  do.  He 
might,  it  was  said,  fulfil  some  minor  Government 
appointment  as  well,  if  only  to  put  in  his  spare  time. 
On  the  question  of  appointment,  there  was  practical 
unanimity.  It  was  decided  that  the  officers  should  be 
nominated  by  the  colonies  In  which  they  were  to  serve, 
and  that  their  appointment  should  be  approved  by  a 
majority  of  the  contracting  Governments. 

The  proposal  of  the  medical  health  officers  to  have 
another  meeting  in  twelve  months  was  expunged. 
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UNIVERSITY  AND  HOSPITAL  INTELU6ENCE. 

• ♦ 

ADELAIDE  UNIVERSITY. 

Thb  Qoyemment  has  decided  to  agree  to  a  compromise 
with  the  Universitj  Council  for  keeping  op«n  the 
Medical  (school  by  allowing  a  (;rant  of  £30K),  which  is 
hiJf  the  amount  allowed  last  year.  An  anonymous 
donor  has  agreed  to  make  up  the  sum  to  keep  the  school 
in  full  work. 


NEW  ZEALAND  UNIVBRSnY. 

The  following  candidates  have  passed  the  third  and 
final  medical  examination  for  the  degree  of  M.B. : — 
Mies  Emily  H.  Siedeberg,  Messrs.  A.  Stenhouse  and 
J.  M.  Matthews. 


SYDNEY  UNIVERSITY. 

On  the  recommendation  of  the  Professor  of  Anatomy, 
Mr.  G.  L.  Murray,  M.B.,  Ch.M.,  has  been  appointed  to 
the  office  of  Demonstrator  of  Anatomy  to  the  Slst 
December,  1896. 


FOURTH    SESSION   OF    THB    INTERCOLONIAL 
MEDICAL  CONGRESS,  1896. 


Professor  Lyle,  of  the  Melbourne  University,  has 
made  a  number  of  very  successful  experiments  with  the 
new  photographic  process  as  discovered  by  Professor 
Rontgen,  of  Vienna. 

Dr.  Cecil  Purser  has  been  appointed  Honorary  As" 
sistant  Physician  to  the  Prince  Alfred  Hospital) 
Sydney. 

It  is  intended  to  establish  a  Cottage  Hospital  at 
Milton,  N.8.W. 

John  Ramsay,  M.B.,  B.Ch.,  Melb.,  late  House 
Surgeon  Auckland  Hospital,  has  been  appointed  House 
Surgeon  of  the  Launceston  Hospital,  Tas. 

At  a  meeting  of  the  Geelong  (Vic.)  Infirmary  and 
Benevolent  Asylum,  it  was  recently  announced  that 
Mrs.  Silas  Harding,  of  Toorak,  had  promised  to  bear 
the  entire  cost  of  the  new  quarters  for  the  nurses.  It 
is  expected  that  the  buildings  will  cost  about  £400. 

Dr.  E.  L.  Crowther  has  been  appointed  Honorary 
Medical  Officer  of  the  General  Hospital,  Hobart. 

Dra.  Harris,  Beeston,  Nickson,  lifames,  Treloar,  Lud- 
low, W.  Clarke  and  Irwin  have  been  elected  Honorary 
Medical  Staff  of  the  Newcastle  (N.S  W.)  HoepiUl  for 
the  ensuing  year. 

Dr.  J.  P.  D.  Leahy,  late  of  Mungindi  (N.S.W.),  has 
been  appointed  Res.  Med.  Supt.  of  the  Napier  District 
Hospital,  in  the  place  of  Dr.  Sweet. 

Dts.  Brennan  and  Florance  have  been  appointed 
Visiting  Medical  Officers  to  the  Cootamundra  (N.8.W.) 
Hospital. 

The  following  appointments  have  been  made  at  the 
Sydney  Hospital  : — Honorary  Physician,  Dr.  Sydney 
Jamieson  (rc-appointed) ;  Honorary  Surgeon,  Dr. 
William  Chisholm  (re-appointed)  ;  Honorary  Oph- 
thalmic Surgeon,  Dr.  T.  Evans  (re-appointed)  ; 
Honorary  Assistant  Surgeon,  Dr.  W.  H.  Crago.  The 
Board  of  Directors  passed  the  following  resolution  on 
Maroh  2  : — "  That  no  Honorary  Assistant  Surgeon 
shall  perform  any  capital  operations  until  he  shall 
have  held  office  for  at  least  two  years." 

Dr.  Gregory  Sprott,  late  of  the  Hobart  General 
Hospital,  has  been  appointed  Health  Officer  to  the 
Hobart  Corporation  at  a  salary  of  £350  a-year. 

The  Grafton  (N.S.W.)  Hospital  Committee  lately 
appointed  Dr.  C.  E.  Hedley  and  Dr.  H.  C.  Taylor 
Toung  medical  officers,  at  a  salary  of  £50  a-year  each. 

A  movement  has  been  started  to  erect  a  new  hospital 
at  Coolgardie,  to  bu  placed  under  the  charge  of  the 
Sisters  of  St.  John. 


DUNEDIN,    NEW    ZEALAND. 

In  our  last  issue  (February,  psge  67)  we  gave  a  short 

summary  of  the  first  three  days'  proceedings  of   the 

Interoolonial  Medical   Congress  of  Australasia  held  at 

Dunedin,  New  Zealand,  during  the  week  commencing 

Monday,  February  3rd,  1896,  under  the  presidency  of 

Dr.  Batchelor. 

We  now  append  a  report  of  the  further  proceed- 
ings:— 

On  the  first  day,  February  3rd,  an  interesting  dis- 
cussion took  place  upon  the  subject  of  an  Intercolonial 
Medical  Journal,  which  was  unavoidably  condensed 
in  our  previous  issue.     We  now  supply  a  full  re^rt. 

INTERCOLONIAL  MEDICAL  JOUBNAL. 

Dr.  Babnett  (Dunedin)  said  there  was  a  matter  he 
had  been  requested  to  bring  before  the  Congress.  The 
desirability  of  establishing  an  intercolonial  medical 
journal  was  brought  up  at  the  last  meeting  of  the 
Congress,  and  then  referred  to  the  present  meeting. 
Negotiations  had  been  proceeding  in  the  meantime 
with  the  view  of  bringing  about,  if  possible,  the 
establishment  of  this  federated  journal,  and  he  merely 
proposed  to  lay  before  the  Congress  the  present  posi- 
tion of  affairs.  The  profession  in  New  ^aland  were 
very  anxious  to  see  an  intercolonial  journal.  They  had 
a  small  quarterly  of  their  own,  and  they  knew  also  of 
the  Av9tralasian  MediccU  Gazette^  the  AuttralioM 
Medical  Journal^  and  the  Intercolonial  Medical 
Quarterly f  but  they  were  anxious  to  have  one  strong 
representative  magazine  for  the  whole  of  the  colonies. 
(Applause.)  It  was  felt  to  be  impossible  in  the  present 
state  of  science  to  keep  up  with  current  literature 
when  60  many  journals  were  published,  and  it  was  the 
aim  of  the  New  Zealand  practitioners  to  publish  a  New 
Zealand  edition  of  an  Australian  Medical  Journal,  on 
somewhat  similar  lines  to  those  adopted  in  the  maga- 
zine known  as  the  Australian  edition  of  the  Review  of 
Heviews,  that  being  brought  about  by  an  exchange  of 
sheets.  He  was  sorry  to  say,  however,  that  it  was  not 
in  the  least  degree  likely  that  that  ideal  could  be  rea- 
lised, and  Dr.  Syme,  the  editor  of  the  AwitraHan 
Medical  Journal,  and  Dr.  Knaggs,  the  editor  of  the 
AuetraUuian  Medical  Gazette,  who  were  present, 
would  probably  indicate  the  objections  to  the  plan. 
He  believed  that  the  Australian  Medical  Journal  said 
the  Auetradasian  Medical  Gazette  were  not  likely  to 
amalgamate,  but  the  Intercolonial  Medical  Quarterly 
had  already  amalgamated  with  the  Auttralian  Medical 
Journal,  and  the  publication  was  now  known  as  the 
Intercolonial  Medical  Journal  so  that  there  were  now 
three  journals— the  New  Zealand  Medical  Journal,  the 
Avetra^eian  Medical  Gazette,  and  the  Intercolonial 
Medical  Journal.  The  profession  in  New  Zealand  was 
now  left  with  certain  alternatives.  One  was  to  go  on 
as  at  present ;  the  second  was  to  amalgamate  with  the 
Auttralatian  Medical  Gazette  ;  and  the  third  was  to 
amalgamate  with  the  Intercolonial  Medical  Journal, 
published  in  Victoria. 

Dr.  Syme  (Melbourne)  said  the  proposal  for  the  ex- 
change of  sheets  and  the  simultaneous  publication  of 
both  an  Australian  and  a  New  Zealand  medical  journal 
had  been  well  threi>hed  out  from  both  the  publishing 
and  editorial  points  of  view.  The  conductors  of  the 
Intercolonial  Medical  Journal  would  be  only  too  glad 
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if  arrangements  can  Id  be  made  to  bring  about  an 
amalgamation  of  all  the  journals — (Applause.)  He 
was  verj  strongly  of  opinion,  with  Dr.  Barnett,  that  it 
was  highly  desirable  that  they  should  have  in  Aus- 
tialasia  one  strong  united  journal,  which  would  re- 
present the  whole  of  the  profession,  and  carry  weight, 
not  only  in  Australasia,  but  throughout  the  whole 
world,  and  he  thought  it  a  great  pity  that  the  material 
which,  if  collected,  would  go  to  make  up  that  journal 
was  scattered  about  over  a  number  of  comparatively 
poor  journals.  He  suggested  the  establishment  of  an 
Australasian  Medical  Association  as  a  step  towards  the 
solution  of  the  difficulty,  and  indicated  as  objections 
to  the  exchange  of  sheets  between  the  journals  in 
Australia  and  New  Zealand  that  there  would  be  an 
awkwardness  as  to  the  literary  form  of  the  publica- 
tions, a  difficulty  as  to  editorial  control,  and  a  con- 
siderable additional  expense  incurred  in  postage . 

Dr.  Knaggs  (Sydney)  regarded  it  as  essential  that  a 
medical  journal  should  belong  to  the  profession,  and 
not  to  other  proprietors.  (Hear,  hear.)  Before  the 
AutiraUitian  Medical  Gazette  was  purchased  by  the 
New  South  Wales  Branch  of  the  British  Medical  Asso- 
ciation, negotiations  had  been  entered  into  with  all  the 
other  Australasian  Branches  of  the  Britit^h  Medical 
Association  with  the  view  of  all  these  branches  partici- 
pating in  the  purchase  of  the  Oatetfe,  and  it  was  only 
when  these  failed  that  tbe  New  South  Wales  members 
undertook  the  responsibility  of  the  purchase,  many  of 
the  profession  in  New  South  Wales  personally  advancing 
sums  of  money  for  this  purpose.  According  to  law, 
and  to  limit  tbe  liability  of  each  member,  the  New 
South  Wales  Branch  had  been  registered  under  the 
Limited  Liabilities  Act,  and  it  would  be  now  possible, 
if  desired,  for  all  the  other  Australasian  Branches  of 
the  British  Medical  Association  to  possess  shares  in 
this— one  of  the  most  successful  enterprises  undertaken 
single-handed  by  one  Society,  He  was  afraid  that  the 
postal  regulations  would  be  a  great  obstacle  to  the 
adoption  of  Dr.  Barnett's  suggestion  that  a  New 
Zealand  supplement  should  be  tacked  on  to  an  Aus- 
tralian edition ;  and  another  drawback  was  the 
uncertainty  that  would  ensue  as  to  time  of  issue  of  the 
journal.  He  strongly  urged  upon  members  to  make  up 
their  minds  to  insist  on  having  a  journal  which  would 
be  the  property  of  the  profession,  and  in  the  manage- 
ment of  which  each  member  of  the  profession  would 
have  some  voice. 

Dr.  Jeffcoat  (Dunedin)  thought  the  whole  of  the 
discussion  might  be  brought  to  a  focus  if  the  Medical 
Association  would  move  the  authorities  of  the  British 
Medical  Association  to  publish  an  Australasian  edition 
of  the  BritUh  Medical  Journal, 

Dr.  COLQUHOUN  (Dunedin)  observed  that  the  scheme 
proposed  by  Dr  Jeffcoat  was  suggested  by  him  to  the 
General  Secretary  of  the  British  Medical  Association 
when  he  was  in  England  three  years  ago,  but  was  re- 
ceived with  coldness.  He  believed  that  the  solution 
of  the  whole  difficulty  must  lie  in  the  formation  of  a 
strong  Intercoloniitl  Medical  Association,  which  could, 
like  tbe  British  Medical  Association,  and  indeed  should, 
possess  its  own  medical  journal.  He  would  be  inclined 
to  go  the  length  of  proposing— "  That  a  committee  be 
appointed  to  consider  the  question  of  forming  a 
union  of  the  Australasian  Medical  Associations,  and  to 
report  to  next  Congress." 

Dr.  Sprinothobpk  (Melbourne)  seconded  the 
motion,  and  expressed  :he  hope  that  the  direction  in 
which  action  would  be  taken  would  be  in  amalgamation 
with  the  British  Medical  Journal^  with,  however,  an 
autonomy  of  their  own,  but  in  accord  with  that  journal, 
their  journal  coming  out  with  it. 


Dr.  WoRBALL  (Sydney)  characterised  the  action  of 
the  profession  in  New  South  Wales  in  purchasing  the 
Australarian  Medico/  Gazette  as  a  unique  sacrifice, 
and  urged  that  that  journal  had  first  claim  on  the 
other  colonies.  The  suggestion  of  Dr.  Syme  that  there 
should  be  an  Australasian  Medical  Association  meant 
a  multiplicity  of  societies  and  the  disintegration  and 
weakening  of  the  profession.  There  were  some  of  them 
who  would  never  consent  to  sever  their  connection 
with  the  British  Medical  Association.    ( Bear.) 

Professor  ALLBK  (Melbourne)  counselled  the  wisdom 
of  going  on  slowly,  and  moved  as  an  amendment — 
'*  That  the  Congress  again  affirm  the  desirability  of 
securing  a  fully  representative  medical  journal  of  Aus- 
tralasia, and  urge  that  negotiations  to  this  end  be  con- 
tinued and  brought  to  an  isbue  as  speedily  as  possible, 
and  that  the  Executive  Committee  of  next  session  be 
invited  to  give  special  attention  to  this  and  cognate 
matters." 

Dr.  Haywabd  (Adelaide)  objected  that  the  adoption 
of  the  amendment  involved  submitting  the  considera- 
tion of  the  question  to  an  executive  composed  of 
members  from  one  colony. 

Dr.  W.  Bbown  (Dunedin)  seconded  the  amendment, 
remarking  that  probably  by  the  next  meeting  of  Con- 
gress only  the  fittest  of  the  existing  journals  would 
be  surviving. 

Dr.  T.  K.  Hamilton  (Adelaide)  and  Dr.  Rabl 
(Murtoa,  Victoria)  supported  the  amendment,  which, 
on  being  put  to  the  meeting,  was  carried  by  42  votes 
to  26. 

The  meeting  was  then  adjourned  until  Saturday,  at 
10  a.m. 


POUBTU  DAT  — Thubbdat,  Fbbbuabt  6. 

The  fourth  session  of  the  Intercolonial  Medical  Con- 
gress of  Australasia  was  resumed  at  10  o'clock,  when  a 
general  meeting  was  held  in  the  chemistry  lecture  room, 
University  Buildings,  Dunedin.  There  was  a  large 
attendance,  and  Dr.  Batchelor  (President  of  the  Con- 
gress) occupied  the  chair. 

Dr.  iSPBiNGTHOBPB  (President  of  the  Section  of 
Public  Health)  delivered  an  able  address,  in  which  he 
directed  the  attention  of  members  to  a  physician's  view 
of  the  battle  of  life— that  ceaseless,  restless  conflict  in 
which  physicians  played  the  double  part  of  advisers  as 
well  as  combatants. 

A  vote  of  thanks  to  Dr.  Springthorpe  was  proposed 
by  Dr.  LovB  (Brisbane),  and  carried  by  acclamation. 

In  the  Section  of  Public  Health,  Dr.  Stbnhouse 
(Dunedin)  read  a  paper  on  '*  Educational  Problems," 
which  was  warmly  discussed  by  Drs.  McDouall 
(Sydney),  Mason  (Otaki),  and  Springthorpe  (Mel- 
bourne). Dr.  Stenhouse  replied.  Meetings  were  also 
held  in  the  other  Sections. 

In  the  afternoon  tbe  social  events  were  the 
garden  parties  at  the  residences  of  Mr.  Qeorge 
Gray  Russell  and  Dr.  W.  Brown,  both  picturesque 
spots  on  the  harbour  side,  and  within  ea^y  reach 
of  each  other.  One  of  the  harbour  steamers  plied 
at  intervals  during  the  afternoon,  landing  visitors 
at  Mr.  Kussells  jetty,  and  carriages,  drags,  and  cabs 
took  a  large  number  of  guests  down  by  the  well-known 
road  skirting  the  water.  A  service  of  drags  and  cabs 
also  ran  between  Mr.  Russell's  and  Dr.  Brown's,  con- 
veying visitors  to  and  fro,  and  proving  a  great  conveni- 
ence to  the  guests.  The  afternoon  was  bright  and 
pleasant,  and  it  is  hardly  necessary  to  say  that  whether 
the  journey  was  made  by  road  or  water  it  was  enjoy- 
able in  the  extreme.  Mr.  Russell's  grounds  and  gaiden 
looked  very  beautiful,  the  flowers,  the  foliage  of  the 
shrubberies,  and  the  winding  paths  through  the  native 
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bush  eliciting  the  admiration  of  onr  Australian  vlBitorB 
particularly.  His  Excellency  the  Qovemor  and  Lady 
Glasgow  and  party  arrived  about  5  o'clock,  the  band  on 
the  lawn  playing  the  National  Anthem  on  their  en- 
trance. The  Tice-regal  party  had  previously  been 
guests  at  Elrick,  Dr.  Brown's  beautiful  and  picturesque 
country  residence,  where  a  large  number  of  guests  were 

entertained.  

Fifth  Day— Friday,  Fbbbuaby  7. 

Dr.  MoBiBBread  the  presidential  address  prepared 
by  Dr.  Way,  M.B.,  L.R.C.P.,  M.R.C.8.,  Lecturer  on 
IMseases  of  Women,  University  of  Adelaide,  President 
of  the  Section  of  Midwifery  and  Diseases  of  Women . 
The  title  of  the  address  was  **  Progress  in  Science." 

Dr.  WOBRALL  (Sydney)  proposed  a  vote  of  thanks  to 
Dr.  Way  for  his  suggestive  and  altogether  admirable 
address.  The  vote  of  thanks  was  carried  by  acclamation. 

The  Section  of  Public  Health  met  in  the  mathe- 
matical lecture  room,  Dr.  Springthorpe  (President  of 
the  Section)  occupying  the  chair. 

Dr.  Spbiitgthobpb  read  a  communication  from  the 
Secretary  of  St.  Saviour's  Guild,  Christchurch,  cover- 
ing a  request  from  the  Christchnrch  Society  for  Pro- 
moting Social  Purity,  to  be  supplied  with  informntion 
on  a  number  of  points  with  respect  to  the  question 
from  a  medical  and  sanitary  aspect.  Dr.  Springthorpe 
said  the  mutter  was  one  that  was  exciting  a  great 
deal  of  public  interest ;  it  was  one  in  which  the  Con- 
gress were  requested  to  take  action,  and  it  was  now  for  the 
Section  to  point  out  what  they  thought  ought  to  be  done. 

Dr.  Enaogm  (Sydney)  said  that  the  subject  was 
viewed  by  ladies  and  clergymen  from  a  moral  point  of 
view  ;  persons  associated  with  the  maintenance  of 
public  health  approached  it  from  that  particular  side, 
and  medical  men  looked  at  it  from  the  medical  point 
of  interest.  A  great  deal  of  credit  must  be  given  to 
those  who  brought  forward  this  distasteful  subject.  It 
was,  however,  he  thought,  a  matter,  not  for  this  Section, 
but  for  public  discussion  at  a  Gongress,  after  everybody 
had  had  an  opportunity  of  thinking  over  and  studying 
it  well,  and  of  coming  forward  with  matured  views. 
He  would  therefore  move—''  That  the  question  of  the 
Contagious  Diseases  Act  be  referred  to  the  next  Con- 
gress for  discussion." 

Dr.  MA8OM  (Otaki),  seconded  the  motion,  which  was 
carried  unanimously. 

On  the  motion  of  Dr.  Spbott,  seconded  by  Dr. 
Knaogs,  it  was  resolved, — **  That  the  letter  from  St. 
Saviour's  Guild,  Christchurch,  be  referred  to  the  Sani- 
tary Institute,  with  a  recommendation  to  the  medical 
societies,  and  to  the  Government  medical  officers  of  the 
Australasian  colonies." 

Dr.  Spbimothobpb  moved, — *'  That,  in  the  opinion  of 
this  Congress,  elementary  hygiene  should  form  asubject 
for  instruction  in  all  State-supported  schools,  and  that, 
where  practicable,  teachers  in  such  schools  should  be 
required  to  undergo  a  course  of  instruction  in  the  same 
subject  previous  to  their  being  licensed  to  teach. " 

Dr.  HOPB  Lbwib  seconded  the  motion,  which  was 
carried  unanimously. 

Dr.  Spbinqthobps  said  that  the  Secretary  and  him- 
self had  drawn  up  the  following  resolution,  the  ado{>> 
tion  of  which  he  moved,—'*  That  this  Congress  respect- 
fully beg  to  draw  the  attention  of  the  different  colonial 
Governments  to  the  scheme  by  which  the  authorities  of 
British  India  propose  to  deal  with  sanitary  administra- 
tion and  the  public  health,  with  a  view  to  the  local 
adoption  of  such  portion  thereof  as  they  be  suitable  to 
their  respective  requirements  ;  and  that  they  be  respect- 
fully asked  to  authorise  a  conference  of  their  medical 
advisers,  empowered  to  report  as  to  the  best  manner  in 
which  sanitary  progress  may  be  furthered." 


Dr.  Stmes  (Christchurch)  seconded  the  motion,  which 
was  carried. 

Three  four-horse  drags  conveyed  members  of  the 
Medical  Congress  in  the  afternoon  to  Messrs.  Thomson 
and  Co.'s  Wai-Rongoa  Springs,  North  Taieri,  where 
they  were  very  hospitably  entertained  by  Mr.  A. 
Thomson  at  luncheon.  A  number  of  local  gentlemen 
were  present  by  invitation  to  meet  the  members  of  the 
Congress.  The  Congress  visitors  were  driven  through 
Mosgiel  and  across  the  plain,  passing  several  farms 
where  harvesting  operations  were  in  progress,  with 
every  promise  of  an  abundant  yield.  The  return  to 
town  was  made  by  the  Silverstream  road  and  through 
the  Halfway  Bush.  After  the  excellent  repast  pro- 
vided had  been  done  justice  to  in  a  large  marquee, 
which  had  been  erected  for  the  occasion,  Mr.  Thomson 
proposed  the  toasts  of  *'  The  Queen,"  and  "  His  Excel- 
lency the  Governor." 

Dr.  Ebnny  (Melt)oume)  proposed  the  toast  of  "  Mr. 
Thomson,  the  host  of  the  day." 

Mr.  Thomson  proposed  **The  Medical  Congress," 
coupled  with  the  name  of  the  President,  Dr.  Batchelor. 
Dr.  Batohblob  made  an  eloquent  response. 

A  number  of  the  members  and  others  paid  a  visit  of 
inspection  to  Seacliff,  where  they  were  shown  round 
the  Seacliff  estate  and  asylum,  and  afterwards  enter- 
tained at  lunch  by  Dr.  and  Mrs.  Truby  King.  The 
visitors  were  much  pleased  with  the  institution,  the 
condition  of  the  grounds,  and  the  picturesque  character 
of  the  surrounding  scenery. 

A  large  number  of  members  and  their  wives  were 
driven  to  Blueskin  in  drags,  leaving  the  University 
soon  after  1  p.m.  After  a  pleasant  drive,  somewhat 
marred  by  the  mist  on  the  hills  obfcuring  the  view,  the 
party  reached  the  Saratoga  Hotel,  where  a  bountiful 
lunch,  provided  by  Drs.  Barnett  and  Kulton,  was  most 
acceptable.  The  lunch  having  received  due  attention, 
the  healths  of  the  hosts  and  hostesses  having  been 
drunk  in  champagne,  the  party  returned  to  town  to 
prepare  for  the  next  festivity. 

The  most  brilliant  and  imposing  of  all  the  social 
functions  associated  with  the  holding  of  the  Inter- 
colonial Medical  Congress  in  Dunedin,  which  will 
cause  the  week  to  be  long-remembered  by  those  who 
participated  in  its  festivities,  was  the  ball  given  in  the 
Garrison  Hall  by  the  President  of  the  Congress  and 
Mrs.  Batchelor.  The  hall  was  most  tastefully  de- 
corated for  the  occasion,  and  several  departures  from 
the  arrangements  usually  obtaining  when  balls  are 
being  held  in  it  were  ma!ide  with  advantageous  effect. 
Among  these  was  the  furnishing  of  the  stage  as  a 
drawing-room,  the  erection  of  a  stand  (which  the  lavish 
use  of  ferns,  shrubs,  and  evergreens  transformed  into  a 
leafy  bower)  in  the  centre  of  the  hall  for  the  orchestra, 
and  the  utilisation  of  the  band-room  for  the  perfect 
sit-down  supper  that  was  provided.  This  plan  set  free 
the  whole  of  the  floor  space  for  dancing  ;  and  the  pre- 
caution was  necessary,  for  the  company  greatly  ex- 
ceeded any  that  has  previously  been  assembled  in  the 
hall  on  such  an  occasion.  His  Excellency  the  Governor 
and  the  Countess  of  Glasgow,  and  the  Ladies  Augusta 
and  Alice  Boyle,  attended  by  Major  Elliott  and  Cap- 
tain Preston,  were  present,  and  the  guests  also  included 
the  members  of  the  Medical  Congress,  with  their  wives 
and  families,  and  representatives  of  the  other  learned 
professions,  the  banking  and  commercial  worlds,  the 
Legislature,  and  the  Civil  Service.  A  gathering  more 
representative  of  the  learning  and  commerce  of  the 
place  could  hardly  be  looked  for  than  assembled  in 
response  to  Dr.  and  Mrs.  Batchelor's  invitation. 
Shortly  after  the  arrival  of  the  vice-regal  party,  who 
remained  until  after  midnight,  an  official  set  of  lancers 


MABCH  20,  1896.] 


THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


Ill 


was  fonned,  the  dancers  in  which  included  the  On 
vernoT  and  Mra.  Balchelor,  Dr.  Batcbelor  and  1  ady 
Glasgow,  Lady  Alice  Boyle,  Mrs.  T.  V..  Williams  (Wel- 
lington), Mrs.  Lindo  Fergusim,  Dr.  0*Uara  (Melboome) 
l>r.  Hope  Lewis  (Auckland),  Major  Elliott,  and  Cap- 
tain Preston.  The  floor  was  in  capital  order,  and  the 
dance  music  was  m'^st  enjoyable.  Everything,  in  fact, 
was  admirably  devised  and  successfully  executed,  the 
President's  ball  supplying  an  instance  at  least  where 
the  pleasure  of  realisation  was  quite  as  g^»t  as  the 
pleasure  of  anticipation,  and  the  latter  b»i  been  ex- 
ceptionally keen.  

Sixth  Dat— Satubdat,  Fbbruabt  8. 

Ihe  Congress  was  brought  to  a  close  on  Saturday 
morning. 

The  FBE8IDB19T  (Dr.  Batchelor)  said  the  first  busi- 
ne»  was  the  choice  of  the  place  of  the  next  meeting  of 
Congress.  A  letter  had  been  received  from  the  medical 
men  of  Brisbane  inviting  the  Congress  to  meet  in  that 
city  in  1899,  and  he  moved  that  the  invitation  be 
accepted. 

Dr.  LovB  (Brisbane)  supported  the  motion.  The 
medical  men  of  Queensland  would  feel  it  an  honor  to 
to  have  a  visit  to  Brisbane  from  as  many  members  as 
could  there  gather  together,  and  though  Queensland 
could  not  hope  to  rival  the  magnificent  hospitality 
bestowed  at  this  Congress  they  would  do  their  best  to 
make  all  who  attended  feel  at  home.  The  year  1899 
had  been  proposed  as  the  year  of  the  next  congress, 
and  he  would  suggest  that  the  time  should  be  the 
winter.  Brisbane  had,  perhaps,  the  finest  climate  in 
the  world  during  the  winter  monthp,  whereas  the 
summer  would,  he  feared,  be  found  too  hot  for  the 
comfort  of  visitors.  Any  month  from  May  to  October 
would  do,  and  he  should  say  that  about  July  would  be 
preferable.  Fine  weather  could  be  pretty  well  de- 
pended on  at  that  season.  He  cordially  echoed  the 
invitation  forwarded  jointly  by  the  secretaries  of  the  two 
medical  societies  of  Brisbane.  This  year  he  had  the 
honor  of  being  elected  president  of  the  senior  society, 
the  Medical  Society  of  Queensland,  and  as  such  it  was 
his  duty  and  privilege  to  support  the  invitation. 

The  motion  was  carried  unanimously. 

Dr.  Gabdb  (Brisbane)  proposed '  that  Dr.  John 
Thomson,  of  Brisbane,  be  elected  president.  '*  I  re- 
cognise, sir,  that  he  will  have  an  onerous  position  to 
fill,  after  the  worthy  manner  in  which  you  have  dis- 
charged the  duMes,  and  I  can  only  hope  that  we  shall 
be  able  to  approach  the  brilliant  hospitality  experienced 
by  visitors  to  Dunedin." 

Motion  carried  nem,  eon. 

The  Congress  approved  of  the  resolutions  passed  in 
the  Public  Health  Section. 

The  following  resolutions,  drawn  up  by  a  sub-com- 
mittee, were  adopted  : — 

"  ].  That  this  Congress  expresses  the  opinion  that  it 
is  unwise  and  cruel  to  recommend  advanced  cases  of 
phthisis  to  seek  Australasia  as  a  health  resort ;  that 
whilst  there  are  many  places  in  the  different  colonies 
of  great  climatic  value  in  the  earlier  and  curable  stages, 
the  coastal  regions  generally  are  to  be  regarded  as  un- 
suited  for  almost  all  stages.  (Copies  of  this  resolution 
to  be  forwarded  to  the  English  medical  press).  2. 
That  this  Congress  recommends  for  the  use  of  medical 
men  in  their  routine  treatment  of  phthisis  the  printed 
table  of  advice  and  information  originally  drawn  up  by 
the  Australian  Health  l^ociety.  3.  Ihat,  recognising 
the  serious  extent  to  which  tubercular  disease  prevails 
throughout  Australasia,  the  fact  that  the  disease  is  to 
some  extent  an  infectious  one,  spreading  through  the 
medium  of  infected  milk,  meat,  and  air,  this  Congress 
begs  respectfully  to  bring  under  the  notice  of  the  Qo- 


vemments  of  the  different  colonies  the  necessity  which 
exists  for  the  continuous  and  skilled  inspection, 
veterinary  as  well  as  medical,  of  cattle  and  dairy 
Btock,  of  dairies,  milk  shops,  and  abattoirs  ;  and  for  the 
proper  disinfection  of  public  spittoons,  conveyances, 
buildings,  &c.,  known  or  suspected  to  have  become  in- 
fected. The  Congress  bIpo  strongly  urges  the  general 
use  of  tuberculin  as  a  test  for  the  presence  of  tubercular 
disease  in  dairy  and  other  stock*" 

A  report  from  the  subdivision  on  eye,  ear,  and  throat 
diseases  was  adopted  in  favour  of  legislation  on  the 
subject  of  examinations  for  colour  blindness  in  the 
interests  of  safety  of  passengers  by  train  and  steamer. 

The  Congress  was  brought  to  a  close  with  votes  of 
thanks  to  Dr.  Batchelor,  the  Governor,  the  Premier,  the 
executive  and  officers  of  the  Congress,  those  who  had 
entertained  the  visitors,  and  others.  Three  cheers  were 
given  for  Dr.  Batchelor,  and  then  a  number  of  the 
members,  with  some  of  their  wives  and  friends,  started 
for  the  Mount  Cook  district  to  take  advantage  of  the 
special  facilities  for  the  trip  which  the  Government 
had  made. 

A  garden  party  was  given  by  Mrs.  Cutten  in  the 
afternoon,  which  afforded  the  members  an  opportunity 
of  saying  *'  Good-bye  "  to  one  another  after  a  very  plea- 
sant week.  Some  of  the  members  also  attended  the 
Inter-provincial  Bicycle  Race  Meeting  at  the  Caledonian 
Groundh.  The  Otago  Golf  Club  invited  the  members 
of  Congress  and  their  friends  to  make  use  of  the  links 
and  club  house  during  their  stay  in  Dunedin.  Similar 
invitations  were  also  given  by  the  Otago  I^wn  Tennis 
Club,  the  Dunedin  Bowling  Club,  and  the  Dunedin 
Athenaeum. 

The  paity  who  visited  Mount  Cook  returned  to  town 
on  Saturday,  February  15,  after  a  very  pleasant  trip. 
The  party  numbered  25,  and  included  medical  men 
from  all  the  neighbouring  colonies.  A  start  was  made 
from  Dunedin  on  Saturday,  February  8,  Fairlie  being 
reached  on  the  same  night.  On  Sunday  the  party 
travelled  as  far  as  Tekapo,  and  there  spent  the  night. 
Most  of  them  were  accommodated  at  the  hotel,  but  a 
few  preferred  to  camp  out  in  tents,  which  were  pro- 
vided bv  the  Government.  The  Hermit  ge  was  reacned 
on  the  following  day,  and  on  Monday  tl  e  party  divided 
itself  into  two  sections,  one  section  going  to  the  foot  of 
Mount  Sef ton.  The  others,  who  were  in  good  climbing 
condition,  crossed  the  Mueller  Glacier  to  Sealy  Bange, 
and  reached  the  Hermitage  in  a  very  few  hours.  i;n 
Tuesday  morning  the  whole  party  crossed  the  Hooker 
river,  and  went  up  to  the  ice  caves  on  the  moraine. 
They  afterwards  visited  Governor's  Bush,  about  a  mile 
and  a  half  distant  and  picnicked  there.  After 
luncheon  they  proceeded  to  an  adjoining  ravine,  and  did 
a  little  climbing.  On  Thursday  morning  the  party 
commenced  their  return  journey,  and  reached  Tekapo 
the  same  night.  On  the  following  day  they  travelled 
to  Fairlie,  and  on  Saturday  morning  started  for  Timaru, 
arriving  in  Dunedin  1«y  the  express  train  at  night.  The 
party  were  highly  delighted  with  the  trip,  and  speak  in 
the  highest  terms  of  praise  of  Mr.  and  Mrs,  Adamson, 
at  the  Hermitage.  There  they  met  with  every  attention 
and  comfort,  and  the  arrangements  made  for  their  re- 
ception were  most  complete.  The  accommodation  all 
along  the  route  was  also  really  first-class.  They,  how- 
ever, found  the  road  a  little  rough  before  getting  to  the 
Hermitage,  owing  to  recent  rains  ;  but  the  Government 
put  some  surfacemen  to  work,  and  on  the  return  of  the 
party  they  could  get  over  the  road  without  any  trouble. 
It  is  the  intention  of  the  party  to  write  to  the  Govern- 
ment and  thank  them  for  their  attention  and  kindness 
ill  connection  with  the  trip ;  and  also  point  out  the  many 
advantages  the  Hermitage  possesses  as  a  health  n  sort. 
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NOTICES. 


All  eofMnuniccUi-flfu  intendfd  for  puhlieation  vtay  he 
€uldre$9ed  ^  The  Editor,  AvMralaMan  Medical  Gazette , 
121  Bathurtt  Street,  Sydney,''  or  to  the  Branch  Aditorg 
for  the  other  eoloniei. 

The  Afi9traUi*ian  Medical  Gazette  and  (he  British 
Medical  Journal  are  supplied  to  all  Financial.  Mf  wherg 
of  the  Aetn  South  Walee^  South  Australian,  and  Victorian 
Branches  Free  of  Cost, 

Subscriptions  (£2  2s.  perannvm)  slumld  hefoi'warded 
to  the  respective  Branch  TreoMtrers  as  helotr  : — 

New  South  Wales,  Dr.  Orago,  34  College  Street 
Sydney;  South  Australia,  Dr.  II.  Snfifty  Uon.  See., 
Adelaide;  Victoria,  Dr.  Me  Adam,  St.  Kilda,  Mel- 
bourne. 


SPKCIAL  NOTICK. -Original  Articles  for  in- 
sertion IN  THIS  '* Gazette"  should  rkach  the 
Editor  on  the  3rd,  other  communications  not 
later  than  the  7th,  and  corrected  proofs  on 

THE   12th    of    each    MONTH.        FAILING   THIS,    THE 

Editor  will  not  be  responsible  for  non- 
insertion  OR  printers*  ehroks.  Very  lengthy 
communications  will  only  be  inserted  when 
space  permits. 


EDITOR'S  LIBRARY. 


The  Library  of  the  Editor  of  the  "Austral- 
asian Medical  Gazbtte,"  121  Batuurst  Stref.t, 
Sydney,  is  now  open  to  all  Members  of  the 
Britihh  Medical  association,  from  2  to  5  p  m. 

EVERY  WEEK  DAY,  HOLIDAYS  EXCkPTED. 

THE    AUSTRALASIAN 

MEDICAL  Gazette. 

Editxd  for  TBS  PnoPRiirroRs  nr 

SAMUEL  T.  KNAOGS,  SYDNEY,  K.aW. ; 

▲KD  FOR  THB  OTHER  BBAKCHRS  OF  THR 

British  Mbdical  AasociATioK  by 

P.O.  CONNOLLY,  BRISBANE,  Q. :  J.  W.  SPRING  THORP  K. 

Mblbournk,  Vic.  :  and  H.  SWIFT,  adblaidk,  s.a. 


SYDNEY,  MARCH  20    1896. 

EDITORIALS. 


THE  INTERCOLONIAL  MEDICAL 
CONGRESS. 

The  fourth  session  of  the  Intercolonial  Medical 
Congress  has  come  and  gone,  and  right  well 
has  the  profession  in  New  Zealand  discharged 
its  duty  in  making  the  meeting  a  brilliant 
success,  both  from  the  scientific  and  social 
points  of  view. 

Queensland  has  now  accepted  the  proffered 
mantle  of  hostess  which  has  just  fallen  from 
the  shoulders  of  her  New  Zealand  sister.  Her 
task  will  be  no  light  one,  if  she  would  keep  up 
the  traditions  of  past  Congress  meetings,  and 


the  memories  of  the  one  just  past  will  doubt- 
lei*s  ensure  a  large  att<»ndance  at  the  northern 
capital. 

We  are  pleased  to  note  that  the  invitation  to 
Queensland  emanaUxl  from  a  general  meeting 
of  the  profession  in  Brisbane,  as  unity  of  the 
profession  is  essential  to  the  success  of  a  Medical 
Congress.  A  good  deal  has  been  heard  as  to  the 
disunion  of  the  profession  in  Brisbane — a  con- 
dition which  has  been  largely  brought  about, 
we  understand,  by  that  most  burning  question 
in  all  Australian  communitie-s,  viz.,  hospital 
management. 

However,  this  should  not  now  exist,  for  the 
principles  of  hospital  management,  especially  in 
the  larger  cities,  are  now  generally  accepted, 
and  the  white  light  of  general  professional 
opinion  should  clear  up  all  uncertainties. 

Further,  there  are  two  medical  societies  in 
Brisbane.  Both  have  done  good  work,  and 
able  men  are  to  be  found  in  the  ranks  of  ejich. 
But  we  must  confess  to  an  earnest  wish  tc^  see 
these  two  welded  into  one  harmonious  whole. 
Doubtless  both  sides  have  grievances,  and 
there  are  difficulties  in  the  way,  but  they 
are  by  no  means  insuperable.  The  Queens- 
land Medical  Society  is  the  older  and 
wealthier,  with  a  good  library  and  quarters 
of  its  own.  The  British  Medical  Branch  has 
the  advantage  of  the  Journal  and  the  a*gis  of 
the  parent  association.  Were  these  two 
amalgamated  each  would  gain  ;  there  would  be 
one  strong  society,  and  the  success  of  the  forth- 
coming Congress  would  be  assured.  W^ere 
an  unanimous  invitation  from  the  Brisbane 
Branch  issued  to  the  Medical  Society  of  Queens- 
land we  feel  sure  that  that  Society  would 
accept  the  amende,  and  would  agree  to  sink  all 
private  differences  and  join  the  ranks  of  the 
local  Branch  of  the  largest  medical  corporation 
in  the  world. 

Possibly,  however,  rumour  has  exaggerated 
the  dissension  ;  if  so,  union  should  be  easier 
still. 

We  trust  that  our  Queensland  confreres  will 
construe  these  suggestions  in  the  friendly  spirit 
in  which  they  are  made,  and  that  the  result 
will  be  that  unity  which  is  so  beautiful  among 
brethren. 


TUBERCULOSIS. 

We  trust  that  the  resolutions  regarding  Tuber- 
culosis which  were  passed  by  the  Fourth  Inter- 
colonial Medical  Congress  at  Dunedin  will  be 
forwarded  to  the  Australasian  Governments, 
and  that  prompt  and  vigorous  action  will  be 
taken  in  carrying  them  into  effect. 
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It  was  in  1882  that  Koch  announced  his 
famous  discovery  of  the  BaciU%iB  Tuberculosis, 
and  his  observations  have  been  abundantly 
confirmed.  Since  that  time  civilised  Govern- 
ments have  had  ample  opportunity  to  under- 
stand, from  their  medical  advisers,  that  this 
organism  occasions  more  deaths  amongst  their 
peoples  than  any  other  disease,  except  during 
the  prevalence  of  epidemics,  and  further,  that 
a  similar  enormous  mortality  exists  amongst 
the  bovine  population  from  the  same  cause,  and 
that  the  disease  is  communicable. 

It  is  estimated  that  from  one  form  alone  of 
this  disease — ^phthisis — over  fifty  thousand 
deaths  occur  in  the  United  Kingdom  annually, 
and  in  the  Australasian  colonies  about  four 
thousand  persons  annually.  How  many  more 
succumb  to  other  forms  of  tuberculosis  it  is 
difficult  to  say,  but  it  is  certain  there  is  an  ex- 
ceedingly large  number.  Moreover,  a  very 
large  number  of  persons  are  attacked  who  do 
not  die  from  this  disease,  but  who  recover,  or 
are  more  or  less  incapacitated  by  it. 

The  all-important  matter  for  us  to  recognise 
is  that  Tuberculosis  is  a  dangerous  commu- 
nicable disease.  Numerous  experiments  have 
demonstrated  that  the  bacillus  is  one  of  the 
most  communicable  of  organisms.  There  is 
sufficient  evidence  to  show  that  tuberculosis 
has  been  communicated  to  healthy  human 
beings  from  those  diseased.  There  is  also  suffi- 
cient evidence  to  prove  that  it  can  be  conveyed 
from  the  lower  animals  to  man.  There  is  also 
evidence  to  show  that  the  diseased  lower  animals 
infect  the  healthy,  and  that  the  lower  animals 
can  become  infected  from  diseased  human 
beings.  A  reference  to  modem  works  on 
Pathology y  or  to  the  pages  of  the  Laiicet  or 
British  Medical  Journal,  will  convince  any  be- 
lated doubter  upon  these  questions.  There  is 
so  much  evidence  upon  all  these  points,  and 
the  mortality  and  morbidity  are  so  appalling, 
that  any  Government  which  neglects  to  act 
vigorously  in  the  direction  of  preventing  the 
spread  of  the  bacillus  tuberculosis  incurs  a  re- 
sponsibility the  gravity  of  which  cannot  be 
over-estimated . 

The  practical  question  is,  What  must  we  do 
to  diminish  or  eradicate  this  disease  ?  Within 
the  space  at  our  disposal  it  is  impossible  to  give 
in  detail  what  has  been  accomplished  by  dif- 
ferent European  and  American  Governments. 
It  is  at  present  sufficient  for  us  to  point  out  a 
few  of  the  principles  that  should  be  acted  upon 
without  delay  by  Legislatures. 

Firstly,  as  regards  human  tuberculosis  :  - 
I.  This  disease  should  be  made  notifiable  to  the 
State  authorities.     2.  The   authorities   should 


distribute  pamphlets  of  information  to  all 
patients  and  patients'  friends,  containing  direc- 
tions for  the  prevention  of  infection  of  others 
from  the  patient,  and,  if  possible,  some  form  of 
isolation  should  be  devised.  3.  Special  sana- 
toria should  be  erected  in  suitable  localities. 
Secondly,  As  regards  bovine  tuberculosis  : — 
1.  The  disease  should  be  made  notifiable  to  the 
State  authorities.  2.  All  undoubtedly  tuber- 
cular animals  should  be  at  once  destroyed,  as  is 
the  case  with  glanders,  and  without  compensa- 
tion. 3.  All  8usj}ect^d  cases  should  be  isolated, 
and  tested  with  tuberculin.  Thase  found  to  be 
tuberculous  should  be  destroyed,  and  compen- 
sation given. 

The  prevention  of  the  spread  of  tuberculosis 
is  undoubtedly  a  question  which  should  engage 
the  serious  attention  of  every  Australasian 
Government.  It  is  a  disease  which  afiects  our 
people  most  intimately,  not  only  in  their  vital 
interests,  so  to  speak,  but  must  ultimately 
affect  the  commercial  prospects  of  the  country 
in  the  best  development  of  the  home  and 
foreign  meat,  milk,  cheese,  and  butter  in- 
dustries, for  these  products  can  be  vehicles  of 
the  disease. 

A  SERUM  CURE  FOR    TYPHOID 

FEVER. 

A  RECENT  cablegram  announces  that  a  serum 
cure  for  typhoid  fever  has  been  discovered  at 
the  Pasteur  Institute  in  Paris.  For  some  time 
past  a  large  number  of  scientific  men  in  Eui'ope 
and  elsewhere  have  been  prosecuting  researches 
with  the  object  of  obtaining  such  a  serum  as 
this,  and  many  of  them  have  l)een  fairly  suc- 
cessful. The  serum  is  usually  prepared  in  a 
similar  manner  to  that  for  diphtheria,  but, 
instead  of  a  horse,  some  experimenters  (Peiper, 
Beumer,  &c.)  have  made  use  of  a  sheep,  others 
(Klemperer,  Levy,  &c.)  of  a  dog. 

At  the  Congress  for  Internal  Medicine  held 
at  Munich  last  year,  Peiper  and  Beumer  showed 
that  the  toxin  of  typhoid  cultivations  is  con- 
tained chiefly  in  the  bacilli  themselves,  for 
after  passing  a  cultivation  through  a  Chamber- 
land  filter  the  filtrate  was  less  virulent  than 
before.  The  bticilli  are  killed,  without 
damage  to  the  virulence  of  the  cultivation,  by 
warming  for  an  hour  at  55dog.  to  GOdeg.  C. 
Their  recent  experiments  show  that,  by  re- 
peatedly injecting  small  quantities  of  virulent 
cultivations  into  sheep,  anti-toxic  substances 
are  formed  in  the  organism  which  prevent  the 
poisonous  action  from  showing  itself.  The 
action  of  this  anti-toxic  serum  depends  on  its 
power  of  destroying,  not  the  bacteria,  but  the 
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poison.  By  injecting  previously,  or  at  the  same 
time,  an ti- toxic  serum,  mice  and  guinea-pigs 
were  protected  with  certainty  against  double  or 
treble  the  fatal  dose  of  a  virulent  cultivation, 
and,  even  if  injected  with  the  anti-toxin,  one  to 
four  hours  after  the  fatal  dose  was  given  they 
could  be  cured. 

These  authors  instituted  a  series  of  experi- 
ments on  various  animals  with  the  object  of 
obtaining  an  anti-toxin  similar  to  those  of  diph- 
theria and  tetanus.  They  obtained,  by  injecting 
sheep  for  three  months  with  sterile  broth - 
cultures  of  the  typhoid  bacillus,  a  serum  which 
had  marked  anti-toxic  properties,  though  it  had 
no  direct  power  of  destroying  bacilli.  For 
immunising  white  mice,  half  to  one  drop  Was 
sufficient  to  protect  against  the  fatal  dose.  For 
guinea  pigs,  0*07  c.cm.  to  0-08  cm.  serum 
completely  protected  100  grammes  of  animal 
against  the  fatal  dose.  The  serum  has  curative 
powers,  since  of  five  guinea  pigs  treated  one 
hour  after  injection,  none  died ;  of  five  treated 
two  hours  after  injection,  none  died  ;  of  five 
treated  three  hours  after  injection,  three  died  \ 
and  of  five  treated  four  hours  after  injection, 
one  died.  The  effects  of  injection  with  typho- 
toxin  are  definitely  seen  in  from  one  to  three 
hours  after  injection,  and  as  a  rule  the  animal 
dies  in  12  24  hours  after  a  fatal  dose  has  been 
administered.  In  every  case  animals  treated 
for  a  long  time  with  typho-toxin  yielded  a 
serum  which  had  immunising  and  curative 
powers. 

Should  the  cablegram  referred  to  be  true,  we 
may  hope  to  stamp  out,  or  at  any  rate  mini- 
mise the  dangers  of,  one  of  the  scourges  of  the 
Australian  colonies. 


THE  ADELAIDE  HOSPITAL. 

"Happy  the  nation  that  has  no  history." 
Would  that  it  could  be  said  of  the  Adelaide 
Hospital  that  it  had  none  !  At  present,  to  the 
average  South  Australian,  the  "Hospital 
Dispute  "  is  of  almost  as  great  interest  as  an 
intercolonial  cricket  match,  and  it  is  unrivalled 
as  a  theme  for  leading  articles  and  correspon- 
dence in  the  daily  press ;  it  must  be  a  veritable 
godsend  during  the  "  silly  season." 

The  interference  of  the  Premier,  and  the 
culpable  supineness  of  his  colleagues,  in  rela- 
tion to  the  management  of  the  hospita,!  has 
brought  about  in  rapid  succession  an  emeute 
amongst  the  nurses,  the  retirement  of  a  valued 
and  experienced  Medical  Superintendent,*  and 
at  last  the  resignation  of  lioth  the  Day  and 
Night  Superintendents  of  Nurses,  who    were 

^Vidf  EditoriHls  for  S<;pteml)er  aud  October,  1895. 


quite  recently  appointed  in  deference  to  Minis- 
terial suggestion,  but  who  found  their  positions 
intolerable.  The  Premier  has  further  carried 
out  his  threat  to  appoint  an  entirely  new^ 
Board,  and  has  even  gone  out  of  his  way  to 
insult  the  medical  staff  by  nominating  as  a 
member  a  gentleman  whose  name  some  two 
years  ago  was  erased  from  the  roll  of  the  local 
Branch  of  the  British  Medical  Association  for 
unprofessional  behaviour.  The  Government  has 
further  reinstated  a  nurse  who  was  one  of  the 
ringleaders  of  the  mutiny.  The  first  meeting 
of  the  new  Board,  which  includes  five  ladies, 
was  perhaps  as  amicable  as  we  should  have  a 
right  to  expect  considering  the  circumstances  of 
their  appointment.  Two  members  immediately 
protested  that  when  they  accepted  office  the 
list  of  their  probable  colleagues  was  rather  a 
different  one ;  doubtless  through  an  over- 
sight, one  name  had  been  omitted.  Before  a 
Chairman  could  be  appointed,  Mrs.  (Dr.) 
Teichelmann  intimated  that  she  must  withdraw, 
and,  gathering  up  her  skirts,  she  wished  the 
Board  "  good  afternoon,"  and,  metaphorically, 
"shook  the  dust  from  off  her  feet."  The  Hon. 
Dr.  Magarey  bluntly  told  Dr.  Hynes  that  he 
would  be  a  firebrand  in  their  midst,  and 
appealed  to  him  to  retire,  but,  as  Dr.  Hynes  did 
not  see  his  way  to  adopt  this  course.  Dr. 
Magarey  withdrew.  The  next  evening  the 
Hospital  Staff  met  in  conclave,  and  unani- 
mously decided  to  resign  their  appointments, 
alleging  as  a  reason  that  they  could  not  hold 
office  under  the  present  regime,  at  the  same 
time  protesting  against  the  reinstatement  of 
Nurse  Graham,  and  regretting  that  the  Gk)vem- 
ment  had  not  seen  fit  to  re-appoint  the  old 
Board. 

The  daily  press  strongly  urged  Dr.  Hjmes  to 
resign,  and  the  S.  A.  Branch  of  the  Associa- 
tion published  a  refutation  of  the  statements  of 
the  doctor,  who  was  anxious  to  pose  as  a  martyr 
to  professional  jealousy. 

In  due  course  Dr.  Hynes  resigned,  and  Dr. 
Magarey  and  Mrs.  Teichelmann  resumed  their 
seats  on  the  Board,  of  which  Dr.  Magarey  was 
elected  Chairman. 

The  Government  undoubtedly  had  a  right  to 
appoint  those  whom  it  pleased  on  the  Board  of 
Management ;  its  wisdom  in  making  such  a 
sweeping  change  in  the  personnel  may  be 
questioned,  but  not  its  right.  There  seems  to 
be  some  doubt  as  to  the  legality  of  the  mode  of 
reinstatement  of  Nurse  Graham,  a  step  re- 
commended by  the  Royal  Commission,  but  we 
are  not  disposed  to  quibble  about  this.  Here, 
again,  the  wisdom  of  the  step  is  more  than 
questionable,  and  we  support  the  protest  of  the 
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Honorary  Staff.  But  when  we  come  to  the 
appointment  of  Dr.  Hynes,  whose  attitude 
towards  the  medical  profession  must  have  been 
known  to  the  Minister  of  Education  (Dr. 
Gockbum),  we  can  only  view  it  as  a  deliberate 
and  wanton  insult  to  a  body  of  gentlemen  who 
were  giving  valuable  and  gratuitous  ser- 
vices to  a  charitable  institution.  We  hope, 
however,  that  even  at  this  eleventh  hour  a 
spirit  of  conciliation  may  prevail,  and  a  com- 
promise, if  possible,  be  effected,  so  that  the 
staff  may  see  their  way  to  the  withdrawal  of 
their  resignations,  for  the  Hospital  and  Medical 
School  will  inevitably  suffer  severely  by  the 
substitution  of  inferior  men  to  replace  those 
who  have  succeeded  in  building  up  from  its 
foundation  a  highly  creditable  Medical  School. 


ER]iA.TA. — In  oar  report  of  a  meeting  of  the  medical 
profession,  held  at  St.  James'  UmII,  on  lOth  January 
last,  an  error  occard  in  the  resolution  proposed  by  Dr. 
Scot-Ski rving  (February  number,  pagu  70,  line  45)— 
the  words  "  ami  medicines  "  T^hould  bi  omitted. 


LETTERS  TO  THE  EDITOR. 


THB  BATTLK  OF  THK  CLUBS. 


{To  the  JBdUarofthe  AiulraUuian  Medieal  QazeUe,) 

Sir, — There  can  be  very  little  doubt  that,  if  medical 
men  from  the  onset  had  formed  a  society  for  giving 
medical  aid  at  reduced  rates  to  the  poorer  classes  of 
the  community,  Lodges  employing  paid  medical  servants 
wuald  not  have  been  called  into  existence.  Most  pro- 
bably medical  men  in  former  times  were  (because  of 
the  position  conceded  to  them  and  occupied  by  them 
socially)  so  filled  with  their  own  dignity  that  to  attend 
the  poor  at  a  comparatively  small  contract  price  was 
coniddered  by  them  an  action  deserving  nothing  less 
than  professional,  and  perhaps  also  social  contempt 
and  boycott,  and  they,  therefore,  let  their  clients 
choose  between  the  ordinary  fees  and  charity  attend- 
ance. The  result  of  the  medical  profession  not  pro- 
viding for  the  want  that  came  into  existence,  i.e..  for  a 
cheap  non-charity  attendance,  was  that  those  th^t  felt 
the  want  had  bon  gre  mcU  gH  to  provide  for  it  them- 
selves ;  and  they  did  it  in  such  a  way  that  they  suc- 
ceeded in  compelling  the  medical  profession  to  grive 
iheir  services  at  not  only  cheap,  but  at  absurdly  low, 
rates,  and  in  saving  at  the  same  time  lars:e  fundus  a 
valuable  help  in  the  prospective  battlu  between  clubs 
and  doctor;:.  The  position  lias  altered,  indeed  !  Now, 
the  poorer,  *' uneducated  "  classes,  strong  through  being 
united  and  organised,  dictate  their  conditions  to  the 
medical  profession,  a  weak,  disorganised  mass  of  men, 
highly  educated,  cultured,  and  refined.  The  absurdity 
of  this  position  is  at  last  becoming  apparent  to  all 
medical  men  ;  and  they  do  what  is  to  be  expected  from 
unorganised  masses— kick  against  it,  everyone  accord- 
ing to  his  own  courage  and  his  own  taste.  The  result 
is  deservedly  failure.  To  fight  an  organi^ation  it  needs 
an  organisation,  and  before  this  has  been  accomplished 
the  medical  profession  should  not  attempt  the  battle 
with  the  clubs  1 


But  have  we  not  got  the  British  Medical  Association, 
the  Medical  Union,  dec.  ?  True  enough  !  They,  however, 
are  organisations  for  specific  purposes,  for  purposes  that 
have  nothing  in  common  with  the  clubs.  What  is 
required  is  an  organisation  to  deal  with  the  financial 
welfare  of  the  profession  generally,  and  a  sub-organisa- 
tion to  specially  deal  with  the  clubs ;  an  organisation 
in  the  existence  of  which  every  medical  man  without 
exception  is  interested,  the  rich  and  the  poor,  the 
beginner  and  the  well-established  man.  Such  an 
a«80ciation  of  all  duly-qualified  medical  men  having 
been  formed,  it  would  be  necessary  to  have  a  general 
discussion  opened  about  ways  and  means  to  improve- 
ments, and  to  have  a  committee  appointed  to  collect 
material  and  to  formulate  and  submit  proposals  for 
accept:ince  by  the  association  ;  all  the  proposals  to  be 
drafted  very  carefully  with  the  view  of  preserving  the 
unity  of  the  profession. 

It  would,  however,  soon  become  evident  — 

1 .  That  the  existent  absurd  state  of  things  is  bringing 
a  distinct  advantage  to  a  few,  and  a  distinct  disadvan- 
tage to  many  medicul  men. 

2.  I  hat  unless  medical  men  are  being  put  on  an 
equal  footing,  unless  the  chances  of  professional  success 
are  being  made  equal  to  every  medical  msui,  there  will 
be  no  tinity,  and  no  buccessful  battle  with  the  clubs. 

3.  That,  therefore,  it  is  necessary  to  remove  these 
inequalities  ;  and  4,  that,  with  this  view,  it  would  be 
necessary  and  jutt  that  tha  many,  for  being  freed  from 
a  disadvaiUage^  would  have  to  pay  the  few  for  resigning 
advantages. 

And  it  is  here  where  the  weak  point  lies  in  both  the 
Sydney  Council  of  the  B.  M.  Association  and  Dr.  Dick's 
schemes. 

In  the  former  the  beginner  in  practice  is  too  much 
neglected,  in  the  latter  the  established  medical  man. 
If  the  Oouncirsidea  was  adopted  the  young  practitioner 
would  argue. "  You  older  medical  men  have  built  up  a 
practice  on  the  basis  of  Lodges,  and  you  even  hold  on 
to  Lodges  for  years  after  having  started  in  practice. 
Vou  are  well  known  in  the  community.  What  chance 
have  we  got  to  obtain  lodges  in  competition  with  you, 
unless  we  offer  our  services  cheaper  than  you  /  And 
we  can  give  our  services  chenper  than  you  because  our 
time  is  less  valuable  than  yours.  By  preventing  us 
from  offering  ourselves  at  a  price  that  suits  us  you  in 
reality  protect  yourselves.  Flease  pay  for  the  protec- 
tion our  abstention  affords  you  I  And  that  would  be  a 
just  demand." 

On  the  other  side,  if  an  association  of  medical  men 
WAS  formed  to  take  the  management  of  Lodges  in  their 
own  hands  (Dr.  Dick's  scheme),  those  medical  men 
who  now  hold  appointments  by  the  lay  leaders  of  the 
Lodges  would  be  called  upon  to  resign,  and  no  in- 
demnity would  be  offered  to  them.  Dr.  Dick  says  their 
Lodge  patients  will  follow  them.  But  they  might  not 
do  so.  For  this  risk  those  medical  men  deserve  a 
recognition,  which  is  not  provided  for  in  Dr.  Dick's 
plan. 

I  therefore  do  not  believe  that  either  of  these  schemes 
is  practicable,  because  they  are  against  the  interests  of 
some  medical  men,  and  therefore  will  disturb  or  pre- 
vent the  unity  of  the  profession.  The  one  the  younger, 
the  other  the  older  practitioners  will  oppose. 

However,  if  one  were  pressed  to  choose  between  the 
two  schemes  in  question,  Dr.  Dick's — the  Medical 
Profession's  Proprietary  Club— appears  to  be  the 
preferable  one.  For  the  then  sufferers,  the  older 
practitioners,  can  stand  a  moderate  loss  (through  the 
loss  of  some  Lodge  patients)  better  than  the  younger 
practitioners  the  exclusion  from  practice  (through  the 
inability  of  getting  Lodge   appointments).      Still,  I 
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believe,  if  the  piesent  Lodge  doctors  were  asked  to 
resign  their  appointments  in  favour  of  the  Profession's 
Lodge,  that,  with  the  exception  of  a  few,  they  would 
decline  to  do  so.  Some  would  say  that  after  their 
resignation  other  medical  men  would  apply  for  their 
former  positions.  (To  prevent  this,  a  guarantee 
should  be  given !)  Others  would  say  that,  times 
being  bad,  they  could  not  stand  any  further  restric- 
tion of  their  income,  etc.  Some,  also,  pessimistic 
in  their  views  generally,  would  pooh-pooh  all  these 
attempts  as  socialistic  But  there  is  no  limit  to 
the  number  of  excures  and  evasions  possible.  And 
that  they  would  be  made  use  of,  this  opinion  is 
baaed  upr)n  the  actual  experience  in  Berlin.  There  the 
minority  of  medical  men— those  that  had  Lodges— re- 
fused to  give  them  up  for  the  benefit  of  the  whole  pro- 
fession. Thereupon  the  majority,  who,  though  acting 
in  their  own  interest,  at  the  same  time  were  the  repie- 
sentatives  of  the  best  interests  of  the  profession,  tried 
to  force  the  minority  to  accede  to  their  request.  And 
they  tried  it  in  a  purely  commercial  way  of  fighting 
competition.  Deputations  representing  the  majority 
waited  upon  the  members  of  the  Lodges,  and  offered 
them  groater  advantages  th^n  they  were  enjoying  at 
that  time  Not  cheaper  medical  aid,  but  better  medical 
aid  at  the  old  rates  ;  better  through  the  free  selection 
by  Lodge  patients  of  medical  men  from  the  large 
number  (over  600)  of  medical  men  constituting  the 
above  majority  and  comprising  every  young  doctor 
just  settled,  as  well  as  the  recognised  leaders  of  the 
profession,  who  volunteered  to  see  Lodge  patients  at 
their  policlinics.  The  liberal  offer  of  the  majority  was 
acceptted  by  many  Lodges.  They  gave  up  their  former 
medical  servants  and  joined  the  *' Union  of  Free- 
selected  Lodge  Doctors ;"— for  a  short  time,  when  most 
of  them  withdrew  on  account  of  the  large  increase  in 
expenditure  on  sick  pay  and  medicine.  The  above  union 
still  exists  in  Berlin.  But  its  fatal  fate  seems  almost 
certain  1  Even  if  the  faults  mentioned  just  now  were 
removed  1  For  one  must  not  underrate  the  strength  of 
those  opposing  the  scheme.  Of  the  medical  men, 
fearing  the  reduction  in  income,  and  even  more  of  the 
leaders  in  the  Lodges,  who  will  not  give  up  the  grip 
they  have  got  over  their  medical  servants,  and  the 
influence — social,  commercial  and  political — ^they  enjoy 
amongst  the  members.  Supposing,  therefore,  even  that 
in  Australia  the  older  practitioners  could  be  induced  to 
renounce  their  advantages  in  favour  of  the  profession, 
then  oven  I  believe  Dr.  Dick's  plan  could  not  be  carried 
on  account  of  the  strong  and  powerful  resistance  of  the 
Lodges  themselves. 

All  this  goes  to  prove  that  the  question  of  Lodges  and 
the  medical  profession  i^  a  complicated  one,  requiring 
an  elaborate  study  from  all  points  of  view,  and  that 
only  after  a  most  exhaustive  investigation  through 
special  committees  the  battle  with  the  clubs  ought  to 
b«  taken  up  by  the  medical  profetision. 

G.  LBNNHOFF,  M.U. 
March,  1896. 


A  QUESTION  OF  MEDICAL  ETHICS. 


{To  Hit  Editor  of  the  Austrahuian  Medical  GazcUt,) 

SiB, — It  is  to  some  extent  excusable  in  our  free  and 
easy  Auslmlian  life,  and  under  the  levelling  influences 
of  the  democratic  regime,  that  the  etiquette  and  the 
amenities  observed  by  medical  men  of  the  old  world  in 
their  intercourse  with  each  other  ahould  receive  some 
modification  here.  When,  however,  these  wholes ome 
and  often  necessary  restraints    are  outraged  and  set 


aside  altogether,  the  offender  must  be  paniahed  in  some 
way,  were  it  only  by  being  placed  on  the  pillory  in  the 
columns  of  a  medical  journal,  and  having  hia  misdeeds 
submitted  to  the  scrutiny  and  judgment  of  the  profes- 
sion. In  the  absence  of  a  medical  council  naving 
power  to  deal  with  snch  cases,  publication  of  them  in 
the  medical  press  is  our  only  remedy,  but  of  this  I 
avail  myself  with  some  reluctance,  and  only  after 
receiving  ample  provocation,  as  the  sequel  shows  :  — 

In  November  last  I  operated  on  an  old  man  of  70  for 
what,  after  two  months'  treatment  with  iodine,  etc,  1 
diagnosed  as  a  cancer  of  the  right  breast.  It  turned 
out  to  be  a  scirrhus  in  an  early  stage  of  growth — white, 
hard,  and  grizzly,  over  half  an  inch  thick  at  the  nipple, 
and  nearly  five  inches  in  circumference.  Thoogta  of 
four  months  growth  only  it  bad  already  caused  con- 
siderable cachexia,  which  was  increased  by  slecpleaa- 
ness  owing  to  severe  lancinating  pains  in  and  aronnd  it« 
The  removal  of  the  breast  was  thus  urgently  called  for, 
and  a  day  was  fixed  for  the  operation,  but  it  had  to  be 
delayed  on  account  of  a  severe  attack  of  inflnensa 
supervening.  At  this  time  and  during  my  abeenoe 
from  home  the  old  man  was  seen  once  by  Mr.  James 
Coane,  who  pooh-poohed  the  idea  of  cancer  and  opera- 
tion, and  under  an  entirely  erroneous  diagnosis  de- 
clared the  case  a  hopeless  one.  From  this  unfortunate 
circumstance,  it  will  be  seen,  all  subeequent  troubles 
arose.  The  man  did  not  die,  was  operated  on  as  soon 
as  fit,  made  an  excellent  recovery,  and  is  now  well  and 
happy.  Being  a  very  old  resident  of  this  place,  and 
liked  by  everybody,  his  recovery  was  hailed  with  plea- 
sure, and  the  editor  of  odr  local  paper,  the  Yiuskan^ 
dandah  I%mei  referred  to  it  in  a  small  paragraph,  for 
which  I  was  not  in  any  way  responsible.  This,  it 
appears,  roused  the  ire  of  Mr.'  Coane,  who  forthwith 
rushed  into  print  with  the  attached  scurrilous  and  to 
me  highly  offensive  letter,  consisting,  moreover,  of  a 
perfect  tissue  of  falsehoods,  some  of  which— as  to  the  age 
of  the  tumor  and  its  not  growing  for  12  months— the  old 
man  contradicted  himself  in  the  paper. 

''A  COBBBCTION. 

'<  ( To  the  JEdiiifr  Taekandamdak  TtmeiJ 
"  Sir, — Having  seen  a  paragraph  in  yonr  issue  of  the 
22nd  inst.  with  reference  to  a  surgical  operation  per- 
formed on  Mr.  Thos.  Britton,  senr.,  of  this  town,  I  pre- 
sume, as  I  was  the  only  medicdl  man  who  had  seen  Mr. 
Britton  previous  to  the  operation  being  performed,  I 
am  supposed  to  have  given  up  hope  of  his  recovery 
from  the  cancerous  tumour  said  to  have  been  removed. 
The  facts  are  as  follows  : — I  was  called  in  to  see  Bir. 
Britton  on  the  29th  October,  whom  I  found  to  be 
suffering  from  severe  influenza  (which  was  then  very 
prevalent),  with  bronchitis  and  inflammation  of  the 
right  lung.  I  pronounced  him  in  a  critical  state,  pre- 
scribing the  most  powerful  medicines,  and  other  treat- 
ment suitable  to  the  case.  Previous  to  taking  my 
departure  Mr.  Britton  called  my  attention  to  a  small 
lump  which  he  stated  had  existed  without  Increasing  in 
size  for  12  months,  and  asked  me  if  it  were  of  a  cancer- 
ous nature.  I  replied  that  the  fact  of  its  remaining 
such  a  length  of  time  in  the  same  state  was  proof  even 
to  the  most  ignorant  person  that  U  was  not  cancer,  1 
ndvis^  no  treatment  for  the  lump,  but  I  certainly  did 
say  that  his  condition  from  the  lung  trouble  and 
influenza  was  most  critical. — Thanking  you  in  anticipa- 
tion, youri>,  &C., 

"Jambs  Co  AMK." 

****** 

My  wisest  plan  would  perhaps  have  been  to  treat  Mr. 
Coane 's  effusion  with  contempt,  and  take  no  notice  of 
it.  But  the  temptation,  if  not  the  duty,  to  punish  him 
for  his  gross  breach  of  decorum  could  not  be  resisted,  as 
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i  had  the  meant  in  hand  to  do  so.  KecoKniaiug  in  the' 
tumour  a  rare  pathological  specimen,  I  had  preserTed  it 
carefally  in  spirits  of  wine,  and  forth witn  sent  it  to 
rrofessor  Allen  for  examination  and  an  official  state- 
ment of  its  resalta.  In  the  meantime  I  offered  to  back 
mjr  opinion  of  its  malignant  nature  with  a  £10  note,  if 
Mr.  Coane  would  deposit  a  like  Mmount  with  the  trea- 
surer of  our  local  Athenaeum,  Ptofcssor  Allen  to  be  the 
judge,  and  the  loser  to  forfeit  his  deposit  to  the  institu- 
tion. This  challenge  was  not  acce|*ted,  but  instead  a 
perfect  rolley  of  yituperation  and  foul  abuse  was 
poured  on  my  devoted  head.  In  reply  to  thij*,  1  pub- 
lished Professor  Allen's  verdict  to  the  effect  that  the 
tumoor  (now  in  the  University  Museum)  was  decidedly 
malignant,  and  had  been  rightly  removed.  At  the 
same  time  I  intimated  to  Mr.  Coane  that  unless  he  now 
left  off  writing  to  the  papers  I  should  be  compelled  to 
pablish  the  whole  case  in  the  Au^iTolaman 
Medical  Oazette.  But  he  did  continue.  Seeing 
that  Professor  Allen *s  verdict  left  him  no  loop- 
hole of  escape  from  bis  rather  awkward  position,  lie 
wrote  to  this  gentleman  himself,  putting  a  certain 
specific  question,  and  then  wilfully  misconstrued  the 
Professor's  answer  into  a  triumphant  vindication  of  the 
correctness  of  his  couteniion  that  the  tomour  was  not 
malignant.  This  crowning  achievement,  published  in 
the  Ovent  and  Murray  AdrtrtiMr,  was  duly  forwarded 
to  Professor  Allen,  who  has  favoured  me  with  the 
answer  I  attach  herewith  : — 

**The  Late  Coank- Mueller  Comtbovebsy. 

"  {'Jo  the  Editor  of  ike  Ovens  and  Murray  Advertiter,) 

"  Sir, — 1  hough  I  did  not  intend  to  trouhle  you  again 
on  the  above  subject,  I  am  compelled,  in  justice  to 
myself,  to  request  that  you  will  have  the  goodness  to 
publish  the  following  letter  I  received  from  Professor 
Allen  yesterday  : — 

•  University,  20th  February,  1896. 

*  Dear  Dr.  Mueller, — Your  letter  was  forwarded  to 
me  in  New  Zealand,  and  reached  me  so  late  that  I  am 
only  able  to  answer  it  now.  I  shall  not  in  any  way 
reply  to  Dr.  Coane's  letter.  He  has  not  been  truthful 
in  bis  report  of  my  statement.  I  informed  him  that 
the  tumour  was  malignant,  and  that  it  was  rightly  re- 
moved. I  told  him  (1)  that  the  epithelium  had  multi- 
plied ;  (  )  that  the  basement  membrane  had  disap- 
peared in  places ;  (3)  that  the  epithelium  was  invading 
the  subjacent  tissue.  Thus  the  tumour  was  malignant 
already,  and  was  not  merely  tending  to  l)ecome 
malignant.  In  reply  to  his  specific  question,  I  said  it 
was  not  scirrhus  carcinoma  yet,  but  was  an  earlier 
stage.  Yet  Dr.  Coane  writes  as  follows  :  '*  According 
to  Professor  Allen,  the  tumour  is  not  a  scirrhus,  and 
has  not  a  single  cancer  cell  in  it."  I  wrote  so  fully 
and  explicitly  to  Dr.  Coane  that  be  cannot  have  mis- 
understood my  meaning.  With  kind  regards,  faith- 
fully yours,  H.  B.  Allen.' 

*'  I  may  state,  for  the  information  of  your  readers, 
that  I  was  attacked  by  Mr.  Coane  in  our  local  pMpcr  on 
account  of  an  operation  for  cancer  I  made  on  an  old 
man  of  70,  and  which  my  learned  confrere  declared  to 
have  been  unnecessary,  on  the  ground  of  the  tumour 
removed  not  being  malignant  and  dangerous  to  life. 
Professor  Allen,  to  whom  I  appealed  as  our  highest 
scientific  authority  on  the  subject,  decided  entirely  in 
my  favor  ;  but  it  appears  Mr.  Coane  wrote  to  him  after- 
wards, and  in  his  letter,  published  in  your  columns, 
which  I  forwarded  to  the  professor,  has  been  untruthful 
in  his  report  of  the  Professor's  statement  to  him. 
Comment  is  unnecessary.  Thu  case  shows  once  more 
the  neoeesity  of  a  medical    council   with  power    to 


adjudicate  on  and  to  punish  infamous  condnct  on  the 
part  of  any  medical  man. — Yours,  Jcc., 

*'  A.  MUBLIiKB.*' 

Thi9,  sir,  is  the  case  on  which,  as  editor  of  our  lead- 
ing medical  journal,  and,  consequently,  as  the  principal 
guardian  of.  medical  ethics  in  Australia,  it  behoves  you 
to  pronounce  judgment.  It  presents  features  that  take 
it  out  of  the  category  of  ordinary  medical  squabbles, 
and  in  their  utter  disregard  of  truth  and  decorum  show 
a  dangerous  drift  towards  those  lower  depths  of 
medical  demoralisation  which  only  exist  yet  in  semi- 
civilised  countries. 

Yours,  &c., 

A.  MUfiLLEU,  M.D. 

Yackandandah,  1st  March,  1896. 


LKPKOSY  CERTIFICATION  IN  QUBKNSLAND. 

(Jo  the  Editor  of  the  Autlralasian  Medical  Gazette.) 
SIR,—  In  your  last  ihsue  Dr.  Hirschfeld  attempts  to 
reply  to  my  letter  on  the  above  subject  which  ap- 
peared in  the  November  number. 

My  object  in  that  letter  was  to  point  out  the  incon- 
sistency of  a  man  who  contradicted  the  diagnosis  of 
leprosy  given  by  two  medical  men  after  clinical  ex- 
amination in  a  patient  1,000  miles  away,  whom  he 
had  never  seen,  without  any  clinical  report  or  evidence 
(not  even  a  photograph),  merely  on  the  strength  of  not 
finding  leprosy  bacilli  in  cover-glass  specimens  of 
serum  prepared  by  someone  else  in  accordance  with 
directions  given  him,  while  some  months  later  this  same 
*'  authority  "  rises  to  second  a  motion  which  seeks  to 
condemn  the  subordination  of  a  clinical  diagnosis  of 
leprosy  to  a  purely  bacteriological  examination. 

Dr.  Uirschfeld's  letter  is  no  reply.  The  indictment 
was  a  very  definite  one,  founded  on  more  than  one  case. 
It  WAS  compiled  with  all  the  accuracy  that  official 
records  could  lend  to  it,  and  in  his  reply  there  has  been 
no  attempt  made  to  refute  it. 

Dr.  Hirschfeld  gives  as  his  reason  for  reply  : — "  As  1 
examined  the  majority  of  the  suspected  lepers  for  the 
Queensland  Government,  I  thought  it  necessary  to 
reply  to  this  portion  of  the  letter." 

On  consulting  the  reports  I  find  that  out  of  the  28 
cases  certified  since  July,  1892,  only  five  have  been  re- 
turned under  Dr.  Hirschf eld's  certificate,  a  number 
which  can  hardly  by  any  stretch  of  imagination  be 
calleii  a  majority.  I  am,  sir, 

Brisbane.  WILTON  LOVB,  M.B. 


MILITARY    INTELLIGBNCB, 


N.S.VV.  Medical  Staff  Corps. —Honorary-Surgeon 
Captain  Terence  Albert  Green  has  been  appointed 
Surgeon-Lieutenant  in  the  partially -paid  companies. 

The  following  promotions  in  connection  with  the 
New  South  Wales  Military  Forces  are  announced  :— 
Medical  Staff  Corps — Honorary  Surgeon-Lieutenant 
Alfred  Kdward  Perkins  to  be  Surgeon-Lieutenant  in 
the  partially-paid  companies.  Reserve  of  Officers — 
Surgeon-Captain  James  M*Leod,  late  Medical  Staff 
Corps,  to  be  Surgeon-Captain. 

His  Excellency  the  Governor  of  New  Zealand  has 
been  pleased  to  approve  of  the  issue  of  the  Imperial 
Volunteer  Officers^  Decoration  to  Surgeon-Major  Martin 
Henry  Payne.  Thames  Naval  Artillery  Volunteers,  he 
having  a  total  broken  commissioned  service  to  the  31st 
December,    1895,  of  twenty-one  years  sixty -nine  days. 

Dr.  George  Edward  Anson  has  been  appointed 
Surgeon-Captain  of  the  Wellington  (N.Z.)  Naval 
Artillery  Volunteers. 
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LITERARY  NOTBS. 

Tht  Journal  of  Anatomy  and  Physiologu  for 
January  contains  an  article  on  *'  Morphology  of  True 
*  Limbic  Lobe/  Corpus  Callosam,  Septum  Pellucidum 
and  Fornix,"  by  Dr.  G.  K.  Smith,  of  the  Sydney  Uni- 
versity. 

Dr.  A.  A.  Lendon  has  reprinted  in  pamphlet  form 
his  Clinical  Lectures  on  Hydatid  Di&easCj  which  ap- 
peared in  our  columns  last  year.  They  are  published 
by  Mr.  L.  Bruck. 

From  Messrs.  Burroughs,  Wellcome  and  Co.  we  have 
received  a  copy  of  their  Chemists  Ve*t  Pocket  Diary 
and  Beady  Heferenc^  for  1896.  It  contains  a  large 
amount  of  useful  information. 


THE  MONTH. 


Sew»  items  for  tfwertum  under  "  The  Month  "  may  he 
forwarded  to  the  Local  JidiUtrs  in  Melhaumt^ 
Adelaide^  or  Brisbane,  or  they  may  he  sent  direct  to  the 
Editor  in  Sydnty.  All  sueh  Ue^AS  should  be  sent  in  by 
the  first  of  the  month. 

PUBLIC  HEALTH. 


The  proportion  of  births  registered  in  Sytlney  and 
suburbs  during  January  to  every  1,000  of  the  popu- 
lation was  2*61,  and  of  deaths  1'59.  Ihe  deaths  of 
children  under  five  years  of  age  during  the  month  were 
339,  or  52*15  per  cent,  of  the  total,  259  being  under  the 
age  of  one  year.  Three  deaths  of  child-bearing  women 
took  place  during  the  month,  or  one  death  of  a  woman 
to  every  856  births  recorded.  There  were  18  fatal 
ca»e8  of  heat  apoplexy  or  sunstroke,  in  addition  to 
many  deaths  from  various  cau^^es  accelerated  by  heat. 

The  proportion  of  births  registered  in  Mel  bourne  and 
suburbs  during  Jananry  to  every  1,000  of  the  popula- 
tion was  28*51,  and  of  deaths  19*88  per  annum.  Males 
contributed  55  per  cent,  and  females  45  percent,  to  the 
mortality  of  the  month.  Children  under  five  years  of 
age  contributed  43  per  cent,  to  that  mortality,  as  against 
43  per  cent,  in  January,  1895.  One  hundred  and 
Mxty  deaths,  or  22  per  cent,  of  the  whole,  took  place 
in  public  institutions.  There  were  two  deaths  from 
sunstroke. 

The  proportion  of  deaths  registered  during  January, 
to  every  1,000  of  the  population  was  1*15  for  Auckland 
and  suburbs,  1*24  for  Wellington  with  suburbs,  1*03  for 
Cbristchurch  and  suburbs,  and  0*44  for  Dnnedin  and 
suburbs.  The  total  births  in  the^e  four  boroughs 
during  January  amounted  to  397  against  344  in 
December.  The  deaths  in  January  were  165,  to  which 
males  contributed  75,  and  females  90.  Sixty-nine  of 
the  deaths  were  of  children  under  five  years  of  age, 
being  41*82  per  cent,  of  the  whole  number;  57  of 
these  were  under  one  year  of  age. 

During  the  month  of  January  there  were  registered 
in  Brisbane  167  births  (83  males  and  84  females),  being 
21  less  than  in  January,  1895.  The  deaths  amounted 
to  84,  as  against  62  in  the  corresponding  month  last 
year.  The  true  infantile  mortality,  or  deaths  under 
one  year,  as  compared  to  births  in  the  District,  was 
7*69  per  cent,  within,  and  23*01  per  cent,  outside,  the 
Municipality  of  Brisbane  ;  17*46  in  that  part  of  the 
District  within  the  Municipality  of  South  Brisbane  ; 
and  17*12  in  that  part  of  the  suburbn  outride  of  the 
Registry  District ;  the  total  rate  for  city  and  suburbs 
being  14*39.  There  were  18  deaths  in  public  institu- 
tioiH,  or  15*26  per  cent,  of  the  total  number  of  deaths 
in  the  district  and  suburbs. 


The  Government  Statistician's  report  on  vital 
statistics  of  Tasmania  shows  that  during  the  month  of 
January  122  births— 61  males  and  61  females — were 
registered  in  the  registration  districts  of  Hobart  and 
Launceston.  This  shows  a  decrease  of  7  births  as 
compared  with  the  corresponding  month  in  1895,  and  a 
decrease  of  27*80  as  compared  with  the  average  of  the 
births  registered  in  January  during  the  last  five- 
yearly  period.  To  every  1,000  of  the  population  of  the 
two  distncts  the  proportions  of  births  registered  were 
as  follow  :— For  Hobart,  1*91;  for  Launceston,  2*22  ; 
all,  2*07.  The  deaths  registered  in  January,  in 
Hobart  and  Launceston,  numbered  86 — 45  males  and 
41  females ;  31  deaths,  or  36*05  per  cent,  of  the  whole, 
took  place  in  public  institutions.  The  total  number  of 
deaths  registered  in  the  two  districts  during  January, 
1896,  is  12  more  than  the  corresponding  month  in 
1895,  and  shows  an  increase  of  *60  as  compared  with 
the  average  number  of  deaths  registered  in  January 
during  the  last  five-yearly  period. 

Sensational  reports  as  to  the  careless  manner  in 
which  tuberculous  cattle  are  slaughtered  and  sold  in 
Adelaide  have  been  received  by  the  Mayor  from  the 
experts  commissioned  to  enquire  into  the  matter.  The 
report  shows  that  unless  the  beasts  are  rotten  all 
through  the  tuberculous  parts  are  simply  torn  out  while 
the  carcass  is  warm,  and  the  remainder  is  offered  for 
sale.  The  report  is  of  such  a  character  that  the  Mayor 
and  corporation  will  not  publish  it  for  fear  of  causing 
a  panic  among  the  citizens. 

In  the  colony  of  Western  Australia  there  were  2,378 
births  during  the  year  1895,  while  thare  were  1,604 
deaths.  There  were  325  deaths  from  typhoid  fever,  of 
which  255  occurred  during  the  first  two  quarters  of  the 
year.  In  Perth  the  highest  temperature  recorded  in 
the  shade  was  104°  on  December  30,  and  the  lowest  37° 
on  July  21 .  The  greatest  range  of  temperature  took 
place  on  December  30,  when  the  maximum  was  104^, 
minimum  65°,  range  39°. 

The  Registi'ar-General  of  Western  Australia  has  issued 
his  report  for  the  quarter  ending  3l8t  December,  1896. 
The  births  numbered  594,  and  the  deaths  357.  The 
deaths  under  five  years  of  age  amounted  to  134,  or 
37*54  per  cent,  of  total.  The  estimated  population  for 
the  colony  on  December  81  was  101,236. 

In  the  South  Melbourne  Police  Court,  lately.  Dr. 
Hall-Owen  said  he  desired  to  make  a  few  remarks  on 
the  unwholesome,  injurious,  and  loathsome  manner  of 
administering  the  oath  on  the  Bible.  The  book  became 
the  seat  of  infection  from  repeated  applications  of  the 
lips  of  witnesses.  He  had  noticed  in  that  court,  and 
other  places  where  oaths  were  administered  on  the 
Bible,  persons  bearing  the  ravages  of  horrible  con- 
tagious diseases  on  their  lips  kissing  the  book  to  the 
danger  of  infecting  the  next  persons  who  might  have  to 
kiss  it.  The  Scotch  oath,  taken  with  uplifted  hand, 
was  equally  binding,  and  he  thought  the  public  should 
really  consider  whether  they  would  not  adopt  that 
form  instead  of  risking  contamination  under  the 
present  systen. 

A  man  named  Moss,  a  grave-digger  employed  at  th^ 
Leichbardt  (Sydney)  cemetery,  was  fined  £5  for 
illegally  burying  a  corpse  in  that  cemetery,  lately. 
After  the  conclusion  of  the  case  an  inspector  reported 
that  he  had  probed  three  graves  within  about  12ft.  of 
each  other,  and  found  the  depth  from  the  surface  of 
the  ground  to  the  top  of  the  coffins  to  be  respectively 
llin.,  16in.,  and  28in.  From  the  first  two  graves  there 
were  most  offensive  smells  arising,  which  the  inspector 
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was  confident  most  be  dangerous  to  health,  and  he  con- 
sidered it  most  advisable  that  these  bodies  should  be 
re-interred  at  a  much  greater  depth  at  once. 

At  the  meeting  of  the  St.  Kilda  (^ic.)  Citj  Council, 
on  Februarj  24,  Councillor  Moore,  in  accordance  with 
notice  of  motion,  moved  :  — *'  That  this  Council  having, 
at  the  cost  of  the  ratepapers,  with  much  attention  and 
aasidnitj,  and  with  the  assistance  of  the  officers,  placed 
this  city  in  the  front  rank  of  sanitary  municipalities, 
hereby  instructs  the  town  clerk  to  refuse,  without 
reference  to  the  council,  all  applications  for  the 
licensinf?  of  private  hospitals  within  its  boundaries, 
and  further  protests  against  the  Board  of  Health  over- 
riding this  resolution  and  turning  this  healthy  city  into 
a  sanitoriam  for  the  diseases  of  other  districts.  That 
the  Council  notify  the  Board  of  Public  Health  that  it 
will  hold  it  liable  for  any  epidemic  breaking  out  in 
connection  with  any  case  in  a  hospital  licensed  by  the 
Board  in  opposition  to  this  CounciVs  wishes."  The 
resolution  was  the  outcome  of  several  applications  that 
had  been  made  to  the  Council  in  the  past  for  the 
licensing  of  private  hospitals.  In  compliance  with  the 
wish  of  the  Council,  Councillor  Moore  withdrew  the 
latter  clause,  and  the  first  clause  was  carried. 

Typhoid  fever  has  been  very  prevalent  lately  in 
Melbourne  and  suburbs.  The  Melbourne  papers  attri- 
bute the  outbreak  to  the  low  quality  of  the  drinking 
water  and  the  neglect  of  householders  to  adopt  ordi- 
nary measures  to  purge  it  of  some  at  least  of  its  im- 
purities, the  prolonged  excessive  dryness  of  the  atmo- 
sphere, and  the  wretched  night  sanitary  system  in 
vogue. 


OBITUARY. 


John  Babker.  M.B.  1885,  M.D.  1887,  Durham, 
M.R.C.8.  Eng.  18S6,  L.S.A.  Loud.  1885,  died  from 
pulmonary  phthisis  at  Gonlbum  (N.S.W.)  on  February 
17.  Dr.  Barker,  who  was  only  83  years  of  age, 
arrived  from  England  in  the  early  part  of  1889, 
and  had  been  travelling  for  the  A.M.P.  Society. 
He  was  taken  ill  at  Cootamundra,  and,  acting  under 
medical  advice,  removed  to  Goulbnrn  a  few  days 
before  his  death.  Here  he  had  an  attack  of  hpemoptysis, 
and  gradually  sank  and  died.  He  was  a  native  of 
Yorkshire,  England. 

George  Whitfield  Sutherland.  B.A.  8yd.  1882, 
M.B.  1888,  M.D.Lond.  1890,  M.B.  et  Cb.M.  Edin.  1890, 
died  at  his  residence,  Lyons'  Terrace,  Hyde  Park, 
Sydney,  on  March  3.  i)r.  Sutherland,  who  was  a 
native  of  Nova  Scotia,  after  taking  hiR  arts  degree 
in  Sydney,  went  to  England  and  obtained  the  medical 
degrees  of  London  and  Edinburgh  Universities,  after  a 
most  distinguished  course.  He  was  formerl  v  Senior  Ob- 
stetric Assistant  and  House  Physician  at  University 
College.  Tx)ndon.  The  cause  of  death  was  meningitis. 
Dr.  Sutherland,  who  was  in  his  thirty-second  year, 
leaves  a  widow  and  an  infant  child. 

Charles  McCarthy,  M.B.,M.D.Melb.l862,L.F.P.S.G. 
1846,  a  colonist  of  35  years'  standing,  died  on  February 
29,  at  Glenferrie.  He  was  Superintendent  of  the 
Nortbcote  Inebriate  Retreat,  near  Melbourne,  for 
over  20  years.  This  retreat  was  taken  over  by  the 
Government  about  eight  years  ago,  and  was  subse- 
quently closed.  Dr.  McCarthy  was  in  his  eighty-third 
year. 


Hubert  William  Bobbrtb,  L.R.O.P,  Lond.  1892, 
L.S.A.  1891.  M.B.C.S.  Eng.  1892,  died  in  London  on 
February  29.  Dr.  Roberts  was  well-knovra  and  highly 
esteemed  in  Sydney  and  various  parts  of  New  South 
Wales,  he  having  spent  some  time  in  the  colony  for  the 
benefit  of  his  health.     He  was  28  years  of  age. 


MEDICAL  NOTES. 


Dr.  J.  M.  McDoNAOH,  of  Sydney,  met  with  a  serious 
accident  on  February  15.  He  was  severely  crushed  in 
a  lift,  and  sustained  a  fracture  of  the  leg  and  injuries 
to  the  ribs. 

Dr.  EoRTN  Jones,  of  Bast  Melbourne,  was  thrown 
out  of  a  buggy  on  February  24,  and  had  his  left  wrist 
badly  fractured  and  was  badly  bruised  about  the  body. 

Dr.  S.  L.  Richardson  has  been  gazetted  a  Licensing 
Magistrate  for  the  district  of  Queanbeyan,  N.S.W. 

Dr.  Leonard  Llewellyn  Seabrook,  of  Terowie, 
has  been  appointed  a  Justice  of  the  Peace  for  South 
Australia. 

We  have  received  the  eighteenth  annual  report  of 
the  Edinburgh  Australasian  Club.  The  membership  of 
this  club,  as  our  readers  may  already  know,  is  almost 
exclusively  confined  to  Australasian  medical  students 
and  practitioners  resident  in  Edinburgh.  The  report 
is  a  satisfactory  one.  The  number  of  members  on  the 
roll  is  now  121,  including  48  life  members.  There  are 
numerous  past-members  now  practising  throughout 
Australasia. 


We  have  much  pleasure  in  directing  attention  to  the 
advertisement  of  the  "Rest  Haven**  Sanatorium  at 
Middle  Harbour  (Sydney).  This  is  a  private  institu- 
tion for  the  treatment  of  that  curse  of  modem  life- 
Inebriety.  Romantically  situated  in  a  secluded  nook 
on  the  shore  of  one  of  the  prettiest  bays  of  Port 
Jackson,  it  is  far  enough  removed  from  the  busy  haunts 
of  men  to  preclude  temptation  in  the  mind  of  the 
patient,  yet  is  within  easy  travelling  distance  of  the 
city.  The  want  of  such  an  institution  has  long  been 
felt     Mr.  Courtenay  Smith  is  the  Director. 

Messrs.  Burroughs,  Welloomb  and  Co.  had  an 
exhibit  of  recent  pharmaceutical  products  that  proved 
of  very  great  interest  to  those  attending  the  Congress. 
Prominent  amongst  this  firm's  latest  introductions  are 
the  "  Tabloids  "  of  Organic  Substances— Thymus  Gland, 
Supra-Renal  Capsule.  Spleen  and  others.  This  firm,  we 
understand ,  were  the  first  to  successfully  make  a  dry  Anti- 
Diphtheritic  Serum.  A  most  interesting  new  "  Tabloid  ** 
was  one  of  Blaud's  Formula.  The  "Tabloids"  can 
be  obtained  combined  either  with  Arsenic  or  Aloin,  as 
well  as  the  ordinary  formula.  The  firm  were  making  a 
special  offer  of  their  regular  Hypodermic  Cases,  con- 
taining nine  or  twelve  tubes  of  Hypodermic  "Tab- 
loids/* with  syringe  and  two  needles,  at  12s.  6d.  com- 
plete, and  doctors  now  wishintr  to  obtain  one  of  these 
can  do  so  at  the  same  price.  The  Congress  was  made 
the  occasion  of  introdncine  for  the  first  time  in  Aus- 
tralasia The  Perfected  Wyeth  Beef  Juice,  for  which 
they  are  the  agents  in  this  country.  A  teaspoonful  of 
this  preparation  is  equal  in  nutritive  and  stimulative 
value  to  3oz.  of  the  primest  beef.  Two  easy  tests  are 
given  to  prove  the  amount  of  albumen  and  hsemo- 
srlobin  it  contains,  and  on  account  of  the  larcre  propor- 
tion of  the  former  it  must  be  taken  in  cold  or  luke- 
warm water  or  milk.  The  firm's  exhibit  was  tastefully 
arranged,  and  well  patronised. 
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REVIEWS. 

Practical  Dietetics,  with  Spkcial  Bbferencb 
TO  Diet  in  Disease.  By  W.  Oilman  Thompson, 
M.D.,  Professor  of  Materia  Medica,  Therapeutics, 
and  Clinical  Medicine  in  the  University  of  the 
City  of  New  York,  &c.  London  :  Henry  Kimpton, 
1896. 

It  seems  strange  that  so  .little  stress  is  laid  in  most 
of  oar  text-books  on  the  value  of  the  dietetic  treatment 
of  disease ;  and  yet  it  is  in  most  cases  far  more  im- 
portant than  treatment  by  drugs  or  other  methods. 
By  the  publication  of  this  manual,  Dr.  Thompson  has 
laid  the  profession  in  England  aud  America  under  a 
debt  of  gratitude  to  him,  for  it  is  one  of  the  finest 
works  on  the  subject  it  has  been  our  good  fortune  to 
read.  Part  I.  treats  of  foods  and  food  preparations, 
Part  II.  of  stimulants,  beverages  and  condiments,  and 
Part  III.  of  cooking,  preparation,  and  preservation  of 
foods.  The  next  part  is  devoted  to  a  consideration  of 
foods  required  for  special  conditions,  such  as  age,  size, 
weight,  sex,  race,  climate,  season,  &c.  This  chapter  is 
a  short  one,  but  is  extremely  interesting.  Excellent 
chapters  follow  on  food  digestion  and  the  diseases 
which  are  caused  by  dietetic  errors.  Then  the  author 
describes,  at  length,  the  foods  suitable  for  use  in  various 
diseases.  This  portion  of  the  work  appeals  to  every 
practitioner  who  has  the  interests  of  his  patients  at 
heart.  The  concluding  chapter  deals  with  dietaries. 
An  appendix  contains  a  number  of  valuable  recipe?. 
The  work  consists  of  over  800  pages,  and  numerous 
valuable  illustrations. 


A  Manual  of  the  Practice  of  Medicine.  By 
George  Roe  Lock  wood,  M.D.,  Professor  of  Practice 
In  the  Woman's  Medical  College  of  the  New  York 
Infirmary,  &c.,  &c.,  with  75  illustrations  and  22 
full-page  coloured  plates.  Philadelphia  :  W.  B. 
Saunders,  1896. 

This  book  is  a  good  manual.  It  presentH  the  essential 
facts  and  principles  of  the  practice  of  medicine  in  a 
concise  and  available  form.  Its  size  is  octavo.  It 
contains  under  one  thousand  pages,  and  its  price  is 
reasonable.  In  the  arrangement  of  the  subject  matter 
the  admirable  classification  of  Osier  has  been  adopted, 
with  but  few  unimportant  modifications.  The  various 
subjects  are  placed  under  the  command  of  the  reader 
by  means  of  a  good  table  of  contents  and  a  full  index. 

In  the  publication  of  the  work  also  there  seems  to 
have  been  a  Undable  attempt  to  follow  that  commend- 
able doctrine,  now  lalmost  part  of  the  Quicunque  vidt 
of  authors  and  compend-makers,  viz.,  '*  Books  should 
be  as  profusely  illustrated  as  is  necessary  for  the  clear 
and  rapid  discernment  of  the  subject  undeT  discussion." 
This  manual  contains  more  illustrations  than  either 
Roberts*  Worh^  or  Tanner's  Work,  or  Bristowe's  TrttUiae 
on  the  "  Theory  and  Practice  of  Medicine,*'  and  more 
than  Frederick  Taylor's  Manual,  Fagge's  Tetet-book, 
and  Qnain's  Dictitmary  put  together.  Moreover,  its 
illustrations  are  u.<;eful. 

The  pages  upon  Appendicitis  are  very  clear  and 
concise ;  the  Serum  treatment  of  Diphtheria  is  de- 
scribed ;  Actinomycosis  finds  a  place,  and  Plasmodium 
Malarias  is  recognised.  Framboesia  U  amongst  the 
omissions,  and  many  readers  will  find  the  excision  of 
skin  diseases  a  defect.  This  manual  would  meet  the 
requirements  of  undergraduates  and  others  who  have 
heretofore  been  obliged  to  resort  to  the  larger  works  of 
reference. 


We  would  call  the  attention  of  car  readeiB  to  the 
advertisement  of  Messrs.  Frederick  Steams  and  Co.,  of 
Detroit,  U.S.A.,  in  this  issue.  Messrs.  Steams  and 
Co.  are  the  commercial  introducers  of  the  drng  Kola, 
and  have  placed  two  preparations  of  same  upon  the 
market— one  a  wine,  under  the  title  of  "  Kolavin," 
the  other  they  call  "  Kola-Stearns.**  Kola  is  highly 
recommended  by  eminent  authorities  as  a  valuable 
stimulant  to  the  brain,  spinal  cord,  and  muscular 
system.  It  partakes  of  the  nature  of  tea,  coffee,  and 
cocoa,  but  is  more  sustaining  in  its  action.  It  differs 
from  them,  however,  on  account  of  its  remarkable 
effects  upon  the  muscles,  enabling  them  to  perform 
more  work  and  with  less  fatigue  than  can  be  ootained 
without  it.  This  it  accomplishes  by  retarding  tisane 
waste,  thus  making  it  possible  to  obtain  a  greater 
amount  of  energy  from  the  food  ingested.  While  not 
adding  to  the  total  sum  of  energy  obtained  from  food, 
it  serves  to  conserve  that  energy  and  make  it  available. 
This  accounts  for  the  fact  that,  under  certain  circum- 
stances. Kola  may  temporarily  take  the  place  of  food. 
Those  who  are  employing  it,  as  a  nerve  or  muscle 
stimulant,  however,  should  not  decrease  their  regular 
allowance  of  food  when  undergoing  fatiguing  occupa- 
tion. 


REMOVALS,  &c. 


Dr.  John  Anderson,  late  of  Branxholme  (Vic), 
has  succeeded  to  Dr.  A.  B.  Fitz- Patrick's  practice  at 
Redfern,  Sydney. 

Dr.  W.  G.  Armbtbong,  late  of  Emmaville,  has  suc- 
ceeded to  Dr.  Atock's  practice  at  Bowral,  N.S.W. 

Dr.  H.  Armstbono,  late  of  Hobart,  Tas.,  has  suc- 
ceeded to  Dr.  Fitzgerald*s  practice  at  Hay,  N.S.W. 

Dr.  J.  S.  Bucha^nan,  a  recent  arrival,  has  commenced 
practice  at  55  Collins-street,  Melbourne. 

Dr.  G.  H.  Cbrssy,  of  Nelson,  N.Z.,  has  left  for 
Europe  by  the  R.M.S.  "  Oruba." 

Dr.  J.  A.  EwiNQ,  formerly  of  the  Victorian  Kye  and 
Ear  Hospital,  has  returned  from  his  trip  to  England. 

Dr.  P.  Dknton  Fkthers  hai  resigned  his  position  as 
health  officer  to  Cranbourne  shire  (Vic),  which  he  has 
held  for  the  past  two  yeary.  lie  is  about  to  proceed  to 
England. 

Dr.  A.  B.  Fitz-Patrick,  late  of  Crookwell,  has  com- 
menced practice  at  Burwood,  near  Sydney. 

Dr.  H.  B.  Hethbbington  has  removed  from  Bock- 
dale  to  Burwood. 

Dr.  E.  S.  Hobton  has  left  Gunnedah,  N.S.W. 

Dr.  G.  H.  HoaG,  late  of  Cooma,  N.S.W.,  has  settled 
at  Launceston,  Tas. 

Dr.  0.  J.  Keaiinbt,  a  recent  arrival,  has  commenced 
practice  at  Grafton,  N.S.W. 

Dr.  J.  A.  L\iNa  has  settled  at  Akaroa  (Canterbury), 
New  Zealand. 

Dr.  G.  L.  L.  Lawson,  of  Goulbnm,  left  for  England 
by  the  P.  and  O.  steamer  '*  Arcadia." 

Dr.  James  Macleod,  of  Liverpool-street,  Sydney, 
has  succeeded  to  Dr.  Hetherington's  practice  at  Rock- 
dale, near  Sydney. 

Dr.  J.  A.  0*Meehan  has  removed  from  York  to 
Kalgoorlie  (W.A.),  the  centre  of  the  East  Coolgardie 
gold  fields. 

Dr.  W.  C.  Watson  has  removed  from  Feramonnt 
to  Richmond,  N.S.W. 


MAwmM,i89^]         ^^^  AUSTRALASIAN  MEDICAL   GAZETTE, 


131 


Dr.  Joa  Pavk,  late  of  Minmi,  and  formerly  of  the 
Toowoomba  Hospital,  has  been  elected  medical  at- 
tendant to  the  Helensburgh  (y.S.W.)  coal  miners  by  a 
majority  of  115. 

Dr.  J.  E.  BiGHABDft,  a  new  arrival,  has  commenced 
practice  at  99  Ligar-street,  Ballarat,  Vic. 

Dr.  Francis  Bilbt,  a  new  arrival,  has  settled  at 
Winton  (Southland),  N.Z. 

Dr.  H.  A.  Bebd,  formerly  of  Hamilton,  Tas.,  has 
settled  at  Ellesmere,  21  miles  from  Christchurch,  N.Z. 

Dr.  B.  A.  Simpson,  late  of  Qermanton,  N.9.W.,  has 
left  for  Bngland. 

Db.  B.  Coom  has  removed  from  Blenheim  to  Auck- 
land. 

Db.  W.  E.  Collins,  of  Wellington,  N.Z.,  has  re- 
turned to  the  colony  after  a  lengthened  stay  in  Bng- 
land. 

Db.  C.  H.  B.  LAWEshas  entered  into  partnership 
with  Dr.  J.  A.  Heame,  of  Townsville,  Q. 

Db.  W.  FtNLAT,  formerly  of  Toung,  and  lately 
practising  in  Sydney,  has  left  for  Coolganlie,  where  he 
purposes  practising  his  profession. 


mbdioal  APPOINTMKNTS. 


B«iiMrman«  Dr.  WUliam,  to  b«  Eetldent  ICedloil  Offloer  of  Bast 

Kimberley.  Qoaraotine  Offlcer  at  the  Port  of  Wyndham  ( W.A.), 

uui  Pablio  Vaccinator. 
Oai^kly,  A.  3  ,  9f.D.,  to  be  Oovernmeat  Merlic  >1  Oflioer  and  Vacci- 
nator for  tlM  dbtriot  of  Adamlnaby.  N  S.W. 
Crago.  Dr.  W.  H,,  has  been  appointed  Honorary  Awistant  8arg«on 

to  the  Sydney  Hospital. 
Daris,  Dr.  S.  &,  to  be  BesMent  Medical  OtBoer  and  Pnblic  Vacol- 

nator  of  the  York  District,  W.A. 
Dombreln,    B.  A,  M.B..  to  be  Oovemment  Medical  Officer  and 

Yaooliuitor  for  the  District  of  Oermanton,  N.9.W. 
Dowiing,  P.  P.,  M.B.,  to  be  Acting  Pablic  Vaccln  iter  at  Es«ndon 

(Vic  ). 
Hanrey,  Dr.  H.  F.,  to  ba  Priuoipjd  Medical  OHloer  in  W.A  (te  u- 

pomrily). 
LoTsgrore,  J.  V.,  M.B.O.S.,  to  be  Oorernment  Mo  Ileal  Officer  and 

Vaoolnator  for  the  District  of  PIcton.  N.&W. 
Lalng,  J.  A..  M3.,  to  be  Pablic  Vaccinator  for  the  District  of 

Akaro«,N.Z. 
MacCredi  %  J.  L.  M.,  M.B..  Oh.Mn  to  be  OoTemment  Medical  Officer 

and  Vaccinator  for  the  District  of  Galgong,  N.S.W. 
Norris,  W.  P^  M.D.,  to  b<i  Pablic  Vaccinator  at  Romsey,  Vic. 
O'Meeban,  Dr.  J.  A.,  to  be  Resiient  Medical  Officer  and  Public 

Vaccinator  for  the  Districts  of  K>ilgoorlle,  Bast  Ooolgardie, 

WA. 
Purser,  Dr.  Cecil,  has  been  appointed  Honorary  Assistant  Physician 

to  the  Prince  Alfred  Hospital,  Sydney. 
Reed,  H.  A.,  M.R.O.S.  Bag ,  to  be  Pablio  Vaccinator  for  the  District 

of  Bilesmere,  NJS. 
Stewart,  0.  A.,  L.R.O.P.,  to  be  Acting  Officer  of  Health  for  Rich- 
mond City.  Vic. 
Waylen.  A.  B^  M.D^  to  be  Ohatrmaa  of  the  Aborigines  Protection 

Boaid,  W.A. 

^     —  ■    -  ■'—   -      -.-      ■       ■  -  -  -  ^       — 

PROOBSDIHGS    of    AUSTRALASIAN    MEDICAL 

BOARDS. 

Thi£  following  gentlemen,  baying  presented  their 
diplomas,  have  been  daly  registered  as  legally  qaalifled 
medical  practitioners  by  the  respective  b^rds  :^ 

NBW  SOUTH  WALBS. 

Bennetts,  Harold  Grare*,  M.B.  Univ.  Sydney  1890. 

Borldtt,  Bdmand  Henry,  M.B.  Univ.  Sydney  IBM. 

Crawley,  Aubrey  Joseph  St. Clair,  M.B.  Univ.  Srdoey  IS9G. 

Deck, George  Henry  Baring,  M.B.  Univ.  Sydney  1896. 

Danlop,  Norman  John.  M.B.  UniT.  Sydney  1896. 

HalUday.  John  Charles  White,  M.B.  Univ.  Sydney  1896. 

Ketbcl,  Alexander,  M.B.  Univ.  Sydney  1896. 

Lather.  O.  F.  J.,  L.B  O.P.I..  to  be  AMistaot  Medical  Superintendent 
of  the  Hospital  for  Insane  at  Goodna,  Q. 

LaweB,0.  H.  B.,  M  B.,  to  be  Oovernmo  it  Medical  Offlcer  for  Towns- 
ville, Q. 

irOlelland  Walter  Oeoil.  M.B.  Univ.  Svdoey  1896. 

lleniles.Oay  Dixon,  M.B.  Univ.  Sydney  1890. 

O^Ooanor,  Arthur  Charles,  M.B.  Univ.  Sydney  1896. 

BoWsoB,  Irskioe  Hngh,  M.B.  Univ.  Sydney  1896. 


Wads,  Robert  Blaktway,  M.B.  Univ.  Bydnoy  1 8«J. 

Zlotkowski,  Frederick  Sobieski  Wladimir,  M.B.  Univ.  Sydney  1896. 

Bnrkitt,  George  Ormsby  Edward,  Lie.  R.  Coll.  Phys.  Irel.  1886 ; 

Ua  B.  Coll.  Sorg.  IreL  1886 ;  Dip.  P.  H.  Roy.  Coll.  Phys.  rt 

Sorg.  IreL  1895. 
MacLanrin,  Charles,  M.B.  et  Mast.  Surg.  Univ.  Bdin.  189f. 
Wilson,  John  Besnard,  Lie.  R.  Coll.  Pliys.  Edin.  1892 ;   Lie.  R.  Coll. 

Sorg.  Bdin.  1892 ;  Lie.  Pac.  Phys.  et  Surg.  Glasg.  1892. 
Ohenhall,  Alfred  Nicholas,  M.B.  Univ.  Melb.  1895. 
Deane,  Edward  Wilkinson,  M.B.  Univ.  Melb.  1895. 
Ekin,  William,  M.B.,  B.  Ch..  B.A.O.  Royal  Univ.  Irel.  1889. 
Anderson,  John,  MJ).  Univ.  Aberd.  1890 ;  Mast  Sorg.  Uuiv.  Aberd. 

1885. 
Zlmpel,  AdolDh.  M.B.  tt  Mast.  Surg.  Univ.  Aberd.  1890. 
Sproule,  WillUm,  M.D.  Univ.  Bdin.  1895 ;    Mast  Surg.  Univ.  Kdin. 

189S. 


NEW  ZEALAND. 
Zichy-Woinarski.  Onstave  Henry  Stephen,  M.B.,  Ch.B.  Melb. 
Riley,  Francis,  M.R.C.8.  Bug. ;  L.R.C.P.  Lend. 

TASMANIA. 
MacGowan,  Ernest  Thorbnro,  M.B.  Melb.  1895. 
Giblin.  Wilfrid  Wanostrocht,  MJl.C.8.  Eng.  1896 ;   L.R.C.P.  Lond. 
1895. 

VICTORIA. 
White,  Donglas  Oakley,  M.B.  Melb.  1896. 
Rlehatds.  John  Klldahl,  M.B.  H  Cb.M.  Edin.  1894. 
Buchanan,  James  Spittal,  M.B.  H  Oh.M.  Ul88.  1890  ;  L.R.C.P.  Lond. 
1898 ;  M.  1893,  F.  189i,  R.C.S.  Eng. 

Additional  Qnalifications  Registered  :— 
Samnel  Arthur  Bwlng,  D.P.H.  Camb.  1898  ;  M.ft.t'5.  Eng.  1K94. 

Name  Restored  to  the  Register  :— 
Jamei  MaoGregor  McTntyre,  L.R.C.S.  Rdin.  1858. 


BIRTHS  AND  DEATHS. 


BIRTHS. 

ALCORN.— February  8,  at  Bast  Msitland.  N.S.W.,  the  wife  of  Dr. 

S.  A.  Alcorn,  of  a  daughter. 
CORRY.— On  the  Slst  February,  at  Kingston,  the  wife  of  W.Oorry, 

M.D.,  of  a  son. 
FLO KANCB.— January  8,  at  Cootamandra,  N.8.W.,  the  wife  of  B. 

H.  Florance.  M.D.,  of  a  daughter. 
HENRY.— March  8,  at  her  reiidence,  Callan  Park,  .the  wife  of  A. 

(}.  Henry,  M.B.,  Oh.M.,  of  a  ilanghter. 
MILLER.— March   4,  at  Neutral  Bay,  Sydney,  the  wife  of  Staif- 

Surgeou  A.  U.  Miller,  R.N.,  of  a  sun. 
RUSSBLL.— February  10,  at  We«t  Maitland,  N.S.W.,  the  wife  of 

Dr.  W.  J.  Rusfloll,  of  a  son. 
TRIND ALL.— February  Itf,  at  Newtown,  Sydney,  the  wife  of  Dr. 

R.  B.  Trindall,  of  a  son. 
TROUP.  -February  16,  at  North  Melbourne,  the  wife  of  Dr.  J.  K. 

Troop  -a  son  (stillborn). 


DEATHS. 

B  VRKER.—Febmary  17,  at  (}oulbum,  N.8.W.,  of  consumption, 

John  Barker,  M.D.,  native  Keighley,  Yorkshire. 
GERARD.— March  l.atHuuterV  Hill,  Sydney,  rarollne,  relict  of 

the  late  John  Gerard,  MR.C.S  E. 
M  CART  BY.— February    t9,  at   Parkstrect,   (Henferrie,   Charles 

Ml^arthy.  M.D.,  in  his  88nl  year.    R.I.P. 
ROB BRTS.— February  29,  at  South  Kensington,  London,  Hubert 

William    RolHTts,    M.RCS.,    L.R.(\P..    L.S.A,  third    pou    of 

Rlcliard  Willett  Roberta,  of  Redcllffe  Square  and  Gray's  Inn, 

Loudon,  in  his  29th  year. 
SUTHERLAND.— March  3    at  LyonV  Terrace,  Liverpool- atreet, 

Sydney,  George  Whitfield  Sutherlaml,  B..A..,    M.D.,    sgwi    82 

years. 
WILLIAMS.— February  9.  at  the  residence  of  his  father.  Melbourne 

Ho«plUil  Reserve,  Howard  (JlaiUtoiie   Willlaros,  M.B.,  Ch.B., 

aged  86  years. 


Tetanus  Anti-toxin,  from  the  British  Institute  of 
Preventive  Medicine,  10s.  fid.  a  tube.  L.  Bruck, 
importer,  Sydney. 

M.B.,  F.R.C.S.E.,  mt.  35,  married,  12  years'  colonial 
experience,  wishes  to  hear  of  a  partnership,  or  of  a 
jjood  opening,  within  easy  reach  of  either  Adelaide  or 
Melbourne.  Communicate  (by  letter  only)  with  M.  B., 
c/o  Avstralaman  Medical  Gazette,  121  Bathurst-street, 
Sydney. 
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RBPORTED  MORTALITY  FOR  THE  MONTH  OF  JANUARY,   1896. 


Cities  and  Districts. 
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N.  S.  Walks. 
Sydney.... 
Snburbs    . 


New  Zealand. 

Auckland  &  snburbs.. 
Christchurch 
Dunedin 
Wellington 
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Queensland. 
Brisbane  .. 
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Adelaide  


Tasmania. 

Hobart 
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METEOROLOGICAL  OBSERVATIONS  FOR  JANUARY,  1896. 


8TAT10NP. 


Adelaide— Lat.  34°  55'  33"  &  ;  Long.  138°  36'  E 

Auckland— Lat.  36°  50'  1"  S.  ;  Long.  174°  49'  2"  E 

Brisbane— Lat.  27°  28'  3"  S.  ;  Long.  153°  16'  15"  E 

Christchurch— Lat.  43°  32'  16"  S. ;  Long.  172°  38'  59'  E... 

Dunedin— Lat.  45°  52'  il'  S. ;  Long.  170°  31'  11"  E 

Hobart-Lat.  42°  53'  32"S  . ;  Long.  147°  22'  20"  E 

Launceston— Lat.  41°  30'  S. ;  Long.  147°  14'  E 

Melbourne— Lat.  37°  49'  54"  S. ;  Ix)ng.  144°  58'  42"  E.  .. 

Perth— Lat.  31°  57'  10*  8. ;  Long.  115°  52'  20"  E 

Sydney— Lat.  33°  61'  41"  S. ;  Long.  151°  11'  49"  E 

Wellington— Lat.  41°  16'  26"  8. ;   Long.  174°  47'  25"  B. .. 
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LIST  OF    MEMBEKS    OF   THE   N.S.W.    BRANCH 
FOR  THE  YEAR  1896. 


l^rwUa  in  Acc»raanci  irUi  Article  qf  Auociation  No.  9. 


*  Eteuotei  Members  of  tbc  Coaiicil  for  1H95. 
1  Deuobea  Aaditors. 


Abbott,  George  Henry,  M.B.,  CM.,  Syd.,  Peteraham. 
AlcoFD,   K.  G.,  L.R.C.R,  Kdin.  ;  L.R.Ca.,   Irel.,  West 

Maitland. 
Alcorn,  tJ.  A.,  M.B.,  C.B.,  Dub.  Univ.,  East  Maitland. 
Allan,    R.  J.,   L.,   L.    Mid.    R.C. r.,  Bdin. ;   M.R.C.S., 

Eng.,  Dulwich  Hill. 
Anderson,  Thomas  P.,  M.B.,  CM.,  G las.,  Kiama, 
Andrews,  A.,  M.R.C?^.,  Eng.  ;   L.».A.,  Lond.,  Albury. 
Armstrong,   Geo,    M.B.,  C.B.,   Melb.,   College-street, 

Sydney, 
Arthur,  Richard,  M.D.,  Edin.,  Mosman's  Bay. 
Asher,  Morris,  L.E.C8.,  L  K.Q.CP.,  Irel.,  Lithgow. 
Asbwell,  Frederick,  M.B.,  CM,,  Edin.,  Glebe. 
Barkas,  W.  J.,  L.RCP.,  Lond.;  M.B.CB.,  Eng.,  Pad- 

dington. 
Baseett,  W.  P.,  M.D.,  Edin. ;  M.B.C8.,  Eng.,  Bathurst. 
Beattie,  J.  A.,  L.K.Q.CP.,  L.R.CS,,  Irel.,  Liverpool. 
Beeston,  J.  L.,  L.R.C.S,,  L.K.Q.CP.,  Irel.,  Newcastle. 
Beith,  Robt.,  M.B.,  CM.,  Glas.,  Mudgee. 
Bennet,  F.  A.,  M.A.,  M.B.,  CM.,  M.D.,  Abeni.,  College- 

Btreet,  Sydney. 
Berne,  Dagmar,  L.B.C.P,,  S.,  Edin. ;    L.F.F.S.,  Glas. ; 

L.S.A.,  Lond.,  Macquarie  street,  Sydney. 
Binney,  B.  H.,  M.B.,  CM.,  ^yd.,  tiydney  Hospital. 
Birch,  C.  C,  L.R.CP.,  L.8.A.,  Lond.,  Liverpool. 
Blackall,    Patk.,  M.D.,  CM.,   M.A.O.,   Royal    Univ., 

IreU,  Quean beyan. 
Blackwood,    F.    M.,    M.B.,    Dub.  ;    M.R.C8.,    Eng., 

Summer  Hill.  »        B' 

Blaxland,  E  G.,  M.R.CS..  Eng.;  L.R.CK,  Lond., 
Burwood. 

Bloch,  Oscar,  States  Exam.  Cert.,  Berlin,  Albury. 

Boelke,  Grace  Fairley,  M.B.,  CM.,  8yd.,  Fort  Mac- 
quarie. 

Bohremann,  Otto,  M.B.,  CM.,   Abed.,  139  Kiiaabeth- 

street,  Sydney. 
Bott,  Joseph,  M.R.C8.,  L.8.A.,  Lond.,  Balmain. 
Bowker,  U.  Steer,  junr.,  L.R.CP.,  Edin.;  M.R.CS., 

Kng.,  Macquarle-street,  Sydney. 
Bowman,  Reginald,   M.B.,   U.M.,   Edin.;     M.R.CS., 

Eng.,  Parramatta. 
Bowman,  Alister  Stewart,  B.A.,  Syd.  ;    M.B.,  CM., 

liidin..  Singleton. 
Brady,   Andrew   John,    L.K.Q.CP.,    L.R.C8.,    Irel., 

Lyon's  Terrace,  Hyde  Park,  Sydney. 
Brown,  W.  S.,  M.R.CS.,  L.S.A.,  Lond.,  Parramatta. 
Browne,  Harold,  M.R.C.t^.,  Eng.;   L.R.CP.,   Lond., 

Molong. 
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Qbntlsmbn, — By  the  report  of  the  Council  you 
have  heard  of  our  continual  progress  during 
the  past  twelve  months,  and  of  the  interest 
taken  in  the  proceedings,  as  shown  by  the 
steady  increase  in  our  numbers,  the  large 
attendances  at  the  meetings,  and  the  important 
papers  read  and  discussed. 

But  the  year  1895,  otherwise  so  bright,  was 
marked  by  a  calamity  which  cast  a  deep  shallow 
over  it,  and  deprived  us  of  the  invalual)le 
services  of  one  who  devoted  himself  and  his 
time  in  an  unequalled  manner  to  further  the 
welfare  of  our  Branch,  and  make  it  what  it 
now  is,  the  largest  and  most  influential 
outside  the  United  Kingdom — Louis  Ralston 
Huxtable,  a  man  of  high  principle,  with  force 
of  will  and  a  keen  sense  of  duty,  a  firm  but 
fair  opponent,  whenever  he  rose  to  speak  his 
superior  eloquence  commanded  respectful  and 
marked  attention.  Enthusiastic  himself,  he 
infused  some  of  his  marvellous  energy  into  those 
with  whom  he  came  in  contact,  and  we  still, 
perhaps  with  unequal  steps,  are  endeavouring 
to  follow  in  his  footprints.  He  could,  to  use 
the  words  of  Ijockhart  Gibson,  "  sink  himself 
in  the  interest  of  his  profession,  and  was 
entirely  above  being  actuated  by  personal  or 
petty  feeling  when  the  general  good  was  at 
stake."  Through  his  untiring  zeal  we  acquired 
possession  of  the  Ausiralnsiam,  Medical  Gazette. 
Only  those  who  knew  him  intimately  could 
appreciate  his  many  virtues — "  ad  ungicem 
/actus  homo  " — and  the  splendid  work  he  did  in 
his  short  but  useful  life — "his  little  unre- 
membered  acts  of  kindness  and  of  love."  All 
his  prospects  were  brightening  to  the  last.  He 
had  fought  a  good  fight,  when  an  attack  of 
diphtheria,  following  on  influenza,  cut  short  his 
brilliant  career.  "tSat  tnxit  henie  qui  vixit, 
Bpatium  hrevis  fpvi ;  ignavi  numernnt  tempore, 
laude  honi.''  — "  We  live  in  deeds,  not  y^ars ; 
in  thoughts,  not  breaths ;  we  should  count 
time  by  heart-throbs."  "He  most  lives  who 
thinks  most,  /eels  the  noblest,  acts  the  best." 

The  late  G.  W.  SutKerland,  M.D.  of  London, 
M.B.,  Ch.M.  Edin.,  distinguished  himself  in  the 


old  country  by  taking  numerous  medals  and 
prizes,  and  especially  the  gold  medal  for 
Medical  Jurisprudence.  He  also  won  high 
honors  at  the  Sydney  University.  Never 
robust,  he  worked  hard  in  the  "  struggle  for 
existence,"  and  practically  died  in  harness  on 
March  3rd,  1896,  at  the  early  age  of  32,  from 
meningitis.  Of  a  retiring  disposition,  he  took 
no  active  part  in,  though  he  regularly  attended, 
our  meetings,  and  there  was  but  one  feeling, 
and  that  of  sincere  regret,  that  pale  death  had 
so  soon  claimed  him  for  her  own. 

Peter  Slade  Kendall,  L,R.C.P.,  L.R.C.S. 
Edin.,  another  of  our  members,  died,  aged  41, 
after  having  practised  in  the  neighbourhood  of 
Petersham  for  ten  years. 

Thomas  Grant  Langhome,  M.R.C.S.  Eng., 
L.H.C.P.  Edin.,  practised  at  Redfern.  He 
was  an  able  j)ractitioner,  and  was  doing  well, 
though  handicapped  by  ill-health,  in  the  shape 
of  nephritis,  which  eventually  compelled  him 
to  seek  rest.  He  died  at  Gambier  (S.A.), 
aged  34  years. 

A  special  demonstration  was  given  by  Dr. 
Oscar  .  Bloch,  of  Albury,  in  the  Sydney  Hos- 
pital, on  May  10th,  1895,  of  Schleich^s  method 
of  producing  local  anaesthesia  by  the  injection 
of  saline  fluids,  slightly  medicated  with  morphia 
and  cocaine.  Two  cases  were  painlessly  operated 
on — (1)  excision  of  a  varicose  vein,  (2)  re- 
moval of  a  fatty  tumour — and  the  wounds  healed 
by  first  intention.  I  am  not  aware  that  anyone 
has  since  used  this  infiltration  method,  nor  can 
I  believe  that  it  will  ever  come  into  general 
use,  though  Bloch  maintains  that  most  minor 
operations  could  be  performed  without  exposing 
the  patients  to  the  inconvenience  or  dangers  of 
ordinary  narcosis. 

Dr.  W.  Craig  Macdonald  read  a  valuable 
paper  on  some  experience  with  North  Queens- 
land snakes.  He  came  to  the  conclusion  that 
the  old  method  of  treatment  by  ligaturing, 
scarifying,  and  sucking  the  bitten  part  was 
more  to  be  relied  on  than  injections  of  strych- 
nine. In  India,  Dr.  R.  H.  Elliott,  Professor 
of  Biology  at  Madras,  had  made  numerous  ex- 
periments in  a  strictly  scientific  manner  with 
this  drug  in  cases  of  cobra  poisoning,  and  found 
that,  "subcutaneously  injected,  it  often  hastened 
death  markedly,  whilst  it  never  could  be  said 
materially  to  retard  it."  Experiments  were 
made  at  the  Sydney  University  on  animals 
poisoned  by  the  venom  of  black  and  tiger 
snakes,  by  C.  J.  Martin,  and  in  all  cases 
strychnine    proved   useless.     That    strychnine 
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has  its  strong  supporters  is  undoubted,  and 
that  in  some  cases  it  may  even  save  life  seems 
also  certain  ;  but,  in  the  light  of  more  recent  in- 
vestigations, it  cannot  be  regarded  as  an  anti- 
dote, and  is  a  remedy  potent  for  evil  in  the 
hands  of  the  unskilled.  In  May,  1894,  Dr. 
Calmette,  Director  of  the  Pasteur  Institute  at 
Lille,  described  in  full  his  researches  on  snake 
poison,  and  demonstrated  that  not  only  can 
animals  be  rendered  resistant  to  cobra  and 
other  snake  venom,  but  that  the  serum  of  such 
immunised  animals  contains  a  powerful  anti- 
toxin, which  can  be  used  successfully  as  an 
antidote. 

On  June  30th,  1895,  Professor  F.  R.  Fraser, 
of  Edinburgh,  apparently  made  a  similar  dis- 
covery, but  the  whole  credit  rests  with  Dr. 
Calmette,  who  worked  under  the  direction  of  Dr. 
Roux.  This  snakebite  anti-toxin,  or  anti  venene, 
will  one  day  be  heard  of  in  Australia,  and 
will  replace  the  strychnine  cure  and  other  un- 
satisfactory remedies.  It  has  already  been  suc- 
cessfully used  on  man  by  Dr.  Lepindy,  Director 
of  the  French-Colonial  Bacteriological  Labora- 
tory of  Saigon,  Cochin  China. 

"  We  want  all  pleasant  ends,  but  will  use  no  harsli 
means. 

We  do  not,  what  we  ought, 

What  we  ought  not,  we  do, 
And  lean  upon  the  thought 
That  chance  will  bring  us  through. 
But  our  own  acts  for  good  or  ill  are  mightier  powers.*' 

Though  it  may  be  out  of  place  to  introduce 
through  Matthew  Arnold  so  matter-of-fact  a 
subject  as  the  relation  of  our  profession  to 
Friendly  and  Medical  Aid  Societies,  still  it  is 
evident  that  in  the  past  we  have  been  too  long- 
suffering  and  apathetic,  too  indifferent  to  our  own 
welfare,  and  that  consequently  we  have  been  duly 
imposed  upon  by  the  unfair,  aggressive  and  selfish 
action  of  bodies  of  men  who,  strongly  objecting 
to  be  sweated  themselves,  do  not  (as  so  aptly 
stated  by  the  Hon.  Dr.  Maclaurin  at  a  meeting 
held  lately  in  St.  James'  Hall)  hesitate,  when  in 
a  position  to  dictate  terms,  to  view  the  matter  in 
a  different  light,  and  to  do  unto  others  as  they 
would  men  should  not  do  unto  them.  You  will 
remember  the  strong  resolutions  which  were 
unanimously  passed — that  these  societies  were 
originally  intended  only  for  the  use  of  poorer 
members  of  tlie  community,  and  not  for 
gentlemen  witli  incomes  of  over  £200  a  year, 
and  that  it  was  most  undesirable  that  the  latter 
should  receive  medical  attendance  and  medicines 
on  the  same  terms.  The  Council  of  the  N.S.W. 
Branch  of  the  B.M.A.  was  directed  to  take 
action,  and  it  is  highly  satisfactory  to  feel  that 
our  Association,  with  its  large  proportion  of  in- 
fluential practitioners,  its  thriving  Gazfitfe,  and 


energetic  administrators,  is  recognised  as  a 
powerful  organisation  both  by  the  profession 
and  the  public.  I  have  no  hesitation,  gentle- 
men, in  saying  that  the  members  of  your 
Council  have  not  spared  themselves  during  the 
past  year.  To  please  everybody  is  an  im- 
possibility ;  but  whatever  we  have  done  has 
been  done  to  the  best  of  our  ability,  and  for, 
we  hope,  the  best  interests  of  the  profession.  I 
take  this  opportunity  to  impress  upon  every 
member  present  here  to-night  the  importance 
of  advising  every  medical  man  not  yet  in  our 
ranks  to  join  without  delay,  for  union  truly  is 
strength.  On  this  side  of  the  Equator,  is  it 
not  true  that  God  helps  those  who  help  them- 
selves ;  we  have  to  look  to  ourselves.  We  can- 
not expect  aid  from  the  parent  association,  much 
as  we  may  desire  and  deserve  it.  It  behoves 
us,  therefore,  to  combine  shoulder  to  shoulder, 
and  work  in  harmony,  or  else  be  compelled  to 
"scorn  delights  and  live  laborious  days."  Hei*e 
is  an  example  of  the  influence  of  our  A.sso- 
ciation  : — The  recently-formed  Sydney  Clerk 
and  Warehousemen's  Benefit  Society,  under  the 
patronage  of  Sir  Frederick  Darley,  Acting 
(rovemor  of  the  Colony,  with  an  influential 
body  of  oflice-holders,  and  a  Board  of  Directors 
collected  from  the  leading  mercantile  and  busi- 
ness firms  in  Sydney,  had  framed  rules  dis- 
tinctly prejudicial  to  our  interests — e.g.,  there 
was  no  wage  limit,  no  medical  examination  for 
candidates  for  membersliip;  consultations  Ije- 
tween  medical  officers  were  to  be  held  without 
extra  fee ;  no  provision  w^as  made  for  fees  for 
operations  or  for  midwifery  crises.  On  being 
approached  by  representatives  from  your 
Council,  and  after  much  courteous  corres- 
pondence extending  over  a  period  of  two 
months,  all  the  points  asked  by  us  were  con- 
ceded, even  to  the  admission  of  the  principle  of 
the  income  limit,  although  in  this  latter  we  had 
to  give  in  somewhat  in  order  to  bring  matters 
to  a  happy  conclusion. 

Moreover,  the  selected  medical  candidates 
practically  placed  themselves  in  our  hands, 
wishing  to  uphold  tlie  honour  and  dignity  of 
their  calling.  There  can  be  no  doubt  that  the 
increase  of  the  Friendly  Societies  and  the  un- 
fortunate and  suicidal  competition  amongst 
medical  men  are  two  of  the  factors  responsible 
for  the  "  sweating  "  which  exists.  It  takes  two 
to  make  a  quarrel,  and  there  are  faults  on  both 
sides.  In  Great  Britain  and  on  the  Continent 
the  same  struggle  is  going  on,  and  medical  men 
are  standing  out  firmly  for  their  rights.  It  is 
now  considered  derogatory  to  the  dignity  of  the 
profession  for  any  of  its  meml)ers  to  become 
medical  officer  to  any  Medical  Aid  Society,  and 
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any  medical  practitioner  holding  such  office  is 
deemed  ineligible  for  election  to  memberahip  of 
the  B.M.A.  or  its  branches.  What  are  Medical 
Aid  Associations  but  "associations  formed  as 
trade  speculations,  carried  on  l)y  lay  proprietors 
for  the  purpose  of  deriving  pecuniary  lienefit 
from  our  earnings,  and  pushed  by  means  of  ad- 
vertisement, or  by  the  employment  of  paid  can- 
vassers, who  tout  and  solicit  the  patients  of 
other  practitioners  ?"  Dr.  Wilkes,  a  man  of  high 
standing  in  England,  openly  advocates  trade 
unionism,  and  states  that  the  men  who  under- 
sell their  brethren  in  taking  appointments,  or 
l)ecoming  serv'ants  of  Metlical  Aid  Associations, 
are  unanimously  regarded  with  disfavour.  At 
Eastbourne  a  Provident  Medical  Association 
has  Ijeen  formed,  the  management  of  which  is 
entirely  in  the  hands  of  the  doctors.  Every 
applicant's  case  i«  carefully  considered,  and 
the  wage  limit  difficulty  is  got  over.  The 
committee  have  power  to  remove  the  names  of 
those  whose  incomes  render  them  unsuitable 
for  membership.  This  arrangement  is  highly 
approved  of  by  the  leading  medical  journals, 
and  has  also  been  advocated  by  a  writer  in  th<^ 
A.M.G.,  and  is  worthy  of  serious  consideration. 
Thus  we  see  how  matters  stand  in  the  old 
country,  and,  without  l)eing  servile  imitators, 
we  can  at  least  do  no  harm  in  framing  our  plan 
of  attack  in  the  "Battle  of  the  Clubs"  on 
similar  lines.  Gcnxi  generalshij)  will  l)e  required, 
but  it  is  to  the  rank  and  file  we  look  for 
support  ;  as  for  the  deserters,  blacklegs,  under- 
sellera,  or  whatever  you  choose  to  call  them,  if 
thev  will  not  act  with  sweet  reasonableness, 
then,  t»  employ  plain,  but  modern,  English, 
they  must  be  "  iDoycotted."  It  is  surely  easier 
to  make  a  stand  now  than  be  compelled  to  fight 
an  uphill  game  hereafter. 

With  regard  to  the  proposed  registration  of 
mid  wives  in  N.S.W.,  at  a  meeting  of  the 
Branch  the  following  resolution  w?ks  almost 
unanimously  passed,  "That  the  Midwifery 
Nurses  Bill  now  before  the  Legislative 
Assembly  is  likely  to  increase  the  dangers 
arising  from  the  incompetency  of  mid  wives, 
and  should,  therefoi-e,  in  the  public  interest,  b(» 
strenuously  opposed."  HuiScient  time  was 
wanting  for  adequate  discussion,  and  it  would 
have  been  better  had  each  clause  been  con- 
sidered separately.  Some  of  the  arguments 
against  the  Bill  were  unanswerable,  and  the 
mere  fact  that  as  yet  we  have  no  Medical  Act 
is  convincing  proof  that  any  such  legislation  as 
that  suggested  would  be  premature,  as  an  un- 
effurafed,  rpckless  order  of  untrained  medical 
practitioners  would  be  created,  "  hall-marked 
with  the  Government  stamp  of   competency." 


We  have  no  well-managed  training  school  for 
mid  wives.  What  can  a  woman  learn  in  a 
three  months'  course  of  irregularly-delivered 
lectures,  and  an  attendance  on  a  few  cases, 
often  without  supervision.  She  would  certainly 
gain  a  little  knowledge,  which  would  indeed  be 
a  dangerous  thing,  for,  in  theory,  she  would  be 
trained  to  attend  natural  labour — whatever 
that  may  mean,  for  the  term  cannot  be  applied 
to  any  labour  till  it  is  completed — but  in  actual 
practice  would  l)e  called  upon  to  act  in  all  cases 
of  urgent  danger  to  the  mother  or  child ; 
to  perform  operations,  to  recognise  and  treat 
any  disea.ses  accompanying  and  complicating 
pregnancy.  If  registration  (which  in  itself 
cannot  make  nurses  ready  to  cope  with 
emergencies)  be  desired,  then  let  those  who 
contemplate  being  mid  wives  be  compelled  to  go 
through  a  strict  course  of  hospital  training ; 
let  them  learn  something  of  a  woman's  anatom}' 
and  physiology;  let  them  nurse  in  medical, 
surgical,  and  special  wards  for  a  space  of  time 
extending  over  three  years.  Were  the  proposed 
Bill  to  become  law,  the  majority  of  the  re- 
gistered midwives  would  be  employed  by  the 
poor  only,  never  by  the  well-to-do.  An  inferior 
order  of  physicians  and  surgeons  might  just  as 
well  be  registered,  therefore,  for  the  benefit  of 
the  working  classes. 

The  valuable  work  done  in  the  Diphtheria 
Cottage  of  the  Children's  Hospital,  Glebe 
Point,  is  deserving  of  notice,  for  the  results 
have  Ijeen  extremely  satisfactory,  and  have 
alone  conclusively  proved  that  the  reduced 
death-rate  was  entirely  due  to  the  careful  use 
of  an ti -toxin — careful,  for  in  unskilled  hands 
failure  is  as  likely  as  success.  It  is  not  enough 
to  inject  the  remedy,  and  then  stand  by  with 
folded  hands  ;  local  and  constitutional  treat- 
ment and  devoted  nursing  are  all-important.  It 
was  entirely  owing  to  Dr.  Clubbe's  zeal  and 
exertion  that  the  special  wards  for  diphtheria 
were  erected,  and  all  the  minute  essential 
details  were  arranged  by  him.  He  has  reaped 
his  reward,  and  success  in  the  shape  of  many 
lives  saved  has  croivn^d  his  labours.  But  more 
accommodation  is  sadly  needed,  a  better  site 
and  more  modern  buildings  are  urgently  re- 
quired ;  but  the  funds  of  the  Children's 
Hospital  are  at  too  low  an  ebb  to  warrant  any 
further  expenditure,  consequently  cases  have 
frequently  to  be  refused  admission,  and  their 
chances  of  recovery  are  then  small,  for  the 
earlier  the  anti-toxin  is  injected,  and  the 
careful  after-treatment  adopted,  the  better. 
This  is  a  most  important  matter,  and  one 
for  our  CJovernment  to  take  up  without 
delay.      The  statistics  for  the  first  100  cases 
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treated  by  Dr.  Clubbe  before  the  days  of  anti- 
toxin showed  that  49  children  recovered,  and 
51  died  (death-rate,  51  per  cent.).  Of  the 
first  100  cases  treated  with  anti-toxin  77  re- 
covered, and  23  died  (death-rate,  23  per  cent.). 
Since  the  1st  January  40  cases  have  been 
treated,  with  only  two  deaths  (about  5  per 
cent.),  and  it  must  be  borne  in  mind  these 
were  all  cases  of  true  diphtheria,  as  shown  by 
the  presence  of  the  micro-organisms. 

The  establishment  of  a  hospital  for  those 
suffering  from  phthisis  is  an  absolute  necessity. 
Dr.  Sydney  Jones  has  ably  advocated  the  for- 
mation of  farm  or  barrack  hospitals,  in  a 
suitable  climate,  somewhere  on  the  inland 
plains;  the  expenses  of  management  to  be 
reduced  by  the  labour  of  the  patients,  who,  in 
the  early  stages  of  the  disease,  would  be  able  to 
do  light  work  of  a  profitable  nature.  The 
phthisical  patient  is  not  incurable,  but  everj' 
instant  he  is  in  danger  of  becoming  so.  To 
remain  in  Sydney  during  the  summer  months  is 
/atoZ,  and  our  wards  in  the  large  hospitals  are 
crowded  with  cases  in  all  stages,  whose  miser- 
able existence  is  prolonged  by  good  nursing  and 
food,  and  whose  sufferings  are  relieved  hy  drugs. 
Besides  gaining  no  real  benefit,  they  are  a 
source  of  danger  to  others,  and,  moreover,  a 
great  expense  to  the  institutions,  a  matter 
which  would  not  enter  into  consideration  if 
justified  by  results  of  treatment.  For  the  well- 
to-do,  who  can  seek  fresh  fields  and  pastures 
new,  and  can  vary  their  choice  according  to  the 
season  of  the  year,  there  is  no  pressing  need. 
It  is  for  the  poverty-stricken  consumptive  that 
appropriate  accommodation  is  so  urgently  re- 
quired. For  advanced,  hopeless  cases  there 
should  be  separate  accommodation  in  or  near 
the  city,  and  no  cases  of  phthisis  should  be 
admitted  into  a  general  hospital.  For  hopeful 
oases  sanatoria  should  be  erected  in  suitable 
districts  on  the  plan  of  those  so  successful  in 
Switzerland  and  other  countries.  The  Thirl- 
mere  Home  for  Consumptives,  near  Picton,  is 
deserving  of  increased  support,  and  Mr. 
Goodlet's  name  will  ever  be  remembered  as  one 
of  the  great  benefactors  of  the  colony  ;  nor  can 
one  speak  in  too  high  terms  of  the  splendidly- 
managed  convalescent  hospitals — the  Carring- 
ton  at  Camden,  founded  through  the  generosity 
of  the  late  W.  H.  Paling,  and  the  Walker 
Hospital  at  Concord.  But,  properly  enough, 
the  tubercular  are  not  admitted  to  the  two 
latter. 

The  Atbstralasian  Medical  Gazette  continues 
to  prosper,  and  forms  a  link  which  unites  the 
most  influential  branches  in  closer  federal  com- 


munion. That  it  is  capable  of  improvement  is 
as  certain  as  the  fact  that  it  will  yearly  become 
more  powerful,  and  that  in  its  pages  wrongs 
will  be  i^dressed,  difficult  problems  solved,  and 
necessaiy  medical  reforms  advanced.  In  the 
Hritish  Medical  Journal  of  March  23rd,  1895, 
in  the  Melbourne  letter,  the  amalgamation  of 
the  Victorian  Branch  is  referred  to  in  these 
words  : — "It  is  but  fair  to  acknowledge  the 
very  generous  manner  in  which  the  Sydney 
Branch  has  performed  its  part  of  the  negotia- 
tions, as  the  pecuniary  sacrifice  and  responsi- 
bilities of  its  members  were  not  only  greater, 
but  were  borne  almost  independently  by  them- 
selves. The  influence  of  the  Gazette  has  been 
markedly  shown  by  the  diminution  of  pro- 
fessional advertising,  and  the  sudden  cessation 
of  those  inspired  biographies,  which  at  one  time 
appeared  in  the  columns  of  the  lay  press,  and 
led  to  the  framing  of  Article  No.  36 — "  That 
no  member  shall  be  a  party  to  the  appearance 
of  a  notice  of  his  life  in  the  public  press,  or 
insert  any  advertisement  beyond  an  announce- 
ment of  change  of  address,  or  commencement 
or  resumption  of  practice."  "  We  practice  an 
art,  and  do  not  drive  a  trade." — R.  K  Steven- 
son. To  quote  from  the  B.Af.J. :  "  From  the 
standpoint  of  the  pidMc^  medical  advertising  is 
undesirable  and  fraudulent,  for  results  cann^tt 
be  guaranteed  ;  from  a  medical  standpoint,  the 
professional  advertiser  tries  to  take  an  unfair 
advantage  of  his  brethren  who  do  not  advertise. 
He  does  not  play  the  game  of  professional  life 
fairly ;  he  is  a  welcher  on  the  medical  race- 
course." 

An  Inebriate  Act  for  N.S.W.  is  sadly 
wanted.  To  deal  with  drunkards  (male  or 
female)  is  hopeless,  unless  we  have  them  under 
control.  Much  crime  and  misery  would  be 
prevented  if  it  were  possible  to  compel  in- 
veterate drinkers  to  enter  some  institution 
where  they  would  be  under  restraint.  "  Ifihil, 
aliud  est  ehi*ietas  quam  voluntaria  insania"  Let 
alcoholics,  therefore,  be  treated  as  temporary 
lunatics  for  their  own  and  their  friends'  benefit, 
and  for  the  good  of  the  public.  We  want,  and 
want  badly,  a  Public  Health  Act  and  the  com- 
pulsory notification  of  and  isolation  hospitals 
for  all  infectious  diseases,  and  a  lying-in  home. 
The  present  buildings  at  the  Benevolent  Asylum 
are  wholly  inadequate;  the  good  work  done 
in  the  past  deserves  recognition.  It  is  the  only 
institution  which  provides  anything  like  a 
training  for  mid  wives  or  University  students. 
It  has,  therefore,  strong  claims,  and,  having  a 
building  fund  of  £20,000,  only  requires  a  suit- 
able site.  Surely  our  Government  can  see  its 
way  to  grant  this  without  delay. 
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It  is  with  some  hesitation  that  T  approach  a 
matter  which,  nauseous  in  itself,  appears  to  me 
to  be  of  extreme  importance,  a  disgrace  to  our 
civilisation,  and  one  of  our  duties  to  endeavour 
to  suppress,  namely,  the  immoral,  indecent  ad- 
vertisements which,  for  the  sake  of  filthy  lucre, 
are  permitted  to  appear  in  and  ^disgrace  the 
pages    of   some   of  our    newspapers.     In    the 
columns,  especially,  of  the  evening  papers  there 
is   no   attempt  to   conceal    what   is   meant  in 
obscure  phraseology;  but,  in  the  plainest  possible 
English,    medicines  ttc,  are  aclvertised  which 
will  restore  regularity,  remove  all  obstructions 
without     pain    or    danger,    and     which     will 
prevent     any    increase    in     family.       If    this 
is   not    a    direct   incitement   to  criminal  acts, 
what   is  \      It  is  a  direct  incentive,  not  only 
to  undesirable  practices  among  the  married,  but 
to  gross  immorality  amongst  the  young  of  Ixjth 
sexes,  and  immediate  legislative  steps  should  l)e 
taken  to  remedy  so  serious  and  dangerous  an 
evil.     Harmlass  as  so  many  of  these  so-called 
remedies  may  l)e,   it   will  l)e  noted  that  often 
correspondence  is  invited,  and  therefore  it  may 
be  taken  for  granted  that,  in  the  event  of  failure, 
more  severe  measures   may  be  taken,  leading  to 
the  employment  of  abortionists,  who  practise  a 
lucrative  trade  in  Sydney,   though    they   con- 
sciously run  the  risk  of  the  fate  of  the  justly- 
punished  Sheridan.     And  thus  the  unfortunate 
who  "  buy  the  merry  madness  of  an  hour  with 
the  penitence  of  after  time  "  often  fall  into  what 
turns  out  to  be  a  death-trap.     The  many  adver- 
tisements   also    for    the    adoption   of   infants 
would  tend  to  show   that  the  massacre  of  the 
innocents     continues,      notwithstanding      the 
warning  example  of  the   Makins  in   N.  S.  W. 
and  Mrs.  Dean  in  another  colony.     Let  me  here 
forcibly  state  it  is  not  necessary  to  be  (qualified 
to  sign   a  death  certificate,    that   children  can 
easily  be    "still-lx)m,"  and  that  registration  for 
still  births  is  not  compulsory,  and  that  any  illi- 
terate,  absolutely  ignorant  individual   of    any 
nation  may  practise  with  freedom  our  noble  art ; 
but  in  this  enlightened  portion  of  her  Majesty's 
dominions  the  public  and  the  profession  need  no 
protection.  "  Fopnlun  vulf  rircijyiy  decipiatur.^^ 

In  the  words  of  the  Jhdfixh  Affdical  Journal, 
"  No  stop  will  he  put  to  this  abominable  prac- 
tice so  long  as  facilities  are  offered  by  the  press 
for  introducing  men  who  hate  the  idea  of  pater- 
nity, and  young  girls  terrified  at  the  thought  of 
motherhood  and  shame,  to  scoundrels  who  are 
willing  for  a  fee  to  break  the  law.  It  is  the 
filthy  advertisement  columns  which  lie  on  eA-ery 
breakfast  table  that  form  the  first  link  in  the 
chain,  and  the  suppression  of  such  advertise- 
ment's would  do  most  to  suppress  the  evil," 


We  are  all  fully  alive  to  the  fact  that  artificial 
methods  for  the  prevention  of  fecundation  are 
frequently  employed  by  both  the  married  and 
unmarried.  As  a  profession,  also,  I  feel  sure  we 
flo  not  encourage  these  unnatural  practices,  but 
adhere  to  the  Hipp<KTatic  oath,  which  runs,  "  I 
will  give  no  deadly  medicine  to  anyone,  if  asked, 
nor  will  I  conspire  with  a  woman  to  destroy  her 
unborn  child."  Our  aim  is  to  make  people,  if 
we  can,  healthier  and  happier,  and  to  do  our 
best  to  improve  the  race.  Our  mothers  tell  us 
how  degenerate  their  daughters  are,  and  how  in 
their  own  parturient  years  nervous  and  other 
troubles,  so  common  now,  were  almost  unheard 
of.  Climate  is  made  to  account  for  many  evils 
in  these  days  of  high-pressure  living,  but  an 
eminent  specialist  in  this  city  assures  me  that 
one  cause  of  the  marked  increase  in  affections 
of  the  sexual  organs  of  women  (who  have  been 
described  as  "  organisms  round  about  a  uterus  ") 
is  to  be  attributed  to  their  constant  attempts  to 
prevent  gestation.  If,  then,  our  women  are 
degenerating — personally  I  fail  to  see  it — what 
are  we  to  say  of  our  men  ]  Some  would  have 
us  believe  we  are  approaching  the  state  which 
distinguished  the  decline  of  the  Roman  Empire, 
and  would  ejaculate  — "  ^EUm  pnreniuin  pejor 
avisffdif  tioH  iiequiorps,  moy  daturos  pro<jenip.m 
vitiosiorfnn.^^ 

'*  These  our  times  are  not  the  same,  Arantius.  These 
men  are  not  the  same  ;  'tis  we  are  base,  poor,  and 
degenerate  from  tlie  exalted  strain  of  oar  great  fathers.'* 

The  fourth  session  of  the  Intercolonial 
Medical  Congress  of  Australasia  was  inaugu- 
rated in  the  University  Buildings,  Dunedin,  on 
February  3,  1896,  under  the  able  presidency  of 
Dr.  F.  C.  Bachelor.  This  colony  was  not  as 
well  represented  as  it  should  have  been.  At 
the  last  moment  many  men  who  had  decided 
to  make  the  journey  found  it  impossible  to  get 
away  for  so  long  a  time,  and  the  "  res  nn^ttstet 
d(nni  "  prevented  others.  Those  who  were  fortu- 
nate enough  to  be  present  speak  in  glowing 
terms  of  the  hospitality  extended  to  them,  of 
the  importance  and  merit  of  the  papers  read  and 
the  discussions  thereon,  and  of  the  great  natural 
beauties  of  the  countr}'.  The  Congress  indeed 
was  a  brilliant  success,  both  from  a  scientific 
and  social  point  of  view.  The  desirability  of 
estiiblishing  an  intercolonial  medical  journal 
was  fully  discussed,  and  the  executive  com- 
mittee of  the  next  session  was  invited  to  give 
special  attention  to  this  matter.  Let  us  hope 
this  will  not  be  necessary,  and  that  the  A.  M. 
Gazette  will  long  l)efore  then  be  the  journal  of 
Federated  Medical  Australasia.  The  Presi- 
dent's address  on  the  "  Present  and  Prospective 
Condition    of     Medical     Education "    was     a 
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masterpiece  of  eloquence,  and  worthy  of  the 
man,  as  was  also  that  of  Dr.  Springthorpe,  Presi- 
dent of  the  Section  of  Health,  on  the  "Battle  of 
Life,"  from  the  point  of  view  of  a  physician. 

The  importance  of  teaching  elementary 
hygiene  in  all  State-supported  schools  was 
emphasised,  and  stress  was  laid  on  the  cruelty 
of  recommending  advanced  cases  of  phthisis  to 
seek  Australia  as  a  health  resort ;  of  the  un- 
suitability  of  the  coastal  regions,  of  the  great 
climatic  value  of  certain  districts  for  the 
curable  cases,  of  the  necessity  for  continuous 
and  skilled  inspection  (veterinary,  as  well  as 
medical)  of  cattle  and  dairy  stock,  milk  shops 
and  abattoirs,  and  for  the  proper  disinfection  of 
public  spittoons,  conveyances,  etc.,  known  or 
suspected  to  have  become  infected. 

I  purposed  to  speak  to-night  on  various  other 
subjects  interesting  to  myself,  and  especially  on 
cremation,  one  of  the  burning  subjects  of  the 
day,  federal  quarantine,  and  the  abuse  of  our 
medical  charities.  I  have  already  trespassed, 
however,  too  much  on  your  valuable  time.  Our 
thanks  are  due  to  Dr.  Knaggs  for  the  zeal  he 
has  shown  in  connection  with  the  editorship  of 
the  Gazettey  and  for  his  great  liberality  in 
devoting  his  library  to  the  use  of  the  Branch, 
and  also  to  those  gentlemen  who  have  kindly 
presented  valuable  works.  May  I  ask  others  to 
follow  their  good  example. 

I  trust  that  the  coming  year  will  be  a  profit- 
able one  in  every  way,  and  that  the  councillors 
elected  to-night  will  not  diverge  widel}'  from 
the  policy  pursued  in  the  past.  Though  the 
duties  of  President  are  but  slight  in  comparison 
with  the  burdens  that  fall  on  the  other  officers, 
still  it  is  jjerJiaps  the  highest  honour  that  can 
be  conferred  by  our  profession  in  N.  S.  W.  on  afij/ 
of  its  members.  I  am  deeply  grateful  to  you 
for  having  bestowed  it  on  me.  Conscious  of  the 
fact  I  could  have  done  better,  still  I  have  done 
my  best  to  uphold  the  dignity  of  the  post.  It 
only  remains  for  me  now  to  heartily  thank  you 
for  the  patient  hearing  you  have  given  me,  my 
colleagues  for  their  loyal  support,  and  especially 
do  I  thank  Dr.  Thring,  who  has  borne  the 
burden  and  heat  of  the  days  so  ably  as  our 
honorary  secretary,  and  Mr.  Green  for  his  ever- 
ready  help  and  never-failing  courtesy. 


REMOVAL  OF  A  FOREIGN  BODY 
FROM  THE  BRONCHUS. 

Hv  T.  K.  Hamilton,  M.D  ,  F.R.C.S.I.,  Hox. 
Physician  to  the  Throat  Departmknt, 
Adelaide  Hospital. 


M.  R.,  aged  5  ye^rs  (nearly)  was  brought  to 
me  on  March  16th,  kindly  sent  by  Dr.  O'Leary, 
of  Port  Victor,  with  the  following  history  : — 

On  the  afternoon  of  the  14th  the  child  had  a 
bean  (one  of  the  seeds  from  the  cone  of  the 
stone  pine)  in  her  'mouthy  and,  commencing  to 
cry  at  the  time,  drew  it  down  into  her  larynx. 
She  was  seen  by  Dr.  O'Leary  almost  imme- 
diately afterwards.  He  could  not  find  any- 
thing in  the  throat  or  upper  portion  of  the 
larynx.  If  she  cried  the  breathing  became 
stridulous,  with  much  dyspnoea,  and  air  did  not 
enter  the  right  lung  at  all  freely. 

When  seen  on  the  16th  the  child  was  rather 
restless,  had  occasional  paroxysms  of  cough, 
breathing  regular,  and  no  stridor.  Dr.  A.  A. 
Hamilton  having  administered  A.C.E.,  I 
examined  her  with  the  laryngoscope,  but  there 
was  nothing  to  be  seen  except  some  congestion 
of  the  trachea.  Dr.  Hamilton,  on  examining 
the  chest,  found  complete  absence  of  breath- 
sounds  over  the  right  lung.  On  the  17th  Dr. 
Giles  saw  the  child  in  consultation,  and,  the 
conditions  Ixnng  the  same  as  on  the  previous 
day,  we  decided  to  operate,  with  the  view  of 
ivnioving  the  foreign  bixly.  Early  next  morning 
the  operation  was  undertaken.  The  condition 
of  the  patient  was  unaltered,  not  any  marked 
constitutional  disturbance,  temperature  normal, 
etc.  A  low  tracheotomy  was  performed,  and  a 
suture  inserted  in  each  side  of  the  incision 
through  the  trachea,  to  make  the  wound  gape 
and  keep  it  open.  Then  the  child  was  inverted, 
and,  to  our  extreme  gratification,  this  foreign 
body  (exhibited)  was  coughed  out  through  the 
opening.  On  Dr.  Giles'  suggestion,  I  sewed  up 
the  wound  in  the  trachea  by  passing  three  silk 
sutures  through  the  perichondrium  and  drawing 
the  edges  together.  The  deeper  layers  of  the 
tissues  were  then  similarly  united,  and  finally 
the  skin. 

The  child  has  since  made  a  rapid  and  un- 
interrupted r(»covery.  There  was  a  slight  rise 
of  temperature  on  the  second  and  third  day, 
but  it  soon  went  down  again  to  normal.  The 
wound  has  almost  completely  united,  and  the 
little  patient  has  recovered  her  usual  health. 

In  conclusion,  I  should  like  to  record  my 
indebtedness  to  Drs.  Hamilton  and  Giles  for 
their  valuable  assistance  in  bringing  the  case  to 
so  successful  an  issue. 
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A  CASE  OF  RUPTURE  OF  LIVER. 

G.  A.  VAN  SoMEREK,  M.D.  Edin.,  OP  Orange, 

N.S.W. 


As  perhaps  the  following  case  may  have  some 
points  of  interest  to  many,  I  venture  to  put  it 
briefly  on  record,  in  the  hope  that  it  may  not 
be  considered  altogether  unimportant. 

A  woman,  ctL  36,  married,  nullipara,  was 
seated  on  a  cart,  next  the  driver,  passing  along 
a  main  road,  when  the  driver  found  it  needful 
to  turn  off  the  siding  on  to  the  road,  and,  in 
doing  so,  the  cart  was  tilted  suddenly  and 
acutely  to  the  side  of  the  driver.  The  woman 
fell  against  the  driver,  who,  seated  on  the 
extreme  edge,  and  unprepared,  jumped  off,  thus 
removing  the  expected  support  for  the  woman, 
who  then  just  rolled  helplessly  and  in  a  heap 
off  the  dray,  and  fell  on  her  head,  while  her 
body  lay  just  across  the  wheel  track.  By  this 
time  the  dray  had  got  on  to  the  crown  of  the 
metalled  road,  and  here  the  wheel  went  over 
her  abdomen,  she  lying  on  her  back.  8he  was 
taken  up,  and  put  on  the  dray,  supported  in  a 
half-reclining  position.  A  little  blood  issued 
from  her  mouth.  She  just  made  the  remark,  '^  I 
feel  faint,"  and  lapsed  into  unconsciousness. 
The  dray  came  back  to  a  hotel  about  300  yards 
from  the  scene  of  the  tragedy,  and  she  was 
taken  out  and  put  on  a  bed,  and  there  she 
expired  very  shortly  after.  I  should  mention 
that  my  informant,  who  seemed  a  quick,  intelli- 
gent man,  told  me  that  she  seemed  at  first  not 
to  be  breathing  at  all,  but  just  before  getting 
to  the  hotel  she  began  to  breathe  better  and 
more  perceptibly. 

I  arrived  upon  the  scene  very  soon  after  her 
death,  which  occurred  within  half-^n-hour  of 
the  accident.  There  was  a  very  superficial 
abrasion  upon  the  forehead,  just  at  the  parting 
of  the  hair,  and  positively  this  was  the  only 
mark  upon  her  person  anywhere.  Pallor  was 
great,  but  not  strikingly  marked.  From  the 
history  I  judged  that  death  was  the  result  of 
rupture  of  an  abdominal  viscus,  probably  spleen 
or  liver;  but  the  statement  that  blood  had 
issued  from  the  mouth  made  me  doubt  whether 
the  fall  on  the  head  might  not  have  produced 
some  rupture  of  a  cerebral  vessel. 

The  Coroner  ordered  a  post-mortem, 

I  proceeded  to  open  the  abdomen  first  of  all, 
prepossessed  by  the  idea  that  I  would  discover 
there  the  cause  of  death. 

Beginning  with  the  median  incision,  I  then 
made  a  transverse  one  from  the  xiphoid  carti- 
lage to  the  right  flank,  and  reflected  the  flap 
downwards  and  outwards,  laying  bare  the  right 
hypochondrium,  and  in  the  course  of  this  came 


across  a  blood  extravasation  in  the  adipose 
tissue,  which  was  most  abundant,  in  some  parts 
as  much  as  an  inch  in  depth.  This  extravasa- 
tion was  just  at  the  edge  of  the  cartilage  of  the 
9th  right  rib.  Further  reflection  disclosed  a 
fracture  of  the  9th  right  rib,  the  posterior  por- 
tion overriding  the  anterior.  Opening  the 
peritoneum,  I  came  upon  an  enormous  efiiision 
of  blood,  and,  raising  the  thoracic  wall,  the  liver 
could  be  seen  with  several  rents  in  Glisson's 
capsule,  which  seemed  to  proceed  radially  from 
posteriorly,  principally  in  the  right  lobe.  Pas- 
sing my  hand  around  the  liver  between  it  and 
the  rit«,  I  ascertained  that  the  overridden  frag- 
ment of  the  fractured  rib  did  not  penetrate  in- 
ternally at  all.  Then  pushing  the  hands  over 
the  convex  surface  of  the  liver  backwards, .  I 
came  upon  a  pulpy  mass  of  liver,  literally 
merely  held  together  by  fibrous  shreds.  Almost 
the  whole  posterior  border  of  the  liver  was  thus 
macerated,  including  the  whole  right  lobe,  and 
a  great  part  of  the  left.  The  capsule  was 
stripped  off  in  all  directions.  The  mass  of 
blood  was  enormous.  No  other  organ  whatever 
was  in  the  least  injured,  though  all,  naturally, 
were  exsanguine.  The  concave  surface  of  the 
liver  was  comparatively  uninjured  anteriorly 
and  inferiorly,  all  the  vessels,  afferent  and 
efferent,  being  intact.  Approximately  speaking, 
quite  half  the  liver  was  broken  up,  and  appa- 
rently this  was  accomplished  by  the  posterior 
portion  being  crushed  against  the  angle  of  the 
ribs  and  spinal  column,  and  there  macerated 
by  the  force  applied  anteriorly,  and  from  the 
right  side  externally. 

How  a  viscus  with  the  characteristics  of  the 
liver  could  be  thus  extensively,  deeply  and  tho- 
roughly injured,  under  the  shelter  of  the  ribs, 
by  a  force  roughly  calculated  as  equal  to  half  a 
ton,  and  yet  not  the  slightest  abrasion  or  mark 
be  present  upon  the  skin  to  even  indicate  that 
such  an  external  force  had  been  applied,  seems  a 
problem  in  vital  dynamics  which  loudly  calls 
for  solution. 

I  should  add  that  the  woman  had  on  loose 
but  fairly  good  corsets,  her  other  clothing  being 
of  a  very  flimsy,  slight  character.  In  the 
Lancet  of  1895,  vol.  ii.,  p.  1154,  under  "Gleanings 
from  Surgical  Practice,"  Mr.  T.  Bryant  relates 
a  case  of  rupture  of  the  liver  somewhat  like 
this,  but  death  did  not  occur  till  four  days  after. 

In  my  case,  no  doubt,  death  was  the  result  of 
the  tremendous  haemorrhage  and  shook,  but  my 
idea  is  that  probably  the  end  was  hastened  by 
the  lifting  her  into  the  cart,  the  jolting  in  such 
a  springless  conveyance,  and  then  the  taking 
her  out  and  putting  her  to  bed.  The  posi- 
mortemwas  performed  within  five  hours  of  death. 


^34 


TffE  AUSIRALASIAN  MEDICAL  GAZETTE. 


I  AI^&IL  ^  \%^. 


ABSTRACTS. 


NOTES  ON  CUBRENT  DERMATOLOGY. 
Bt  A.  W.  PivGH   NOTB0,   F.R.C.fl.E.,  Subobom  in 

OHABaS     OF    THB    SKXN     DEPABTMBKT,      MSL- 

BOUBNB  Hospital,  and  of  the  Skin  Depabt- 
MBNT,  Alfbbd  Hospital  (Mblboubnb). 

Thb  Sbbum  Tbbatmbnt  or  Lbpbosy. 

Dr.  Carrasqnilla's  conclusions  regarding  the  serum 
treatment  of  leprosy,  drawn  from  a  series  of  fifteen 
oaies,  are  aa  follows  :— 

1.  The  serum  treatment  orercomes  the  ansssthesia 
more  or  less  rapidly,  in  proportion  to  the  extent  and 
grayity  of  the  lesions  of  the  peripheral  nerves. 

2.  It  decolorises  the  macules  without  obliterating 
them  aotinly ;  they  become  the  seat  of  abundant  des- 
quamation. 

3.  It  causes  oedema  to  disappear  rapidly  in  some 
cases,  slowly  in  others;  the  skin  retracts,  becomes 
wrinkled,  and  finally  returns  to  its  normal  state  when 
the  oedema  has  subsided. 

4.  The  tubercles  become  flattened  and  softened 
and  disappear,  either  by  absorption,  by  desquama- 
tion, or  by  suppuration,  leaving  marks  to  show 
their  situation. 

5.  After  suppurating  abundantly,  the  ulcers  heal 
with  marvellous  rapidity  and  leave  the  skin  sound. 

6.  The  scars  of  old  suppurative  lepromata  become 
pale,  and  tend  to  assume  a  level  with  the  surrounding 
skin. 

7.  The  ulceratad  mucous  membranes  hasten  to  cicap 
trize,  become  decolorised  like  the  cutaneous  macules, 
and  regain  their  sensibility,  while  the  tubercles 
disappear. 

8.  With  the  disappearance  of  the  oedema  and  the 
tnbeiclsa,  asd  with  the  fading  of  the  stains,  the  coun- 
tenance grows  thin  and  loses  its  leonine  aspect  entirely. 

9.  The  appetite  is  recovered,  together  with  the  capa- 
bility of  sleeping ;  there  is  cheerfulness,  content 
replacing  the  previous  profound  depression,  and  lost 
hope  is  regained. 

10.  From  the  first  serum  injection  administered  to 
the  patient,  the  mortific  action  of  the  bacillus  leprae 
leaves,  and  no  new  manisfestation  of  the  disease  shows 
itself. 

The  methods  of  preparing  and  using  the  serum  are  to 
•l>pear  in  a  later  communication.  (New  York  Medical 
Journal,  Jan.  18,  1896,  p.  87). 

UVIIBITAL'BBUPTION  IV  Entbbic  Fbybb. 

On  a  discussion  of  a  paper  by  Dr.  J.  M.  Day,  on  a  case 
of  enteric  fever,  in  which  a  peculiar  rash  resembling  that 
of  typhus  fever  was  present,  oef ore  the  Boyal  Academy  of 
Medicine  in  Ireland,  Dr.  J.  W.  Moore  said  that  when  he 
first  saw  the  case  he  had  no  hesitation  in  pronouncing  it 
to  be  typhus  fever,  but  the  temperature  chart  now  shown 
proved  absolntdy  that  it  was  enteric  fever,  and  not 
typhus  fever.  He  never  saw  a  case  more  like  typhus 
fever  in  the  early  stage,  by  reason  of  the  number  of  the 

r's,  their  unusually  dark  color,  and  their  irregular 
Dr.  Pollock  said  lie  had  seen  several  cases  in  which 
thept  was  the  lose-coloured  rash  all  over  the  body, 
together  with  all  the  symptoms  of  enteric  fever,  yet 
they  were  cases  of  typhus  fever.  The  brain  became 
rapidly  involved,  and  all  the  cerebral  symptoms  mani- 
fested themselves.  The  President  gave  some  details  of 
a  case,  apparently  of  typhus  fever,  but  a  fatal  result 
produoed  by  perforation  proved  that  the  case  was  one 
of  enteric  fever.  He  also  mentioned  a  number  of  cases 
that  occurred  in  Bishop  Street,  Dublin,  in  which  both 


rashes  eo-ezisted  simultaneously  in  the  same  patient, 
and  he  added  that  the  late  Dr.  Kennedy  believed  that 
cases  of  mixed  enteric  and  typhus  fever  sometimes 
occurred.    (Lancet.  Feb.  1st,  18^6,  p.  298.) 

Clinical  Kotbs  on  Pbobiasis. 

Dr.  Bulkley,  who  has  had  a  very  extended  ex- 
perience in  the  treatment  of  Psoriasis,  sets  forth  some 
of  his  yiews  in  this  carefully-compiled  paper  from  the 
observation  of  366  cases  of  the  disease  occurring  in 
private  practice. 

There  was  a  larger  proportion  of  males  attacked. 
One-half  the  patients  applied  for  treatment  |between 
the  twentieth  and  thirty-fifth  year  of  life,  the  onset  of 
the  disease  being  most  common  between  the  ages  of 
ten  and  twenty-five  years.  The  chronicity  of  the 
disease  is  shown  by  Bulkley's  tables,  and  he  oonaideia 
that  the  natural  history  of  Psoriasis  is  to  be  reckoned 
by  years  rather  than  by  days  and  months.  With  regard 
to  the  nature  of  the  disease,  Bulkley  observes  it  is 
often  very  difficult  to  determine  with  certainty  the 
underlying  causes  which  operate  to  produce  the 
eruption,  for  it  is  observed  in  Uiose  presenting  widely- 
diverse  conditions  of  life,  and  under  the  greatest 
variety  of  circumstances.  It  develops  with  about 
equal  frequency  among  the  poor  and  the  rich.  Not 
only  will  it  appear  after  exhaustive  diseases,  after 
pregnancy,  and  in  those  debilitated  by  various 
excesses,  but  it  comes  also  in  subjects  who  are  ap- 
parently in  the  best  of  health  and  enjoying  the  sur- 
roundings of  a  healthy  and  apparently  proper  life.  Ko 
single  cause  or  element  or  any  combination  of  causes 
or  elements  can  be  traced  in  evei'y  case.  The  evidence 
increases,  however,  that  it  is  more  or  less  closely  allied 
to  the  blood  states  which  are  known  as  the  gouty  and 
rheumatic.  Evidence  is  adduced  to  prove  the  existence 
of  the  '*  acid  blood  state  "  belonging  to  or  leading  up 
to  gout,  and  the  treatment  is  directed  accordingly. — 
L.  Duncan  Bulkley,  M.D.,  Medical  Press.,  Nov.  27, 
1895,  p. 647. 

JSTtfte.— The  other  chief  theories  held  to  account  for 
Psoriasis  are  the  neurotic  and  the  parasitic.  The  latter 
claims  many  distinguished  authorities  as  adherents. 

Thebapeutio  Notbb. 

[Abstnota  in  Therapeutic  Notes.  Britiah  Joornsl  of  Becmft- 
tology,  Nos.  lii.,  ▼.,  viiL,  18S»,  from  whicb  the  fnUowiag  urn  tskn.] 


Treatmeni  of  Alopecia  Artata  in  Ghdldrem,  (Bst. 
Intern,  de  Med.  etde  Cbirurg.  Pratiques,  Sept.,  1894.) — 
Feulard  employs  the  following  at  the  Hospital  des 
Bnfants  Malades  :~The  hair  is  cut  as  short  as  possible 
with  scissors,  and  the  following  ointment  applied  : — 

LaJd^^°*}  of  each  226  grains. 

Precipitated  Sulphur  45  grains. 

Salicylic  Acid  15  grains. 
Next  morning  the  head  is  shampooed  with  salicylated 
soap,  and  then  friction  is  applied  with  a  soft  bnuh 
soaked  in  this  mixture : — 

^ul  of  Kosemar,!  °*  «~»''-^-»«  «• 

Corrosive  sublimate — ^  grain. 
Once  a  week  the  patches  may  be  painted  with  a  brush 
soaked  in 

Bssence  of  Winter  Green  \  ^„.i  ^.^. 

Kther  /  ^^^  P"**- 

The  Treatment  of  Pruriive  Ani.  (International 
Jour,  of  Surgery.)— Dr.  A.  Berger  treats  this  affection  by 
introducing  into  the  anus  a  ti^pon  of  cotton  wool  f  ram 
f  in.  to  li  in.  in  length,  soaked  m  a  solution  containing 
2  p.c.  of  hydrochlorate  of  lime.  Immediately  a  slightly 
smarting  sensation  has  been   produoed,  the  taiupon 
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is  lemoTed,  and  the  permenm,  scrotanii  and  adjacent 
parts  washed  with  the  same  solution,  which  is  allowed 
to  dry  on  the  sarfiace.  This  method  is  said  to  relieve 
the  itching  almost  at  once,  and  to  prodnoe  rapid  care  of 
ecsema  freqnentlj  present. 

Cdehicum  in  ISutmeuIoiis, — Broeg  (Joum.  de  M^ 
et  de  Chir.  Mat,  Feb.,  1896)  states  Siat  in  goaty  sab- 
jects  soffering  from  boils,  bat  who  are  neither  diabetic 
nor  albuminnric,  the  extract  of  colchicam,  in  doses  of 
three  or  fonr  centigrammes  daily,  gives  good  and  some- 
times  surprising  results. 

He  cites  the  case  of  a  very  gouty  subject,  aged  40, 
BoHering  from  quite  intractable  f aronculoais  of  several 
months'  standing,  in  whom  the  disease  was  thus  abso- 
lutely arrested  in  two  days,  but  on  cessation  of  the 
drug  it  reappeared,  only  to  disappear  again  as  rapidly 
on  resumption  of  the  drug.  This  happened  repeatedly, 
until  the  patient  being  ultimately  so  conviaoed  of  the 
value  of  tne  medicament  that  be  continued  to  take  it 
until  completely  cured .  The  local  treatment  comprised 
the  use  of  camphorated  alcohol  and  Vidal's  red  plaster. 

The  TrecUment  0/ JCczema  of  the  Ear,  (Revue  Inter- 
nationale de  Bibliographie  Medicale,  Ko.  11,  1894). — 
In  moist  eczema  of  this  region,  when  the  eruption  is 
confluent  and  situated  in  Uie  auricle  and  behind  the 
ear,  and  in  those  cases  in  which  a  chronic  discharge 
from  the  middle  ear  has  caused  small  vesicles  to  appear 
in  the  meatus  itself.  Dr.  Chetellier  recommends  that 
the  affected  part  be  washed  with  a  very  weak  warm 
solution  of  bichloride  of  mercury  three  or  fonr  times 
daily.  After  it  has  been  carefully  dried  with  absorbent 
wool,  the  meatus  should  be  filled  with  finely-powdered 
iodol,  and  the  external  parts  dusted  with  the  same 
reagent,  while  a  pledget  of  cotton  wool  should  be 
placed  in  the  canal.  In  dry  eczema,  affecting  the 
auricle  or  the  adjacent  part,  the  mild  perchloride  wash 
may  be  used,  and  the  following  salve  applied :  — 

Iodol,  gr.  XV. 
Lanolin,  |i. 

When  the  external  auditory  canal  is  involved  the 
epithelial  scales  should  be  removed  by  irrigation,  and 
by  means  of  absorbent  wool  twisted  upon  a  probe. 
The  canal  should  then  be  filled  with 

Iodol,  gr.  XV. 
Albolene,  Ji. 

and  a  i>lug  of  cotton  wool  inserted  to  assist  in  retaining 
the  fluid.  The  dressing  should  be  changed  night  and 
morning,  and  as  a  rule  the  eczema  will  be  cured  in  a 
fortnighti 

TrecUmtni  of  Zona. — Dr.  Albert  Robin  claims  that 
the  eruption  should  be  kept  dry .  He  recommends  an 
application  which  will  also  relieve  the  pain  as  fol- 
lows : — 

{I.  Powdered  starch,     60  parts. 
Zinc  oxide,  20    „ 

Powdered  camphor,  2    ., 
Powdered  opium,       1     „ 

In  elderly  people  be  on  guard  against  ulceration. 
The  neuralgia  which  accompanies  the  eruption  is 
treated  by  the  following : — 

JL  Extract  of  datura  stramonium,  gr.    ) 
Extract  of  gelsemium,  gr.    J 

Extract  of  belladonna,  gr.  ^ 

The  above  is  made  into  a  pill.  Four  a  day  should  be 
taken.    If  not  effectual,  antipyrin  is  to  be  substituted. 

Abstract  Medical  Record,  Feb.,  *96,  p.  167,  from 
Bulletin  Q^^ral  de  Th^rapeutique,  1896,40,  p.  368. 


EXTRACTS    FROM  FOREIGN  OURRBNT 
MEDICAL  LITERATURE. 

Bt  C.  a.  Altmahv,  F.R.C.S.E.,  POBT  LlNOOLK,  S.A. 

Myelo-$arcoma  of  the  Oe  Cdlde.  (Fahlenbock, 
Deutsche  Zeitschrift  t  Chir.,  xlii.,  1,  2).— The 
following  rare  case  was  observed  by  the  author  at 
8chdnbom*s  clinic  in  WUrzburg.  The  patient,  a  wonum, 
aged  30,  had  sprained  her  foot  in  December,  1892,  and 
since  then  she  suffered  from  constant  pain  in  the  heel, 
aggravated  on  patting  the  foot  to  the  ground.  The 
part  afterwards  swelled,  and  was  treated  unsucoessf ally 
in  various  ways  for  tuberculosis.  Getting  much  worse, 
she  presented  herself  at  Schonbom's  clinic  on  May  23rd, 
1893,  the  condition  of  the  foot  being  as  follows  :  There 
was  slight  eversion  ;  the  whole  of  the  depression 
existing  naturally  between  the  tendo  Achilles  and  the 
external  malleolus  was  obliterated  by  a  swelling  ;  there 
was  also  another  swelling  on  the  inner  aspect  of  the  os 
calois  ;  the  two  tumours  felt  soft,  and  the  skin  covering 
them  was  of  a  bluish  colour.  The  os  calds  was  sensi- 
tive to  pressure,  especially  on  its  lower  surface.  A 
week  later  Scbonlwrn  operated,  without,  however, 
having  definitely  diagnosed  the  nature  of  the  growth, 
believing  it  to  be  either  tuberculous  or  sarcomatous. 
The  calcaneum  was  completelv  removed,  and  the  growth 
proved  to  be  a  central  myelo-sarcoma  of  the  os  calcis, 
which  had  perforated  the  bone  on  its  upper  surface. 
Recovery  took  place  without  complications,  and  the 
patient  left  the  hospital  on  July  12th,  1893.  She 
presented  herself  again  a  year  later.  There  was  no 
return  of  the  growth,  and  the  functions  of  the  foot  were 
satisfactory.  The  author  remarks,  in  concluding,  that 
saroomatouB,  as  compared  with  tuberculous,  growths  in 
this  situation  are  extremely  rare,  and  may,  in  advanced 
cases,  be  distinguished  from  the  latter  by  the  numerous 
cutaneous  veiiu  in  the  skin  covering  them. 

The  Influence  of  Shock  on  the  Jleeeptivity  of  the 
Organism  for  Infection,  (R.  Galeazzi). — The  author 
tried  to  ascertain  experimentally  whether  the  condition 
of  shock  had  any  influence  on  the  rapidity  and  intensity 
of  bacterial  infection.  Aseptically  laparotomised  guinea- 
pigs,  in  whom  shock  had  been  produced  by  wrappins 
the  intestines  in  cold  compresses,  were  inoculated  with 
cultures  of  staphylococci,  oacteria  coli,  or  diphtheritic 
bacilli,  and  at  the  same  time  control  animals  were 
similarly  inoculated.  It  was  found  that  the  local 
and  general  changes  in  the  former  were  much  less 
marked  than  in  the  latter,  although  both  had 
received  an  equal  quantity  of  the  injection.  More 
especially  was  it  noticed  that  the  blood  of  the  former 
contained  a  much  smaller  quantity  of  micro-organisms. 
The  author  considers  that  this  difference  is  due  to  the 
lower  temperature  and  to  the  diminished  exchange 
between  the  blood  and  tissues  in  shock.  This  view  is 
supported  by  the  fact  that  patients  in  a  state  of  shock 
require  larger  doses  of  alkaloids  to  produce  an  effect 
than  persons  in  a  normal. condition.  (Centrlblt.  f. 
Ohirurgie,  No.  6,  1896). 

Airol  in  the  Treatment  of  Corneal  Ulcer  and  Ahoeet. 
(La  Semaine  M^ioale,  Jan.  29th,  1896). ^In  a  series  of 
cases  of  corneal  ulcer,  some  of  which  were  complicated 
with  hypopyon,  Gallemaerts,  of  Brussels,  obtained 
excellent  results  with  airol.  Applied  directly,  it  gives 
rise  to  considerable,  although  only  momentary,  pain. 
To  obviate  this,  Gallemaerts  makes  use  of  cocaine  as  a 
preliminary,  and  then  applies  the  airol  to  the  ulcer 
covering  it  completely  with  a  layer  of  the  drug.  Under 
this  treatment  there  is  a  rapid  disappearance  of  the 
hypopyon,  and  the  ulcer  soon  cicatrises. 
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A  Hemarhahle  Result  from  Inhalation  of  Oxygen 
in  Acute  Afuemia  of  Splenic  Origin.  (La  Semaine 
Mcdicale,  Jan.  29th,  1896).  —  The  patient,  at  44, 
under  Prof.  Kbster's  care  at  Gothenburg,  was  suffering 
from  pseudo-leuchsemia.  Arsenic  and  quinine  had 
no  effect,  and  the  patient  was  getting  gradaallj  worse. 
Dyspnoea  being  the  most  distressing  symptom,  Koster 
ref olved  to  try  the  effects  of  the  inhalation  of  oxygen . 
After  the  first  inhalation  in  which  only  4  litres  of 
gas  were  used,  the  dyspnoea  improved  considerably,  and 
disappeared  entirely  in  a  few  days.  The  inhalations 
were  continned  daily,  four  litres  being  consumed  each 
time,  and  under  their  influence  the  spleen  diminished 
in  size,  the  number  of  red  corpuscles  Increased  steadily, 
and  at  the  end  of  a  month  the  patient  was  able  to  leave 
the  hospital  in  good  health. 

The  remarkable  feature  in  this  case,  Roster  points 
out,  was  the  small  quantity  of  oxygen  required  to  bring 
about  a  favourable  result.  Usually  daily  doses  of  30 
to  50  litres  are  necessary. 


PROCEEDINGS  OF  BRANCHES. 


NEW  SOUTH  WALES  BRANCH  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 


The  annual  meeting  was  held  at  St.  James*  Hall,  on 
Friday,  27th  March.  Present — Drs.  Jenkins,  Worrall, 
Crago,  Quaife,  Thring,  Angel  Money,  Knaggs,  Litc^  - 
field,  Shewen,  Tidswell,  Megginson,  Lyden,  Birch, 
Newmarch,  Hankins,  Carruthers,  Allen,  Todd,  O'Reilly, 
Mullins,  J.  A.  Dick,  Norrie,  Clubbe,  G.  A.  Marshall, 
Dowdell,  Muskett,  Collins,  Haynes,  0'Hara,;Jamieson, 
Weekes,  Neill,  Rennie,  Both,  Abbot,  F.  W.  Marshall, 
Jarvie  Hood,  Paton,  Lennhoff,  Gill,  Craig,  Miss 
Dagmar  Berne,  Mrs.  Boelke. 

The  Pbbsident  nominated  Drs.  Lyden,  Litchfield, 
Tidswell  and  Carruthers  as  scrutineers. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  following  new  members  were  announced  by  the 
President : — 

NBW  MEMBERS  :— 

Drs.  Kiernander,  Gibson,  D'Ombrain,  T.  C.  Moore, 
Long,  Griffiths,  Grieves,  McMaster,  Dagmar  Berne, 
Holmes,  Shaw,  Fordyce,  R.  T.  Jones,  McCarthy. 

The  Hon.  Secretary  (Dr.  Thring)  read  the  annual 
report. 

Report  of  the  Council  for  Year  1895. 


The  Council  has  much  pleasure  in  presenting  the 
Report  for  the  year,  and  congfratulating  the  members 
upon  the  steady  progress  of  the  Branch. 

It  is  with  extreme  regret  the  Council  records  the 
death  of  the  late  Hon.  Secretary  (Dr.  L.  R.  Huxtable), 
who  worked  so  arduously  and  so  unselfishly  in  the 
interest  of  the  Branch,  and  contributed  so  largely  to 
the  success  which  has  attended  its  operations,  not  the 
least  important  of  which  has  been  the  acquisition  of 
the  A,  M.  Oazvtte,  Br.  Huxtable's  untimely  death 
was  a  severe  shock  to  the  members  of  the  Branch,  and  a 
I06S  to  the  public  generally,  and  left  a  gap  in  the  com- 
munitv  that  will  be  difficult  to  fill. 


There  have  been  ten  general  meetings  held  during 
the  year,  at  which  a  variety  of  papers  were  read,  and  a 
number  of  exhibits  of  an  interesting  nature  were  pre- 
sented to  the  members  for  examination.  The  attend- 
ance of  members  during  the  year  has  been  very  satis- 
factory. The  members'  roll  has  steadily  increased,  and 
the  number  enrolled  at  the  present  time  is  330,  as 
against  297  in  the  previous  year. 

Four  deaths  have  occurred  during  the  year,  viz.,  Drs. 
L.  R.  Huxtable,  P.  S.  Kendall, T.  D.  Langhorne,  and  Geo. 
Sutherland ;  and  seven  resignations  have  been  received. 

Upon  the  death  of  Dr.  HuxUble,  Dr.  E.  T.  Thring 
was  appointed  Hon.  Secretary  for  the  remainder  of  the 
year.  The  vacancy  on  the  Council  has,  however,  not 
been  filled  up. 

The  library  has  been  removed  from  Messrs.  Angna  and 
Robertson's  to  the  Editor's  room,  121  Bathurst-street, 
and  together  with  Dr.  Knaggs'  library  (which  has  been 
so  generously  dedicated  to  the  Branch  for  the  use  of  its 
members)  can  be  used  every  afternoon  from  2  to  6 
o'clock. 

On  10th  January,  1896,  a  general  meeting  of  the 
profession  was  held  under  the  auspices  of  the  Branch, 
at  St.  James*  Hall,  for  the  purpose  of  discussing  the 
relations  of  the  profession  to  the  Friendly  Societies. 
The  Hon.  Dr.  Maclaurin  took  the  chair,  and  a  very  in- 
teresting discussion  took  place,  a  report  of  which  was 
published  in  the  Gazette,  A  resolution  was  passed 
authorising  the  Council  to  take  any  necessary  action  in 
this  matter.  . 

The  financial  year  commenced  with  a  credit  balance 
of  £65  8s.  8d.  The  receipts  from  all  sources  during 
)  895  amounted  to  £733  12s.  9d.,  and  the  disbursements 
to  £619  15s.  lid.,  leaving  a  credit  balance  at  the  close 
of  the  year  of  £179  5s.  6d. 

There  have  been  18*  Council  meetings  held  during 
the  year. 

In  conclusion,  your  Council  would  impress  upon  the 
members  the  necessity  for  greater  interest  being  shown 
in  the  work  of  the  Branch  by  every  member  of  the 
profession,  and  the  urgent  need  for  more  earnest  co- 
operation in  all  matters  connected  with  the  profession. 

B.  J.  Jenkins,  President. 
E.  T.  Thrino,  Hon.  Secretary. 


Papers. 


Dr.  Pockley.— Some  Notes  oq  the  Prescribing  and  Wearing  of 
Bpectaolcs,  and  a  Demonstration  of  Modern  Oph- 
thalmic Optical  lustmments  and  Appliances. 
Dr.  Mullins.— A.   Paper  on  the    Duties   and    Braponsibilitles   o( 

■     Medical  Practitioners  in  N.S.W. 
Dr.  Hinder.— A  First  Fifty  Cases  of  Abdominal  Section. 
Dr.  McKay. — A  Paper  on  Progirae  in  G-ymeoology. 
Dr.    Colpe.— A     Demonstration— Pengha war— Djambi — A     New 

Hiemoetjptic. 
Dr.  Fioachl.— Note— Santini's  Hydatid  Resounding  or  booming  as 

a  diagnostic  sign  of  hydatid  cysts. 
Dr.  G.  A.  Van  Someren,  Orange. — Typhoid  Fever — Some  points  lo 

management  and  etiology. 
Dr.  Gordon  MacLeod. — Notes  on  a  cas<)  of  congeuital  malfomiatioD 

of  the  iris,  with  polycoria. 
Dr.  W.  0.  Macdonald. — Paper— Borne  experiences  of  Nortli  Queens* 

land  Snakes. 
Dr.  Flaschi. — Notes  on  a  case  of  partial  exdsion  of  the  etbow* 

joint,  for  ankylosis  after  fracture. 
Dr.  Wilkinson.— A  case  of  empyema  of  frontal  sinus. 
Dr.  Clubbe. — Seven  cases  of   laiiarotomy  for   intussugceptioa  in 

very  young  children. 
Dr.  Wilkinson.— Notes  on  two  cases  of  papilloma  of  larynx. 
Dr.  Waltef  Bpenocr.-^Paper  on  morbid  alrine  secretioua. 
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Dr.  Clnbbe  and  Dr.  Litchfield.  — A  short  aeoonnt  of  the  flrsk 
100  cases  of  diphtheria  treated  at  the  Diphtheria 
Branch  of  Children'!!  Hospital  with  Anti-toxin,  and 
a  comparison  with  the  preceding  100  cases  treated 
without. 

Dr.  McKay. — Notes  oo  hydrorrhoea  In  ectopic  gcRtatlon. 

Dr.  McOormick.— Paper,  on  Metacarpo-phalangeal  dislocation. 

Dr.  O.  Bloch.— Paper  on  local  aniesthesia  by  infiltration. 

Exhibits. 

Dr.  KendalL — Patient     who   had  been  relieved  of  long  standing 

sciatica  by  gymnastics. 
Dr.  Clnbbe.— Female  child,  3  years  of  age,  snflTering  from  a  primary 
sore   on    the  bnttook,    and  well-marked  rash   orer 

trunk. 


Dr.  Pookley.^Fatient  suffering  from  Gbolesterln  Crystals  on  the 
posterior  surface  of  the  lens  of  the  eye,  with 
hemorriiage  into  the  Titreons  of  the  other  eye. 

Dr.  Fiaacbi. — Patient  suffering  from  Sycosis. 

Dr.  Marsliall.— Case  of  Sporadic  (VetinLsm. 

Dr.  Wilkinson. — Patient  suffering  from  persistent  dropping  of  fluid 
from  the  nose. 

Dr.  Bennet. — Patient  suffering  from  urticaria  pigmentosa. 

Dr.  Bennet. — Case  of  lichen  planus. 

Dr.  Fiascbi. — Case  of  trephining  for  cerebellar  tamour. 

Dr  Brady.— A  lamp  for  trans-Ulumination. 

Dr.  Worrall. — Specimen  of  solid  tnmour  of  the  ovary. 

Dr.  Pockley.— Bye  speculum. 

Dr.  (.fordon  Macleod. — Patient  suffering  from  lymphangiectasiii  of 

the  ocular  conjanctivo}. 


Dr.  Cbago  (Hon.  Treas.)  read  the  treasorer's  statement. 

THE  HON.  TREASURER  IN  ACCOUNT  WITH  THE  N.S.W.  BRANCH  OF  THE  BRITISH 

MEDICAL  ASSOCIATION, 

For  year  ending  31st  Decnnher,  1895. 

Br.  fllr. 


To  Balance  from  1894  

.,  Snbscri  ptions  recei  ved 

Donations  to  Gazette  Fund 

Do.  do.,  per  Mr.  Rruck 

Victorian  Branch,  for  A,  M.  Gazette 

Queensland  do 

Amount  received  for  interest    ... 
Amount  added  for  exchange     . . 


r;. 


£ 

65  8 
638  19 

46    3 

85  18 
5  12 
I  13 
9  8 
0  18 


8 

6 

6 

4 
•I 

M 

0 
3 
0 


£799     1     5 


Ry  Remittance  to  Home  Association 

Cost  of  draft        

Printin g  and  station  ery . . . 

Mr.  Brnck,  for  A.  M.  Gazette ^  Ac. 

Assistant  Secretary        

Postage  stamps 

Rent,  Boyal  Society,  1894 
Solicitor,  re  incorporation,  &c. .. 
Refreshments  (general  meetings) 
Library  (periodicals) 

Chairs  for  library 

Corporate  seal      

Portraits  (late  Drs.   Moffit  and 

xcBcue^  *••         .«•         •■• 
Portrait  of  late  Dr.  Huxtable  in 

Gasette  

wreain      «,,        •••        ...        .. 

Collector's  commission 

Excess  sabscrlption  retnmed    .. 
Exchanges  on  country  cheques.. 

Letter  cabinet      

Balance  in  Bank 


»» 

l» 
M 
II 
II 
II 
If 
O 
»• 
II 

II 

II 


II 
♦  I 
l> 


£ 

8. 

d. 

309 

9 

6 

2 

12 

4 

46 

5 

2 

65 

10 

3 

60 

0 

0 

23 

11 

2 

15 

6 

6 

46 

3 

6 

15 

0 

0 

23 

I 

6 

3 

9 

0 

3 

10 

U 

For- 

*  ■  ■ 

3 

0 

0 

.  M, 

•  •  • 

•  •  • 


4     4 
3     3 


0 
0 


1  11  6 

1  1  0 

2  7  0 
0  10  6 

179     5  6 

£799     1  5 


Audited  and  found  correct. 


(Signed)  A.  JARVIB  HOOD     )  ...^itors. 
G.  LANK  MULLINS  J  Auaiiors. 


(Signed)  W.  H.  CRAGO, 

Hon.  Treasurer. 


Dr.  Cbago  proposed,  and  Dr.  Thrino  seconded, 
*'  That  the  report  and  balance-sheet  be  adopted. 

The  Pbbsidbnt  (Dr.  E.  J.  Jenkins)  read  his 
Presidential  Address.    ( Vide  page  127.) 

Dr.  Thbino  proposed,  "That  a  hearty  vote  of 
thanks  be  accorded  to  Dr.  Jenkins  for  his  very  able 
address." 

Carried  by  acclamation . 

Dr.  Cbago  proposed,  ^*  That  Drs.  Jar  vie  Hood  and 
Todd  be  the  auditors  for  the  ensuing  year.'' 

Seconded  by  Dr.  Quaifb,  and  carried. 


The  President  announced  the  result  of  the  ballot 
for  the  office-bearers  and  councillors,  as  follows: — Pre- 
sident, Dr.  Sydney  Jones  :  Vice-President,  Dr.  Clubbe  ; 
Councillors,  Drs.  Thring,  Enaggs,  Jenkins,  Scot  Skir- 
ving,  Crago,  Worrall,  Coutie,  Quaife,  Fiaschi,  Chisholm, 
Newmarch,  Mullins. 

Dr.  Thring  proposed,  *'  That  a  vote  of  thanks  be 
accorded   to    the  scrutineers   for   their 
Carried. 


services    — 


This  terminated  the  proceedings  of  the  meeting. 
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VICTORIAN  BRANCH  OF  THE   BRITISH 
MEDICAL  ASSOCIATION. 

Thb  ordinary  montlily  meeting  was  held  at  268 
Collins-street,  on  Wednesday,  25th  March,  at  8  p.m. 
The  President  (Dr.  0*Sulliyan)  occnpied  the  chair,  and 
there  were  also  present — Drs.  McAdam,  Kenny,  Reid, 
Springthorpe,  Kent-Hughes,  Godfrey,  Lawrence,  Syme, 
Nynlasy,  Harricks,  Andrew,  J.  R.  Thomson,  Stirling, 
Murray,  Black,  Hodgson,  0*Hara,  Mullen,  and  Palmer. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  election  was  announced  of  the  following  new 
members:— P.  Kennedy,L.K.Q.C.P.I.,  L.M.,  L.R.C.S.I., 
Albnry;  J.J.  McBniry,  L.R.C.8.  ei  P.  Sdin.,  Charl- 
ton; H.  Stoker,  F.R.C.S.I.,  L.R.C.P.  ti  B.,  Bairns- 
dale. 

The  Pbssident  reported  that  the  Council  had 
elected  Dr.  A.  Y.  M.  Anderson  member  of  the  Council, 
▼ice  Dr.  Qoodall  (absent  in  England). 

Dr.  Spbinqthobpb  reported,  on  behalf  of  the  Rooms 
Committee,  that  very  eligible  accommodation  had  been 
secured,  upon  satisfactory  terms,  at  the  Austral  Build- 
ings, 119  uollins-street,  and  that  the  rooms  would  be 
open  to  members  before  next  meeting.  Their  libiary 
would  now  be  housed,  and  arrangements  made  for  its 
increase  and  the  presence  of  current  medical  litera- 
ture. 

The  Prbbidbnt  announced  that  at  its  last  meeting 
the  Council  had  performed  the  unpleasant  duty  of 
dealing  with  a  breach  of  ethics  which  inrolved  a 
prominent  member  of  the  Branch.  Members  present 
would  recognise  the  case,  and  there  was  no  necessity 
now  to  go  into  any  details.  The  member  concerned 
had  made  the  amende  honorable  in  a  written  statement 
to  the  Council,  which  that  body  had  accepted  as 
thoroughly  satisfactory.  He  regretted  that  the  neces- 
sity for  investigation  had  arisen,  and  trusted  that 
members  generally  would  remember  to  guard  against 
falling  into  false  positions. 

The  Sbcbbtjlbt  announced  that  Professor  Lyle  had 
been  good  enough  to  undertake  an  exhibition  of  the 
new  photographvat  the  Physical  Laboratory  at  the  Uni- 
versity, on  Friday  next,  at  4.80  p.m.,  and  would  be 
glad  to  meet  as  many  members  as  could  make  it  con- 
venient to  attend. 

EXHIBITS. 

Mr.  Q.  A.  Sthb  showed  a  case  of  anehylcsU  of  the 
lewer  jaw^  successfully  treated  by  operation,  and  con- 
cerning which  he  supplied  the  following  notes  : — 

The  patient  was  aged  23  years,  and  the  fixed  con- 
dition of  the  jaw  had  been  noticed  a  month  after  birth. 
The  mother  stated  that  the  confinement  of  this,  her 
third,  child  was  difficult  and  prolonged,  but  not 
instrumental.  All  her  other  children  were  perfectly 
healthy,  and  she  had  had  no  miscarriages,  and  the 
patient  had  been  healthy  in  every  other  respect,  and 
nad  no  snufiies  or  rash  anywhere.  The  patient  had  a 
depressed  nasal  bridge,  suggestive  of  inherited  syphilis. 
The  lower  jaw  was  &rmly  fixed  in  a  position  just  short 
of  complete  closure.  She  was  fed  by  introducing 
liquid  or  semi-liquid  food  in  very  small  quantities,  f  She 
could  not  move  the  jaw  herself  at  all.  The  masseter 
muscles  were  wasted.  Under  chloroform  it  was  found 
that  very  slight  movement  existed  at  the  tempero- 
maxillary  joints,  and  that  the  anchylosis  was  not  bony. 


On  March  2nd,  1896,  under  chloroform,  an  incision 
two  inches  long  was  made  round  the  angle  of  the  jaw 
on  the  right  side,  and  the  periosteum  and  masseter 
muscle  separated  from  the  bone,  and  the  internal 
pterygoid  also,  and  an  unsuccessful  attempt  made  to 
force  the  mouth  open.  A  V-shaped  piece,  with  the 
base  below,  was  then  sawn  out  of  the  bone  just  at  and 
behind  the  angle,  and  the  jaw  easily  depressed  and 
the  mouth  opened,  and  kept  open  by  a  cork,  which  waa 
kept  in  for  three  days  and  nights.  Then  a  larger  cork 
was  kept  in  at  night  only.  She  was  discharged  eleven 
days  subsequently,  able  to  masticate  properly,  and  to 
open  and  close  her  mouth. 

Cases  of  anchylosis  of  the  jaw  of  this  kind  are  rare, 
and  it  is  difficult  to  make  out  the  exact  cause  of  the 
deformity.  The  Y-piece  was  taken  out  further  back 
than  in  Bsmarch*8  operation,  and  seemed  to  give  very 
free  movement. 

Dr.  Spbinothobpb  showed  a  patient  treated  for 
phthisis,  and  cured  under  tuberculin.  Patient  was  a 
seaman,  aged  80,  admitted  into  the  Melbourne  Hos- 
pital in  August,  1894,  with  early  phthisis  of  the  left 
apex,  and  a  history  of  pleurisy  eight  months  pre- 
viously. He  had  sweats,  wasting,  coagh,  bacilli  in 
sputum,  but  no  pyrexia.  He  reacted  typically  to 
tuberculin.  After  six  weeks  in  hospital  he  was  dis- 
charged, and  continued  on  tuberculin,  about  two  doses 
a  week,  for  six  months;  the  average  dose  being  "01,  and 
the  largest  "02.  Except  occasional  tonics,  he  had  no 
other  medicine.  His  improvement  was  marked  and 
continuous.  He  put  on  two  stone  in  weight,  and  for 
the  last  ten  months  had  no  symptoms  at  all.  Beyond 
slight  relative  dulness  at  the  left  apex,  he  had  no 
present  signs  of  any  lung  mischief. 

Dr.  Speikothobpb  also  exhibited  some  forty  charts 
of  hospital  patients  sufEering  from  typhoid  fever,  and 
dieted  with  the  sterilized  hopped  malt  extract.  For 
his  first  twelve  months*  experience  of  this  new  food  for 
typhoid  he  referred  members  to  his  paper  in  the  Aus- 
tralian  Medical  Journal^  July,  1894.  He  had  there 
given  his  reasons  for  objecting  to  milk  as  a  fever  food, 
and  his  experience  (with  charts)  of  40  cases  treated 
with  this  malt  extract  as  a  substitute.  After  two 
further  years'  trial  (in  cases  now  exceeding  120)  he 
had  to  report  that  his  favorable  opinion  was  con- 
firmed. The  malt  was  a  superior  food  to  milk.  He 
had  never  seen  a  case  distend  under  it.  In  more  than 
a  dosen  cases  a  temporary  return  to  peptonised  milk 
was  followed  by  the  appearance  of  curds  in  the  faaoes  ; 
under  the  malt,  the  stools  were  simply  brown  fluid. 
Its  influence  upon  sleep  was  marked,  though  varying 
(less  lately)  witn  different  samples.  Patients  slept  far 
better  than  when  on  milk.  It  did  not  apparently  lessen 
the  duration  of  the  fever,  but  the  exacerbations  seemed 
more  marked  throughout  Patients  convalesced  remark- 
ably well,  and  the  sisters  found  them  much  easier  to 
nurse.  The  routine  diet  in  his  wards  now  for  three 
vears  had  been  five  ounces  of  the  malt  every  two 
hours,  with  two-and-a-half  grains  of  boracic  acid  in 
one  ounce  of  distilled  water.  He  used  it,  and 
would  recommend  it  also  in  any  conditions  in  which 
milk  was  indicated.  It  had  been  extensively  tried  by 
many  outside  the  hospital,  in  other  Victorian  hospitals, 
in  Auckland,  Coolgardie,  etc,  and  found  more  than 
satisfactory.  Its  only  two  objections — the  taste  and 
the  precipitate  of  solid  albuminoids  (due  to  oxidation 
through  the  cork) — would  soon  be  satisfactorily  settled, 
and  samples  forwarded  of  definite  strengths  in  Lupnlin. 

Dr.  Hebman  Lawbbnob  showed  a  patient  with 
tuberculosis  cutis,  treated  with  tuberculin  and 
mechanical  means. 


April  20,  1896.] 


THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


139 


M.  O.,  €0,  28  jean,  consulted  me  at  St  Vincent's 
Hospital  abont  ten  months  ago.  She  was  then  suAsring 
with  a  reddened  osdematoiis  swelling  of  the  lobes  of 
the  ears.  On  the  right  side  there  wss  a  raised 
tnbercalar  inflammation  of  the  skin,  extending  aboat 
one  ineb  posteriorly  to  the  ear,  and  affecting  the  skin 
of  the  cheek  anteriorly  for  about  two  inches. 

She  stated  that  her  ears  were  pierced  about  eight 
years  ago,  and  that  soreness  of  both  ears  developed,  as 
well  as  she  can  remember,  a  few  days  afterwards. 
There  was  no  history  of  phthisis  in  person  who  pierced 
her  ears.  She  further  stated  she  had  been  under  treat- 
ment by  different  medical  gentlemen,  on  and  off,  since 
lis  development,  but  without  any  apparent  success,  the 
disease  oontinning  to  spread  in  spite  ol  treatment. 
After  a  few  weeks'  trial  of  some  of  the  usual  remedies 
used  in  such  caMs  I  determined  to  try  a  plan  suggested 
by  Malcolm  Morris,  viz.,  of  alternating  the  chemical 
and  mechanical  treatment  with  a  series  of  injections  of 
tuberculin,  and  the  result  has  proved  most  satisfactory. 
I  believe  that  when  the  present  series  of  tuberculin 
injections  are  completed  I  shall  be  able  to  entirely 
eradicate  what  is  now  left  of  the  disease  in  a  few  weeks' 
treatment  by  ordinary  measures.  Dr.  Springthorpe, 
who  has  kindly  carried  out  treatment  with  tuberculin 
injections,  can  support  my  description  of  the  great  im- 
provement in  this  case.  I  might  add  that  microscopical 
sections  from  scrapings  of  the  diseased  tissue  were  care- 
fully examined  by  Dr.  Nelly  for  bacilli,  but  none  could 
be  seen,  though  of  course  the  tubercalar  nodules  and 
pathological  structure  of  the  disease  was  plainly 
evident.  Also  experiments  of  inoculating  scrapings  into 
the  subcutaneous  tiraue  of  the  abdomens  of  several 
guinea- pigs  gave  negative  results.  The  experiments  go 
to  prove  the  fact  that  the  number  of  bacilli  present  In 
these  tnbercular  diseases  of  the  skin  is  comparatively 
few.  However,  on  the  other  hand,  the  resulting  in- 
flammation from  the  tuberculin  injections  was  at  first 
very  well  marked,  showing  the  efficiency  of  such  pro- 
oedure  in  the  diagnosis  of  tubercular  disease.  Malcolm 
Morris  says  :  "  My  own  experience  has  been  decidedly 
encouraging,  all  the  more  that  my  earlier  expectations 
were  grievously  disappointed.  Of  twelve  cases  in 
which  I  gave  the  tuberculin  treatment  a  full  trial, 
there  was  not  one  that  did  not  in  a  comparatively 
short  time  relapse  to  a  condition  as  bad  as  before  the 
treatment.  Further  observation,  however,  has  con- 
vinced me  that  the  tuberculin,  while  failing  by  itself 
to  effect  a  cure,  prevents  reeurr&nee  when  the  disease 
has  been  destroyed  by  other  means.  The  patients  just 
referred  to  have,  since  the  failure  of  the  tuberculin, 
been  treated  by  the  ordinary  chemical  and  mechanical 
methods,  and  may  now  be  looked  upon  as  practically 
eared.  As  treatment  of  the  same  kifCd  had  been  tried  in 
ail  these  eases  Jbr  years  prerteuslff  without  permanent 
success^  the  apparent  abolition  of  the  tendency  to  recur- 
rtnce  must  be  placed  to  the  credit  of  the  tuberculin,** 
I  consider,  therefore,  that  a  course  of  tuberculin  injec- 
tions should  be  a  preliminary  to  the  treatment  of  lupus 
by  any  of  the  metnods  that  have  been  described. 

Mr.  A.  hi  Kenny,  Honorary  Surgeon  Diseases  Bye, 
Bar,  Nose,  and  Throat,  St.  Vincent's  Hospital,  Mel- 
boome,  showed  the  case  of  ulceration  of  tip  of  nose, 
described  at  page  489,  A.  M,  Gazette,  20th  December, 
1895.  Tuberculin  had  been  injected  by  Dr.  J.  W. 
SpringthOTpe.  Two  injections  were  without  effect ;  a 
third  very  strong  injection  caused  intense  general 
nsction,  the  effects  of  which  the  patient  complained  of 
for  one  month ;  the  local  reaction  was  slight,  but  the 
olcer  commenced  to  heal,  and  is  now  completely 
covered  with  skin.    In  the  opinion  of  some  members 


the  healing  was  not  yet  perfect.  Bmplsst.  salicylic 
acid  and  creasote  (Unna^  was  used  locally,  but  not  until 
the  reaction  was  establisned. 

2.  M.  T.  P.,  a  boy,  aged  10  years,  who  received  a  blow 
on  the  right  eye  from  a  stone  or  an  acorn  thrown  br 
one  boy  at  a  third  lad.  Injury  was  sustained  on  March 
12th,  1896,  and  when  seen  within  two  hours  there  was  a 
flap  wound  of  the  cornea,  curved,  pointing  downwards, 
slightly  down  and  out  from  the  centre  of  the  cornea, 
with  large  prolapse  of  the  iris.  Unsuccessful  efforts 
were  made  to  return  the  prolapsed  iris,  and  keep  it 
back,  with  atropine,  pushed  to  the  extent  of  causmg 
delirium.  The  wound  healed  by  first  intention,  and  the 
iris  was  caught  along  the  whole  of  the  inner  lip  of  the 
wound.  After  a  small  iridectomy  made  at  pupillary 
end  of  the  anterior  synechia  the  pupil  dilated  freely  to 
atropine.  On  the  19th  March  Lang's  operation  for  the 
division  of  anterior  synechias  was  performed,  with  a 
most  successful  result.  As  the  previous  iridectomy  was 
very  small,  the  injured  eye  will  be  little  if  anything 
inferior  to  the  sound  eye.  The  case  wss  exhibited  to 
show  the  advantages  of  Lang's  operation. 

3.  Microscopic  specimens  of  a  naso-pharyngeal 
sarcoma  removed  under  chloroform  from  a  young  man 
cet.  20.  The  growth  commenced  at  the  roof  of  the 
naso-pharyngeal  cavity,  causing  complete  nasal  obstruc- 
tion, filling  up  the  whole  cavity,  ana  bleeding  profusely 
with  the  slightest  touch.  Operation  as  for  post-nasal 
growths  by  the  mouth  with  cutting  forceps  andcurettes ; 
liberal  application  of  Zinci  Chloride.  Some  time 
previously  another  surgeon  had  removed  a  mass  of 
sarcomatous  glands  from  the  left  side  of  the  neck  below 
the  ear,  and  behind  the  angle  of  the  jaw.  There  is 
some  recurrence  in  this  part.  The  specimens  are 
round-celled  sarcoma. 

Dr.  Kbnt-Huohbs  shewed  a  case  of  empysma  of 
the  antrum,  particulars  of  which  appear  on  page 
157. 

Dr.  H.  L.  MuBBAT  showed  a  portable  dry  Siemen's 
cell  battery,  with  small  lamps  for  electric  light  of  half, 
two,  three,  and  eight  candle-power,  suitable  for  lighting 
up  dark  cavities,  etc.  The  light  could  be  used  an  hour  a 
day  for  twelve  months  without  renewal  of  the  battery, 
and  the  cost  of  the  whole  apparatus  was  £6  10s. 

In  the  discussion  that  followed, 

Dr.  Andrew  asked  what  had  been  the  mortality 
under  the  new  typhoid  food  1 

Dr.  GoDFBKT  asked  what  was  the  method  and  object 
of  sterilising  it  ? 

Dr.  Ntul AST  asked  as  to  the  amount  of  wasting,  and 
presence  of  bed  sores  1 

Dr.  HoDOBON  asked  as  to  the  fate  of  the  yeast  treat* 
ment,  with  which  Dr.  Springthorpe  had  been  assodatad 
some  years  ago  ? 

In  reply,  Dr.  Spbinothobpi  said  that  comparative 
mortality  tables  proved  very  little,  and  he  would  be 
loth  to  make  any  comparison.  But,  as  a  matter  of  fact, 
he  believed  his  death-rate  was  below  the  hospital 
average.  He  would  hand  Dr.  Godfrey  a  copy  ol  his 
paper,  which  gave  the  method  of  preparation.  TIm 
food  was  sterilized  to  prevent  the  entrance  of  any  fer- 
mentative or  injurious  organisms,  and  apparently 
remained  sterilized  during  its  passage  through  the  in- 
testine. The  typhoid  germ  could  not  grow  in  it,  whilst 
it  could  and  did  grow  in  milk.  He  believed  his  casM 
wasted  less  than  when  on  milk,  corroborating  what  might 
have  been  scientifically  expected,  since  the  malt  con- 
tained more  carbo-hydrate  (all  predigested)  than  milk* 
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He  had  never  had  a  case  with  bedsore.  As  regards 
the  yeast  treatment,  that  was  not  a  question  of  food  at 
all.  It  was  a  subtle  attempt  to  treat  the  disease  by 
utilising  one  germ  against  another,  and  might  yet 
succeed  A  reference  to  M.  de  Bavay's  paper  would 
show  that  he  had  simply  claimed  for  it  a  success  in 
the  laboratory,  and  asked  for  clinical  testing.  Per- 
sonally, he  had  used  it  only  in  one  case.  Dr.  Barclay 
Thomson,  who  had  tested  it  more  extensiyely,  thought 
it  might  have  prevented  relapses. 

Mr.  Stub  desired  to  know  something  about  the 
extent  of  the  local  reaction  after  tuberculin.  He  had 
wished  to  use  it  diagnostically  in  a  recent  joint  case, 
but  his  consultant  declined  on  the  ground  of  bad  local 
results. 

Dr.  Kbnkt  said  that  a  marked  but  useful  reaction 
had  followed  an  excessive  dose  (-05)  in  his  case  of  nasal 
tuberculosis,  and  the  same  in  his  case  of  tubercular 
ulcer  of  the  pharynx,  which  remained  healed  ever 
since.  He  believed  harm  might  come  in  advanced 
laryngeal  cases. 

Dr.  Lawbbncb  said  that  acute  local  reaction  fol- 
lowed *01  to  *03  injections  in  his  case  of  tuberculosis 
cutis,  but  the  results  were  highly  beneficial. 

Dr.  GoDFBBT  remarked  that  neither  of  the  local 
cases  shewn  that  evening  appeared  perfectly  cured. 
Watson  Cheyne*s  experiments  on  animals  were  opposed 
to  Malcolm  Morris'  results.  As  regards  the  case  of 
phthisis,  he  should  like  to  know  the  rest  of  the  treat- 
ment.    Besideo,  many  cases  improved  naturally. 

Mr.  O'Haba  was  reminded  of  a  case  of  lupus  in 
Dublin  four  years  ago,  treated  with  tuberculin,  in 
which  unsuspected  mischief  was  set  up  in  the  knee,  and 
amputation  became  necessary. 

Dr.  Kent-Hughes  thought  that  Dr.  Lawrence's 
case  might  not  have  received  such  good  local  treatment 
previously,  and  perhaps  the  improvement  came  from 
that  quarter. 

Dr.  Spbinothobpe  said  he  would  like  to  know  the 
practical  experience  that  Mr.  Syme's  consultant  had  in 
such  injections,  and  upon  what  doses  and  cases  it  was 
based.  There  was  no  need  for  a  reminder  that  excessive 
doses  in  advanced  cases,  and  continued  with  a  view  to 
produce  a  reaction,  did  harm.  Virchow  had  shown 
that  conclusively  four  years  ago.  Almost  all  use  until 
recently  was  put  out  of  court  upon  those  grounds.  He 
had  used  some  35  c.c.  of  pure  tuberculin  in  some 
thousands  of  injections  upon  quite  a  different  basis, 
and  with  different  results.  Ue  had  discussed  the 
matter  at  some  length  at  the  Dunedin  Congress  in  the 
conference  upon  tuberculosis,  and  so  need  not  dwell 
upon  the  subject.  They  would  there  find  cases  of  bone, 
gland,  skin,  mucous  membrane,  larynx,  eye,  etc., 
injected  with  tuberculin,  with  more  or  less  marked  local 
reaction,  and  never  (except  (?)  in  a  gland  case)  with 
any  injurious  effect ~ generally  with  marked  beneficia' 
effect.  In  the  lung  the  matter  was  more  complex, 
but  he  did  not  know  of  a  case  in  which  he  could 
accuse  himself  of  havine  done  injury.  Vlrchow's 
*'  black  pudding  "  lungs  snowed  how  easy  it  might  be 
to  do  injury  if  used  in  excess  in  advanced  or  un- 
suitable cases  and  manner.  His  one  case  that  night 
was  shewn  to  illustrate,  not  prove,  the  good  effect  of 
tuberculin.  A  bad  prognosis  had  been  given  by  two 
physicians  outside.  There  was  evidence  of  active 
though  early  mischief,  and  the  man  did  uncommonly 
and  unexpectedly  well,  with  nothing  but  tuberculin 
and  occasional  tonics,  without  creasote,  change  of  air 
or  occupation,  or  improved  diet.  In  his  opinion, 
labercalin  was  the  main  factor  in  his  cure. 


Dr.  Habbioks  then  read  his  paper,  "  Some  Remarks 
on  Torticollis." 

The  paper  was  illustrated  with  photographs,  and  two 
patients  referred  to  in  the  paper  were  present  and 
examined  by  members. 

TRAUMATIC  TORTICOLLIS. 

By    F.     M.     Harricks,     F.R.C.S.I.,      Hox, 
Surgeon  to  the  Alfred   Hospital. 


Two  of  the  girls  whose  cases  form  the  subject 
of  my  remarks  are  here  this  evening.  All 
three  suffered  from  that  form  of  wiyneck  due 
to  injury  received  either  at  birth  or  during 
infancy,  resulting  in  muscle  fibre  rupture  and 
subsequent  contraction.  I  unfortunately  did 
not  obtain  for  myself  either  drawings  or  photo- 
graphs of  the  conditions.  I  have,  however, 
one  photograph,  which  to  a,  certain  extent 
shows  the  deformity  in  the  case  of  S.  S.  I  put 
the  following  questions  to  two  of  the  mothers 
and  an  aunt : — 


1.  Was  the  birth  natural  ? 
3.  What  was  its  duration? 

3.  Was  it  instrumental  ? 

4.  Was  any  lump  noticed  at 

the  time  ? 


6.  How  soon  after  birth  was 
there  deformity  ? 


6.  Had  she  any  illnetss  or 
accident  which  might 
have  canned  it  ? 


S.  S.,  aged 
8  year.". 


Cross  birth. 
Two  hours. 

No. 

No. 


1  yr.  7  mos. 


Had  several 
falls  oot  of 
a  perambu- 
lator. 


L.  D.,  aged 
14  years. 


Ya. 

36  hours. 

Forceps. 

Yes;  a  lump 

the  size  of  a 

duok  egg. 

Five  weeks, 
and  was 
painted 
with  some- 
thing. 

No,  not  at 
the  time; 
but  in  1893 
had  ooncua- 
sion  of  the 
brain,  mak- 
ing  head 
more  useH 
lc«8. 


A.  McC 
aged  10  years 


Not  known. 
Not  known. 
Not  known. 
Heard    that 

there  was  a 

lump  after 

birth. 
There  was 

always  some 


Not  known. 


In  these  three  cases  you  may  observe  we  are 
confined  to  one  definite  type  of  the  deformity, 
as  all  three  have  a  history  of  more  or  less 
injury,  of  direct  or  indirect  nature,  to  the 
upper  extremity.  In  the  cases  of  L.  D.  and 
A.  McC.  the  departure  from  the  normal  con- 
dition was  noticed  at  the  time  of  hirth^  and  in 
that  of  S.  S.  not  till  she  was  of  maturer  age. 
But  then  there  is  a  probability  that  S.  S.  re- 
ceived during  infancy  injuries  which  would 
account  for  the  lesion. 

S.  S.  came  under  my  notice  when  about 
eight  years  of  age.  She  had  the  following 
symptoms  : — A  pained  and  anxious  expression 
of  countenance,  looking  old  for  her  years ;  the 
head  was  rigidly  fixed,  and  had  a  right  lateral 
inclination  of  about  45°,  with  the  angle  of  the 
mouth  drawn  towards  affected  side.  Both 
divisions  of  the  stemo-mastoid  were  tense,  and 
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to  a  certain  extent  the  trapezius  exhibited  a 
contracted  appearance.  There  was  no  apparent 
inequality  of  muscle  surface,  and  there  was  no 
disease  of  the  vertebrae.  The  defection  in  all 
three  was  much  the  same,  only  that  in  L.  D. 
the  contraction  occurred  on  the  left  side.  The 
operation  adopted  was  that  of  subcutaneous 
division,  under  chloroform  amesthesia.  The 
spot  selected  was  about  three-quarters  of  an 
inch  above  the  clavicle.  Division  was  made  from 
behind  forwards,  and  by  two  punctures.  In  two 
of  the  cases  some  bands  of  fascia  gave  me  some 
trouble,  and  in  L.  D.  considerable  hiemorrhage 
took  place,  which  was  easily  controlled  by  a  pad 
and  a  bandage.  Strictly  antiseptic  precautions 
were  taken,  and  the  punctures  were  dressed 
with  iodoform,  boric  acid,  a  gauze  pad  and 
bandage.  For  a  few  days  after  the  operation  a 
guy  was  fastened  from  the  forehead  to  the 
opposite  shoulder,  and  on  the  tenth  day 
massage,  combined  with  rotatory  movement, 
was  commenced,  the  patient  being  encouraged 
to  rotate  the  head  herself.  The  instructions 
issued  were :  To  use  a  light  pair  of  dumb- 
bells or  other  equal  weights  opposite  a  looking- 
glass,  with  the  neck  and  shoulders  nude,  the 
eyes  to  be  fixed  on  an  inked  line,  which  was 
drawn  verticaUy  down  the  symphysis  menti 
corresponding  to  a  similar  line  drawn  from  the 
epistemal  notch  vertically  down  the  centre  of 
the  sternum.  Whenever  those  two  lines 
deviated  from  a  right  line,  and  formed  an 
obtuse  angle  with  each  other,  the  position 
would  be  faulty,  and  had  to  be  rectified  either 
by  the  patient  or  those  in  charge  of  her.  They 
were  also  shown  how  to  manipulate  the  head, 
and  apply  massage  to  the  muscles.  I  have 
never  heard  of  any  surgeon  adopting  the  method 
of  the  marked  line,  and  I  am  sure  that  it  is  of 
the  greatest  value  to  the  patient  in  estimating 
the  deviations  of  the  head.  Of  course  it 
would  not  apply  to  children,  who,  by  reason  of 
their  extreme  youth,  are  unable  to  perceive  the 
necessity  for  it;  and  I  was  fortunate  in  that 
all  my  three  cases  were  girls,  and  old  enough  to 
partly  understand  the  truth  of  the  village 
maid's  remark,  "My  face  is  my  fortune."  I 
have  never  operatecf  by  the  open  division,  for 
though  in  these  days  of  cleanly  surgery  it  is  in 
all  probability  the  safer  procedure,  still  there 
is  a  greater  chance  of  a  scar  being  left,  and  I 
do  not  think  that  the  cicatrix  would  allow  of 
such  early  massage,  which  is  all-important.  I 
believe  that,  provided  such  patients  are  not 
sufiTering  from  any  interference  with  the  upper 
skeleton,  and  provided  they  have  passed  from 
the  stage  of  infancy,  it  would  be  well,  while 
keeping  them  under  observation,  to  delay  opera- 


ting until  a  riper  intelligence  should  be  theirs. 
It  is  now  about  two  years  since  these  three  girls 
were  operated  upon,  and  the  position  and  move- 
ments of  the  head  are  satisfactory.  I  regret 
that  I  am  unable  to  find  the  third  patient.  I 
saw  her  about  nine  months  ago,  and  the  appear- 
ance of  her  neck  left  nothing  to  be  desired. 

Dr.  Kent-Uuouks  asked  how  mach  of  the  stemo- 
mastoid  had  been  divided. 

Dr.  Habricks  replied  :  Both  sternal  and  clavicular 
attachments,  and  by  separate  punctures. 

Dr.  Stirling  then  read  his  paper,  **  Notes  on  Some 
Cases  of  Fractures  and  Dislocations." 

NOTES  ON  FRACTURES  AND 
DISLOCATIONS. 

By  R.  a.  Stirling,   Surcjeon   to  the    Mel- 
bourne AND  St.  Vincent's  Hospitals. 


Some  of  the  uncommon  sequences  of  fracture  of 
the  bones  have  but  little  attention  paid  to 
them.  For  example,  too  tight  Imndaging  of 
the  muscles  of  the  forearm  may  bring  on  the 
so-called  ischn^mic  muscular  paralyses  and  con- 
tractures which  were  fii*st  described  by  Volk- 
mann,  by  cutting  off  the  blood-supply  of  the 
hand  and  fofearm.  "  The  contractile  muscular 
substance  coagulates,  undergoes  waxy  degenera- 
tion, and  is  subsequently  absorbed.  In  such 
cases  the  muscle  is  no  longer  capable  of  re- 
generation ;  it  dies.  It  is  really  a  r'ujvr  mortis 
of  the  muscle,  though  the  nerves  retain  their 
power  of  conduction."--  Tillmann.  It  may 
ajffect  the  muscle  partially  or  wholly. 

One  such  case,  and  the  only  one  I  have  seen, 
came  to  the  Mell)oume  Hospital  last  year  for 
consultaticm.  There  was  flexion  of  the  fore- 
arm, and  muscular  rigidity  and  wasting.  The 
evident  cause  was  tight  bandaging  and  the 
want  of  thorough  pa^lding  of  the  splints.  An 
attempt  was  mtwlp,  I  V)elieve,  to  stretch  the 
muscles,  under  chloroform,  but  without  success. 
The  blood  supply  was  not  affected. 

Another  fortunately  uncommon  result  of  a 
simple  fracture  is  sudden  death,  and  the  five 
yea.rs  that  I  have  had  charge  of  the  Injds  at  the 
hospital,  during  which  a  great  numl^er  of  severe 
fractures  of  all  kinds  have  passed  through  my 
hands,  I  have  but  one  instance  of  so  tragic  an 
ending  to  an  injury  which  is  not  generally 
believed  to  threaten  life. 

Case  I. — Pott's  Fracture  (left).  Sudden 
Death  from  (probably)  Fat  Emboli, 
Causing  Paralysis  in  the  Respiratory 
Centre. 

William  W.,  (vU  15,  a  healthy  schoolboy,  wan 
admitted  to  the  Melbourne  Hospital,  June  24th, 
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1892.  He  had  fallen  from  a  tree,  a  distance  of 
about  fourteen  feet,  his  left  foot  twisting  under 
him,  and  turning  outwards.  The  ankle  is  much 
swollen,  the  internal  ligament  of  that  joint  is 
ruptured,  there  is  a  fracture  of  the  fibula  three 
inches  above  the  external  malleolus.  He  was 
dressed  in  the  usual  way,  with  a  wooden  back 
splint  and  two  side  splints. 

June  25th,  1896. — ^The  splint  wais  readjusted, 
as  the  patient,  being  restless,  had  put  his  foot 
somewhat  out  of  position.  He  is  drowsy  this 
morning,  but  does  not  complain  of  pain  or  any- 
thing unusual. 

11  p.m. — He  awoke,  and  complained  to  the 
night-nurse  of  feeling  sick.  Vomited  withou 
effort,  and  the  house  surgeon  was  sent  for,  as  he 
looked  pallid.  It  is  noted  that  the  lips  were 
red,  but  that  the  breathing  has  become  dis- 
turbed and  laboured  since  the  vomiting. 
Pupils  dilated,  but  fixed  ;  conjunctival  reflex 
present ;  unconscious ;  teeth  firmly  clenched  ; 
arms  fixed  in  extension,  and  rigid;  hands 
forcibly  flexed  at  wrist-joint ;  right  leg  not 
affected. 

11.15  p.m. — Respirations  ceased.  Face  ex- 
tremely pale,  lips  blue,  limbs  flaccid,  mouth  open, 
pupils  widely  dilated  ;  no  conjunctival  reflex  ; 
heart  beating  rapidly  and  strongly  ;  the  finger 
passed  into  pharynx  and  larynx  discovered  no 
foreign  body.  Artificial  respiration  was  con- 
tinued for  an  hour;  galvanism,  injections 
of  atropine,  venesection,  drawing  of  tongue 
forcibly  forward  by  forceps,  and  all  other 
known  means  of  stimulating  the  respiratory 
centre  were  tried,  and  though  the  volume  of  the 
pulse  improved  there  was  no  attempt  at  respi- 
ration. Whenever  there  were  signs  of  heart 
failure,  injections  of  ether  subcutaneously,  or 
rapid  intermittent  pressure  of  the  prajcordia, 
roused  it  again.     Death  occurred  at  12.45  a.m. 

P.  M.,  June  27th. — Brain  perfectly  healthy  ; 
no  injury  to  the  medulla,  no  dislocation  of 
cervical  vertebra?,  no  fracture  of  condyles  or 
base  of  skull ;  all  the  organs  quite  healthy. 

Signs  of  apnipa  well  marked  ;  yellowish  fluid 
filling  trachea  and  bronchi ;  no  fat  embolism 
discovered  anywhere.  The  tip  of  the  inner 
malleolus  had  been  chipped  off. 

Remarks, — I  have  given  the  notes  taken  from 
the  ward-book.  The  affair  occurred  suddenly 
late  at  night,  and  I  was  not  informed  of  it ; 
but  Dr.  Molloy,  who  was  present,  and  who 
directed  the  remedial  measures,  tells  me  that 
the  cause  of  death  was  respiratory  failure,  that 
the  heart  continued  to  beat  fairly  well,  even  for 
thirty  seconds  after  the   breathing  ceased,  and 


that  this  experiment  was  tried  again  and  again, 
and  when  the  heart  did  fail  the  prsecordial 
pressure  brought  it  on,  with  the  artificial  respi- 
ration. There  were  no  signs  of  laiyngeal  or 
tracheal  obstruction — the  air  entering  freely — 
consequently  no  necessity  for  tracheotomy.  Dr. 
Molloy  inclines  to  the  belief  that  fat  emboli 
produced  paralysis  of  the  respiratory  centre. 
On  the  other  hand.  Dr.  Mollison,  who  made  the 
P.  M.,  was  of  opinion  that  some  of  the  vomited 
fluid,  getting  into  the  trachea,  caused  shock,  and 
subsequent  respiratory  failure. 

In  looking  over  the  literature  of  the  subject, 
I  cannot  find  a  case  altogether  similar,  although 
Southam,  in  the  Lancet,  March  1,  1879,  has 
recorded  two  fatal  cases  of  thrombosis,  both 
after  simple  fracture  of  the  fibula ;  and  Ham- 
mick  describes  the  case  of  a  man  with  simple 
fracture  of  the  leg  who  was  very  despondent. 
On  the  third  morning  he  became  ill,  grew  very- 
feeble,  and  died  in  four  hours.  Nothing  could 
be  found  on  dissection  to  account  for  his  death. 

Case  II. — Dislocation  of  Head  op  Radius 
Outwards,  with  Compound  Fracture  of 
THE  Ulna  at  the  Junction  op  Middle 
AND  Upper  Thirds. 

A  newspaper  boy  was  admitted  about  9  p.m. 
on  February  14th,  1896,  with  the  above  injuiy. 
The  only  account  he  could  give  was  that  ysrhile 
running  after  a  tram  he  fell  upon  his  injured 
arm.  He  was  taken  immediately  to  the  hos- 
pital. 

On  examination,  the  head  of  the  radius  could 
be  felt  as  a  cup-shaped  depression  and  projec- 
tion on  the  outer  side  of  the  external  condyle, 
and  slightly  above  it.  The  arm  was  semi-flexed. 
There  was  a  punctured  wound  at  the  upper 
part  of  the  forearm — which  had  been  caused 
by  the  sharp  end  of  the  upper  fragment  of  the 
ulna,  the  lower  fragment  being  placed  well 
behind  it.  On  reducing  the  dislocation,  which 
was  easily  done  by  manipulation  and  extension, 
with  sudden  flexion,  the  fracture  of  the  ulna 
fell  into  position  at  once.  There  was  no  dislo- 
cation of  the  ulna. 

The  boy  recovered  without  incident,  and 
having  full  functional  use  of  his  arm. 

Such  a  coincidence  is  said  to  be  not  in- 
frequent, but  there  is  no  record  of  a  similar 
injury  in  the  hundreds  of  fractures  that  are 
treated  here  annually.  The  cause  in  most  cases 
has  been  a  fall  on  the  arm,  as  this  boy  de- 
scribed. 

Doifler,  who  collected  nineteen  cases,  and 
published  a  monograph  on  the  subject,  believed 
that  the  fracture  is  the  primary  injury,  and  is 
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always  produced  by  direct  violence,  and  thafc 
the  dislocation  is  secondarily  produced,  either, 
and  more  frequently,  by  the  continued  action 
of  the  original  force,  or  by  a  new  indirect 
violence. 

Case  III. — Separation   op  the  Lower   Epi- 
physis OF  THE  Femur. 

A  boy,  cetWy  was  admitted  to  Ward  18  with 
this  rare  injury,  Dec.  14th,  1895. 

It  is  said*  that  traumatic  separation  of  the 
epiphysis  from  the  diaphysis,  by  displacement 
of  the  cartilaginous  syphysis,  occurs  most  often 
in  this  part,  next  the  lower  epiphysis  of  the 
radius,  and  the  upper  epiphysis  of  the  humerus. 

I  have  seen  three  or  four  such  cases  of  the 
humerus  in  the  out-patient  room,  but  never  met 
with  a  similar  case  to  this  before,  although  a 
week  or  two  before  the  admission  of  this  boy 
Dr.  Moore  had  another  lad  with  a  compound 
separation  of  the  epiphysis. 

This  separation  from  injury  only  occurs  from 
exaggerated  movements  of  joints.  In  adults, 
such  exaggeration  would  produce  ligamentous 
rupture  and  dislocation,  but  in  children  the 
uniting  medium  is  too  fragile  for  that,  and 
gives  at  once.  Hamilton  mentions  several 
eases,  all  of  which  required  amputation. 

The  boy  had  managed  to  get  his  foot 
entangled  in  the  wheel  of  a  moving  phaeton. 

On  admission,  the  knee-joint  was  full  of 
blood,  and  the  lower  epiphysis  of  the  femur 
had  been  torn  off,  the  condyles  being  posterior 
to  the  end  of  the  diaphysis,  which  was  almost 
through  the  skin  anteriorly.  The  vessels  were 
uninjured.  The  line  of  fracture  was  not  quite 
transverse.  The  limb  was  half-an-inch  longer 
than  the  uninjured  one.  He  was  at  first  put 
up  in  a  Bryant's  splint,  although  Pick  advises  a 
double  inclined  plane,  but  that  obsolete  article 
was  not  to  be  found  in  the  splint-room. 

On  December  17th,  as  the  arthritis  and 
inflammatory  swelling  generally  had  disap- 
peared, we  again  tried,  under  chloroform,  to  put 
the  epiphysis  into  its  normal  position.  The 
best  posture  was  found  to  be  with  the  limb  at  a 
right  angle  from  the  bed,  extension  being  made 
from  a  weight  and  pulley  suspended  from  a 
cross-bar.  This  was  kept  up  for  six  weeks, 
when  the  limb  was  lightly  encased  in  a  starched 
splint,  and  he  was  allowed  out  on  crutches. 

Feb.  17. — ^There  is  firm  union  in  good  posi- 
tion, considerable  callus  having  been  thrown 
out  above  the  line  of  fracture. 


Case  IV. — Dislocation  of  Femur  on  to  the 
Dorsum  op  the  Ilium,  of  Three  Weeks* 
Standing — Reduced  by  Manipulation. 

Dislocations  of  the  thigh  are  not  very 
common,  and  are  frequently  overlooked. 

This  patient,  who  is  52  years  of  age,  was  ad- 
mitted under  my  care  on  Feb.  10th,  1896,  and 
stated  that  while  out  driving,  something  going 
wrong  with  the  front  part  of  the  under-carriage 
of  the  phaeton,  he  was  stooping  to  set  it  right— 
with  his  body  bent  forwards  and  his  feet  spread 
out,  evidently  with  the  limb  in  a  state  of  ab- 
duction— when  the  horse  bolted,  and  he  was 
knocked  down. 

On  recovering  himself  he  could  not  walk,  the 
thigh  was  flexed,  could  not  be  put  to  the 
ground,  and  the  pain  in  the  hip  was  very 
severe,  especially  at  night.  He  was  treated  for 
a  sprain. 

On  examination. — The  deformity  is  typical. 
The  right  thigh  flexed  and  adducted,  the  knee 
slightly  flexed.  The  toes  of  the  right  foot  rest 
over  the  dorsum  of  the  left  when  brought  down 
in  the  bed.  There  is  two  inches  of  shortening. 
The  head  of  the  bone  can  be  felt  displaced 
upwards  and  backw^ards,  and  moves  under  the 
Angers  on  rotating  the  limb,  causing  a  good 
deal  of  pain. 

Feb.  1 1  th,  1 896. — The  deformity  was  reduced 
under  chloroform  this  afternoon  by  the  manipu- 
lative combination  of  flexion,  abduction,  and 
rotation  outwards.  The  head  of  the  bone  could 
be  felt  in  the  latter  part  of  the  manoeuvre 
passing  into  the  joint  with  a  grating  sound. 

The  deformity  and  shortening  disappeared  at 
once.  He  was  discharged  well  on  March  2nd, 
walking  out. 

Case  V. 

The  last  case  I  have  worth  reporting  is 
headed  by  the  House  Surgeon  : — 

"A  Case  of  Contused  Hip,  Subsequently 
Simulating  Fracture  of  the  Neck." 

It  afibrds  another  illustration  of  the  difficulty 
in  diagnosing  accurately  injuries  to  this  deep- 
seated  joint. 

M.  C,  (^t.  33,  drayman,  was  admitted  under 
the  care  of  a  colleague,  25-ll-'95.  He  had 
fallen  from  his  dray  on  to  his  right  hip,  was 
unable  to  walk  after  the  accident  owing  to  the 
pain,  and  could  only  stand  with  difficulty. 

On  examination. — There  is  no  shortening  of 
the  limb,  no  abnormal  position  nor  crepitus, 
nor  pain  in  crowding  the  trochanters  together. 

There  is  tenderness  over  the  right  tro- 
chanter, and  he  complains  of  pain  when  he 
moves  the  limb. 

The  patient  was  discharged  21-12-'96. 
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Re-admitted  under  my  care,  8-2-*96.  He  now 
complains  of  stii&iess  and  weakness  over  the 
right  hip,  and  can  only  walk  with  a  limp.  He 
has  not  been  able  to  walk  since  he  left  the  hos- 
pital, and  has  been  under  the  care  of  a  mas- 
seur, who  used  very  energetic  movement  to  the 
joint.  He  can  only  partly  lift  the  limb  from 
the  bed,  being  unable  to  keep  the  leg  extended, 
as  though  the  extensor  muscles  were  partly 
paralysed. 

On  examination. — There  is  fully  an  inch 
shortening  of  the  right  lower  limb,  and  the 
thigh  muscles  are  wasted,  especially  the  quadri- 
ceps. The  circumference  of  the  right  thigh  at 
its  middle  is  nearly  an  inch  less  than  on  the 
normal  side.  There  is  no  eversion  of  the  foot, 
nor  obvious  deformity,  nor  thickening,  nor 
irregularity  of  the  trochanter. 

The  muscles  around  the  hip  and  front  of  the 
thigh  respond  well  to  the  faradic  current.  No 
reaction  of  degeneration  present. 

25-2-'96. — ^The  limb  has  been  galvanised 
daily,  and  the  power  in  the  muscles  is  return- 
ing, the  patient  being  able  to  lift  the  limb  from 
the  bed  much  better.  He  is  not  complaining  of 
any  pain  in  the  joint. 

He  was  discharged  almost  well  about  a  week 
subsequently. 

Note. — I  would  be  inclined  to  consider  this 
an  impacted  extra-capsular  fracture,  were  it  not 
that  the  weight  of  evidence  of  those  who  care- 
fully examined  the  case  is  much  too  strong  to 
be  overlooked ;  and  it  is  probably  most  pro- 
perly classed  as  a  severe  contusion  of  the  hip, 
of  which  Erichsen  says  (my  edition  is  an  old 
and  valued  one) :  "  The  absence  of  immediate 
shortening  and  crepitus  will  always  establish  the 
diagnosis.  But  though  no  immediate  and 
sudden  shortening  can  occur  without  fracture, 
these  contusions  may  be  followed  by  shortening 
of  the  limb  from  atrophic  changes  in  the  head 
and  neck  of  the  femur." 

Dr.  Andbew  congratulated  Dr.  Stirling  upon  his 
paper,  specially  upon  his  case  of  separation  of  the 
femoral  epiphysis.  He  had  seen  in  children  two  cases 
of  separation  of  the  lower  end  mistaken  for  dislocation 
backwards. 

Mr.  Syhe  remembered  a  case,  when  he  was  house- 
surgeon,  of  sudden  death  after  an  ordinary  fracture  of 
the  tibia  and  fibula,  in  which  no  cause  of  death  was 
found. 

Mr.  0*Haba  asked  how  the  diagnosis  of  fat  embolism 
was  to  be  made,  and  how  it  could  be  treated. 

In  reply,  Mr.  tJTiRLiNO  had  never  seen  cases  like 
thoi-ce  mentioned  by  Dr.  Andrew.  He  opined  that  the 
diagnosis  of  fat  embolism  was  made  by  the  method  of 
exclusion  and  the  general  coarse  of  the  attack.  Person- 
ally, he  had  not  seen  the  cnse.  The  suggestion  was  Dr. 
Molloy*6,  and  unfortunately  there  was  no  microscopic 
examination. 


The  President  then  Bhowed,— 

(a)  Vesical  calculus  with  a  hairpin  nacleos  taken 
from  a  girl  of  13.  (b)  Calculus  removed  from  the 
broad  ligament  of  a  woman  with  only  one  ovary,  (c) 
Dermoid  of  the  ovary  removed  for  fibroid  disease  by 
"  complete  extirpation." 

Dr.  McAdam  also  showed  a  still-bom  fcetus  with  a 
large  tumour  of  the  neck  (to  be  described  more  folly  at 
next  meeting). 

The  meeting  then  adjourned. 

Professor  Lyle's  invitation  was  accepted  by  a  large 
number  of    members.    The  Professor   introduced    his 
demonstration  by   showing   a   series   of  experiments 
illustrating  the  different  actions  and  appearances  of  tiie 
electric  spark  induced  in  a  coil  by  a  three-cell  GroYe 
battery,  according  as  it  passed  through  air,  and  through 
Crooke's  tubes  of  different  degrees  of  rarefaction  ;  the 
appearance  of  striae  at  a  certain  stage  ;  their  change  of 
position  with  alternation  of  the  current ;  their  disappear- 
ance when  the  air  in  the  tubes  was  highly  rarefied.     In 
a  tube  containing  only  three  parts  in  a  million  of  the 
ordinary  air,  he  showed  how  the  kathodal  rays  heated 
the  billions  of  molecules  still  present,  and  sent  them  in 
a  stream  towards  the  other  end  of  the  tube,  where  they 
impinged  on  the  glass,  and  were  driven  back  again  with 
a  fluorescence  varying   with  the  kind   of  glass,  etc. 
Their  heating  effect  also  was  shown  upon  a  variety  of 
included  metals,  etc.     He  suggested    that  these  rays 
produced  in  the  gla>s  peculiar  vibrations,  which  passed 
off  in  all  directions,  and  constituted  the  now  celebrated 
X  rays.    These  had  been  prophesied   and  discovered 
by  English  scientists  some  years  before  Professor  Roent- 
gen had  shown  their  practical  utility.    He  explained 
ihat    these  invisible  rays    passed    without  refraction 
through  substances  in  proportion  to  their  density,  and 
facilitated  the  discharge,  not  only  of  negative,  but  also 
of  positive  electricity.   He  then  showed  how  placing  the 
hand  over  the  closed  envelope  of  a  photographic  nega- 
tive left,  in  some  30  minutes,  a  distinct  picture  on  the 
negative,  the  denser  bones  being  accurately  defined 
from  the  looser  tissues.     He  had  no  doubt  that  we  were 
simply  at  the  beginning  of  the  matter.    With  more 
powerful  batteries  and    tubes   much    more    startling 
effects  could  be  produced,  and  no  doubt  even  better 
ways  would  be  found  of  producing  stronger  X  rays, 
so  that  bladder,  kidney,  gall  bladder,  etc. ,  miglit  be 
delineated  according  to  their  different  densities,  and 
solid  abnormalities  detected.    The  Professor  also  took 
the  opportunity  of  showing  how  Tesla*8  currents  of 
very  high  voltage  were  produced,  and  how  the  effect 
was  light  without  danger,  and  almost  without  heat.   On 
behalf  of  those  present,  the  President,  Dr.   O'Sullivan, 
thanked  Professor   Lyle  for  his   brilliant  demonstra- 
tion. 


SOUTH  AUSTRALIAN  BRANCH  OF  THE  BRITLSH 
MEDICAL  ASSOCIATION. 

Minutes  of  the  monthly  meeting  of  the  South  Aus- 
tralian Branch,  British  Medical  Association,  held  at  the 
Adelaide  Hospital,  March  26th,  1896.  Present:  The 
President,  Drs.  Corbin,  Lendon,  Clindening,  Perks, 
Teichelmann,  Lawrence,  A.  E.  Wigg,  Stewart,  Martin, 
Morris,  Todd,  Giles,  Poulton,  C.  Magarey,  Borthwick, 
Hay  ward,  Russell,  Symons,  C.  Corbin,  Bonnin,  Gault, 
Sweetapple,  H.  H.  Wigg,  A.  A.  Hamilton,  Michie, 
Harrold,  and  Hon.  Secretary  (Dr.  Swift). 

Dr.  Giles  showed  a  man  from  whose  neck  he  had 
removed  a  large  unilaterally  enlarged  thyroid  gland. 
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He  also  showed  some  very  large  renal  calcoli  he  had 
removed  from  each  kidnej  from  a  man.  One  from 
left  weighed  S^oz.,  two  from  right  weighed  240Z. 

Dr.  Lkndon  showed  some  microscopical  specimens 
of  Leucin  and  Ty rosin. 

Minntes  of  last  meeting  were  read  and  confirmed. 

The  Pkesident  reported  re  replying  to  Dr.  Hyncs' 
false  statement  in  the  lay  press. 

Drs.  BOBTHWICK  and  Ibwin  apologised  for  their 
absence,  so  their  paper  was  postponed . 

The  President  read  notes  of  a  case  of  foreign  body 
in  bronchus. 

Drs.  Todd  and  Hat  ward  read  notes  on  the  late 
Congress. 


PROCEEDINGS  OF  OTHER  MEDICAL 
SOCIETIES,  &c. 


THE  NORTH  SYDNEY   MEDICAL 
ASSOCIATION. 

Resolutions  Passed  at  a  Meeting  Held  March 

17th,  1896. 

1.  ''That  members  of  the  N.S.M.^.  decline  to  act  as 
medical  officers  to  the  Sydney  Clerks  and  Warehouse- 
men's Association y  or  any  similar  benefit  society,  other 
than  ordinary  friendly  societies,  anless  the  wage  limit 
of  members  be  fixed  at  £200  per  annum  absolutely. " 

2.  **  That  the  minimum  annual  rate  paid  by  members 
of  such  aforesaid  Associations  be  £1  for  single  members, 
and  .^1  10s.  for  married  members,  and  that  no  member 
of  the  N.S.M.A.  accept  any  less  sum." 

3.  ''  That  £2  2s.  be  the  fee  for  midwifery  and  mis- 
carriages for  such  Associations." 

4.  •*  That  members  of  the  N.S.M.A.  decline  to  act  as 
medical  officers  to  the  Sydney  Clerks  and  Warehouse- 
men's Association,  or  any  similar  Benefit  Society  as 
aforesaid,  unless  its  members  pass  a  medical  examina- 
tion by  the  local  medical  officer  at  the  time  of 
coming  on  his  list,  and  sign  a  declaration  to  the  effect 
that  their  annual  income  is  not  then  above  the  vvuge 
limit,  und  that  when  it  becomes  so  thej  will  notify  it 
to  him." 


WESTERN  MEDICAL  ASSOCIATION. 


A  IIEBTINO  of  the  Western  Medical  Association  was 
held  at  the  Town  Hall,  Petersham,  on  March  5th. 
Present :  Dr.  Wood  (President),  in  the  chair,  Drs. 
McAllister,  Blackwood,  Patrick,  Purser,  Peare,  R.  T. 
Jones,  Maguire,  P.  Sydney  Jones,  Frizell,  MacSwinney, 
CoUingwood,  Stokes,  Mcllroy,  Coutie  and  Abbott. 
Visitors  ;  Drs.  Harvey,  Hetherington,  and  Fitzpatrick. 

Dr.  Coutib  informed  the  members  of  the  progress 
made  by  the  Council  of  the  N.8.W.  Branch  of  the 
British  Medical  Assocsation  in  their  negotiations  with 
the  Sydney  Clerks  and  Warehousemen's  Benefit  Asso- 
ciation . 

t)r.  MaoSwinney  proposed,  and  Dr.  Sydney  Jones 
seconded, — »*A  vote  of  thanks  to  Ur.  Coutie  for  the 
work  that  he  had  performed  in  connection  with  the 
Sydney  Clerks  and  Warehousemen's  Association." 

This  was  unanimously  carried. 

Income  Tax  Papers. — Dr.  Coutie  brought  before  the 
meeting  a  list  of  deductions  that  he  had  drawn  up  for 
the  use  of  medical  men,  and,  after  some  discussion,  the 
list  was  adopted  by  the  meeting.    It  was  resolved  that 


copies  of  the  list  be  sent  to  the  members.  Dr.  Coutie 
also  stated  that  the  Commissioners  of  Taxation  had 
been  waited  upon,  and  had  decided  that  it  would  be 
sufficient  for  medical  men  to  state  the  total  cash 
takings  only  for  the  year,  so  that  no  notice  need  be 
taken  of  the  book  debts. 

Dr.  Harvey,  who  was  present  as  a  visitor,  said  that 
he  wished  to  bring  before  the  notice  of  the  meeting  an 
association  called  the  "  People's  Medical  Benefit 
Society,"  and  he  brought  forward  evidence  to  show  that 
it  was  a  proprietary  club.  Dr.  Peare  said  that  he  hap- 
pened to  be  one  of  the  medical  officers  of  the  above- 
mentioned  society,  but  that  he  would  willingly  resign 
if  called  upon  by  the  Western  Medical  Association  to 
do  so. 


A  meeting  of  the  Western  Medical  Association  was 
held  at  the  Town  Hall,  Petersham,  on  March  31st. 
Present  — Dr.  Wood  (President)  ih  the  chair,  Drs.  R.  T. 
Jones.  Blackwood,  Maguire,  Frizell.  McAllister,  Stokes, 
Chenhall,  Mcllroy,  Weekes,  Mills,  Hinder,  Col- 
lingwood,  Hetherington,  Peare,  Coutie  and  Abbott. 

ANNUAL  DINNEB. 

A  sub-committee  was  appointed  to  co-operate  with 
the  other  medical  associations. 

SYDNEY  CLERKS  AND  WAREHOUSEMEN'S 
ASSOCIATION. 

Refolutions  were  passed  expressing  sympathy  with 
the  action  of  the  North  Sydney  Medical  As-ociation  in 
this  matter,  but  suggesting  that  the  matter  be  again 
referred  to  ihe  Council  of  the  N.  S.  W.  Branch  of  the 
British  Medical  Association. 

The  nomination  of  office-bearers  for  the  year  18%-97 
was  then  proceeded  with. 

This  closed  the  business  for  the  evening. 


NEW   SOUTH  WALES  MEDICAL  UNION. 


ANNUAL    MEETING. 


The  third  annual  meeting  of  the  members-  of  the 
Union  was  held  at  the  Editor's  Library,  Bathui'st- 
street,  Sydney,  on  March  25th.  Dr.  F.  H.  Quaifc  pn»- 
sided.  and  there  were  present— Drs.  Lyden,  Knaggs, 
Gill.  Lennhoff,  Abbott,  Norrie,  Muskett,  G.  A.  Marshall, 
Kennie,  O'Heilly,  Pockley,  Foreman,  Gordon  MacLeod, 
T.  M.  Martin,  Carruthers,  Neill,  Collins,  J.  A.  Dick, 
Crago,  MuUins,  and  Jarvie  Hood. 

The  minutes  of  the  last  meeting  having  been  read 
and  confirmed,  the  Hon.  Secretary  (Dr.  Mullins)  read 
the 

THIRD  ANNUAL    REPORT. 

The  Council  has  once  more  the  pleasure  of  informing: 
the  members  that  the  past  year  has  been  one  of  con- 
tinued success. 

Twelve  months  ago  we  had  126  members,  and  during 
the  year  which  has  just  closed  eight  members  have 
withdrawn  and  51  new  members  have  been  elected. 
Of  these  latter,  one  did  not  pay  his  subscription,  so 
that  our  roll  of  membership  contained  for  the  year  the 
names  of  167  m«jdical  practitioners. 

We  regret  to  record  the  deaths  of  t  wo  of  our  members, 
viz.,  Dr.  Louis  Ralston  Huxtable,  ot  Sydney,  and  Dr. 
Peter  Slade  Kendall,  of  Petersham. 

Our  thanks  are  again  due  to  th?.  local  Honorary 
Secretaries  for  the  energy  displayed  by  them  in 
bringing  the  objects  of  the  Union  before  non-members 
in  the  country  districts. 
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As  mentioned  in  oar  last  Report,  a  sam  of  £50  had 
been  voted  towards  the  expenses  of  the  late  Dr.  P.  S. 
Kendall  in  an  action  brought  by  him  for  libel  against 
a  person  in  the  western  suburbs.  Owing  to  Dr. 
Kendall's  lamented  death,  the  case  was  not  proceeded 
with. 

No  fresh  cases  have  been  brought  before  the  Council 
dnring  the  year.  It  might  be  mentioned  that  several 
actions  at  law  have  been  brought  against  medical  men 
throughout  the  colony,  but  in  no  case  has  any  member 
of  the  Union  been  proceeded  against. 

The  Council  has  decided  to  take  legal  advice  on  the 
qaeation  as  to  whether  any  form  of  indemnity  given 
to  a  medical  practitioner  is  binding  in  law.  The  result 
of  this  will  be  communicated  to  the  members  as  soon 
as  possible. 

The  report  was  adopted. 

The  Hon.  Tbeasubkb  (Dr.  Crago)  then  read  his 
financial  statement  for  the  past  year,  which  was 
adopted.  This  showed  an  income  of  £196  for  the  year, 
with  an  expenditure  of  £25,  leaving  a  credit  baUnce 
on  February  29,  1896,  of  ^371  2s.  6d. 

Drs.  Lyden  and  Grill  acted  as  scrutineers  of  the  ' 
ballot  for  members  of  Council  for  1896-97.  The 
elections  resulted  a<*  follow  :— Hon.  Treasurer,  Dr.  W. 
H.  Crago  (unopposed)  ;  Hon.  Secretaries,  Drs.  A.  ' 
Jarvie  Hood  and  G.  Lane  MuUins  (unopposed) ; 
Councillors,  Drs.  R.  L.  Faithfull,  A.  J.  Brady,  J,  Fore- 
man, E.  J.  Jenkins,  S.  T.  Knap:^s  P.  J.  Collins,  P.  E. 
Muskett,  S.  Jamieson,  G.  T.  Hankins, and  P.M.  Wood  ; 
Auditors,  Drs.  G.  H.  Abbott  and  J.  A.  Dick  (un- 
opposed.) 

The  meeting  then  terminated. 


FOURTH    SESSION    OP    THE    INTERCOLONIAL 
MEDICAL  CONGRESS,  1896. 

TIMARU  HOSPITALITY. 


We  regret  that  through  inadvertence  we  omitted  in 
the  last  number  of  the  AM^ralaitxan  Medical  Oazeite  to  . 
mention  the  great  hospitality  of  the  medical  men  at 
Timnru,  which  they  dispensed  to  the  members  of  the 
Congress  who  visited  Mount  Cook  a>«  guests  of  the 
Government. 

The  party  consisted  of  twenty-five  members,  in- 
cluding medical  men  from  all  the  neighbouring  colo- 
nies, and  several  ladies.  On  their  return  they  reached 
Timaru  early  in  the  forenoon,  and  were  met  at  the  train 
by  Drs.  Hogg,  Bo  we,  Thomas,  Reid,  and  the  resident  > 
surgeon  of  the  hospital,  who  extended  a  cordial  wel- 
come to  the  visitors.  Two  four-horse  drags  were 
waiting,  and  the  whole  party  were  at  once  driven  away 
in  two  sections,  and  entertained  with  light  refresh-  1 
ments  at  the  respective  residences  of  Dr.  Hogg  and  Dr. 
Bowe,  after  which  they  were  driven  through  the  town 
and  the  surrounding  country,  including  a  visit  to  Mrs. 
Thomas*  beautiful  and  picturesquely-situated  country 
house.  The  drive  occupied  about  two  hours.  Finally, 
the  party  were  driven  to  the  Grosvenor  Hotel,  where 
they  were  regaled  with  a  splendid  champagne  luncheon, 
and  met  some  of  the  principal  residents  of  the  city. 
Healths  were  drunk,  good  wishes  were  expressed,  along 
with  speeches  by  Drs.  Hogj;,  Bowe.  Batchelor,  and 
Knaggs.  About  three  o'clock  in  the  afternoon  the 
whole  party  got  aboard  the  train  for  Dunedin,  and 
experienced  a  warm  send-off  by  their  generous  hosts. 


MEDICAL  SOCIETY  OF  QUEENSLAND. 

Thb  UOth  General  Meeting  was  held  on  March  10th. 
1896,  in  the  Society's  Rooms.  Present:  Drs.  Thom- 
son, Gibson,  Bancroft,  FuUerton,  Ure,  Davidson, 
Sheaf,  Byrne,  Hardie,  and  Turner. 

In  the  absence  of  the  President  and  Vice-presidents, 
Dr.  Thomson  was  moved  into  the  chair. 

Dr.  PuLLBBTON  showed  a  case  of  nervous  disease  with 
mental  failure,  following  an  old  head  injury,  and 
Invited  the  opinion  of  members  as  to  the  possibility  of 
surgical  treatment  proving  beneficial. 

G.  B.,  aged  25  years,  last  September 
consulted  me.  He  complained  of  paresis  of 
left  arm  and  tenderness  over  the  cervical 
spines,  especially  the  upper  ones ;  also  of 
stammering.  On      examination,     sensation 

seemed  to  be  normal  in  the  arm.  There  was  a 
marked  difference  between  the  grips  of  the 
right  and  left  arm.  Over  the  upper  temporal 
region  of  the  right  side  there  was  distinct 
tenderness  on  pressure. 

The  history  was  that  the  patient — a  well- 
developed,  muscular  youth — ^had  a  severe  head 
injuiy  four  years  ago,  when  scrimmaging  at 
football.  He  was  picked  up  unconscious,  and 
taken  to  the  Brisbane  Hospital.  When  he  re- 
gained consciousness  he  was  told  he  had  sus- 
tained concussion  of  the  brain.  He  recovered 
completely,  and  resumed  his  work,  i  <^.,  that  of 
a  clerk  in  a  financial  business.  Some  two  years 
later,  while  sky-larking,  he  received  a  slight  blow 
on  the  head.  A  bystander,  however,  is  of 
opinion  that  the  blow  was  not  of  any  impor- 
tance. For  some  time  a  gradual'  falling  off  in 
his  powers  as  a  clerk  has  been  noticed  :  his 
results  are  inaccurate,  his  spelling  is  not  so 
pei"fect  as  formerly,  and  his  writing  has  become 
less  clerk  1  v. 

Tn  N()veml:)er  last  year  these  defects  become 
so  marked  that  the  society  (his  employers) 
determined  to  give  him  three  months'  leave  of 
absence  in  order  to  see  if  any  improvement 
would  take  place.  He  has  become  worse  ;  all 
the  faults  complained  of  have  become  exagge- 
rated. Further,  I  have  learnt  from  the  friends 
with  whom  he  lives  that  he  is  fanciful  and 
quarrelsome,  and  also  that  he  masturbates. 

With  reference  to  his  treatment  :  He  has 
taken  Liq.  Hydrag.  Perchlor  and  Pot.  lod.  (5  ss. 
of  the  former  and  gr.  v.  of  the  latter)  t.d.s  for 
a  period  of  three  or  four  months.  The  paresis 
of  the  left  arm  disappeared  under  this  treat- 
ment, aided  by  rubbing.  The  tenderness  of  the 
cervical  spines  was  treated  by  sinapisms. 

To  me  the  man  seems  to  have  deteriorated 
both  mentally  and  morally.  By  turning  your 
question  about  you  can  make  him  deny  what  he 
has  just  affirmed.  His  aspect  also  has  become 
less  cheerful  and  intelligent. 
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The  question  of  operative  interference  has 
been  raised  on  the  hypothesis  that  the  mental 
change  is  due  to  a  depressed  fracture  or  a 
neoplasm.  My  friend,  Dr.  Robert  Thompson, 
has  examined  the  patient,  and  assures  me  there 
is  no  optic  neuritis. 

The  object  in  bringing  him  before  the  meet- 
ing is  to  see  whether  anyone  can  advise 
operation. 

For  my  own  part,  I  regard  the  case  as  one  of 
G.P.I,,  and  am  inclinecl  to  regard  the  skull 
injuries  as  apart  from  the  case. 

Dr.  Gibson  doubted  very  mach  whether  the  mental 
sjmptomH  had  any  connection  with  the  injury.  No 
reliance  could  be  placed  on  the  patient's  statements. 

Dr.  Gibson  read  notes  of  the  following  case,  and 
showed  the  patient :  — 

TRAUMATIC   RUPTURE   OF   CAROTID 
INTO    CAVERNOUS    SINUS. -PUI^ 
SATING  EXOPHTHALMOS. 
By  J.  LocKHART  Gibson,  M.D.    Edin., 

M.R.C.S.  Eng. 
Read  before   the  Medical  Society  of 

Queensland. 


I  TAKE  the  opportunity  of  showing  thi.s  case 
to-ni<(ht,  as  it  has  l)een  brou>(ht  back  to  the 
Children's  Hos})ital  for  ohsei^vation.  Our  Sec- 
retary has  all()W€»(l  me  priority  that  the  cjise 
maybe  examined  after  the  notes  have  U^en  pead. 
J.  M.,  at^ed  8  veal's,  lK>y,  wa.s  sent  to  me 
by  Dr.  Love,  on  Alareh  Sth,  1895  -practically 
a  year  ago.  Four  weeks  and  two  days  before  I 
saw  him  he  was  struck  in  the  right  e\ve  by  one 
of  the  wire  ribs  of  an  umbrelhi.  There  was 
great  pain  ;  the  eyelids  swelled  very  nmch  and 
at  once,  so  that  the  eve  could  hardlv  be  st'en. 
He  was  brought  into  town  to  see  Dr.  Love  on 
the  following  morning.  The  lids  were  then 
swollen  and  discoloured,  but  no  wound  wfis 
detected.  The  swelling  disappeared  in  four 
days.  He  began  to  vomit  10  minutes  after  the 
accident,  and  continued  to  do  so  every  few 
minutes  throughout  the  night.  There  was 
little  pain  after  the  first  day,  but  "  he  vomited 
terribly  for  a  fortnight.'  All  food  and  drink 
returned  for  the  first  week,  and  very  little  was 
retaine<l  for  the  second  week.  There  has  l^een 
no  retching  for  the  past  fortnight,  and  no  pain. 
Has  y)een  unable  to  turn  his  eye  outwards  since 
the  swelling  disappeared  and  allowed  the  eye  to 
be  seen.  Thinks  he  sees  as  well  with  it  as  with 
the  other. 

Examination,  —  Boy  looks   ill.       The   right 
eye  as  a  whole  is  somewhat  too  prominent,  and 


there  is  an  internal  scjuint,  due  to  paralysis  of 
the  external  rectus.  The  eyelids  are  slightly 
swollen.  The  conjunctiva  is  generally  injected, 
especially  over  the  out<*r  part  of  the  ball.  The 
eye-ball  can  be  pushed  back  into  the  socket 
practically  into  its  natural  position,  and  there 
is  no  pulsation  to  be  felt  when  this  is  done. 
He  can  read  §  with  it,  and  the  fundus  is 
natural  to  ophthalnuxscopic  examination 

Progrens.  \^ery  little  change  occurred  during 
March  and  April.  In  the  beginning  of  June 
he  was  brought  liack  to  town,  and  I  notice<l 
that  the  proptosis  had  considerably  increiised, 
and  found  that,  although  the  ball  could  still  he 
pushed  back  into  its  socket,  a  very  strong  pulsa- 
tion then  became  evident  to  the  fingers.  When 
not  pressed  upon,  tlie  eye-ball  wtus  scarcely  in 
its  socket  at  all,  the  convex  posterior  surface 
being  quite  evident,  and  one  hesitated  to 
sepanite  the  lids  too  widely,  in  case  there  might 
\ye  difficulty  in  replacing  the  ball  within  them. 
A  loud  bruit  was  heard  all  over  the  he*wl, 
loudest  above  and  in  front  of  the  right  ear,  and 
over  the  eye-ball  ;  also  heard  over  the  upj>er  part 
of  the  anterior  triangle  of  the  neck.  A  very 
marked  thrill  was  felt  over  the  upper  half  of 
the  internal  jugular  vein-  felt  l)est  when  the 
fingers  were  very  lightly  applied.  Hight,  ^7?- 
No  optic  neuritis.  Veins  of  fundus  only 
slightly  distended.  Paralysis  of  external  rectus 
pei-sisted.  Conjunctival  veins  and  those  of 
upjier  lid  distended.  The  loud  bruit  was 
noticed  also  by  the  boy  himself.  Compressicm 
of  the  common  carotid  caused  the  bruit  to 
cease. 

Diagrwais.  Rupture  of  carotid  into  cavern- 
ous sinus,  with  i^esulting  aneurismal  varix  of 
orbital  veins.  Pulsating  exophthalmos,  and 
pulsatirm  of  internal  jugular  vein. 

As  the  eye  l)ecanie  steadily  more  proptosed 
during  June,  it  was  decided  to  tie  the  common 
carotid. 

On  June  28th,  at  8.30  a.m..  Dr.  Ashworth 
gave  chloroform,  and  Dr.  Love  assisted  me  to 
ligature  the  right  common  carotid  at  the  level 
of  the  cricoid  cartilage.  The  operation  was 
uneventful,  except  that,  ujxm  opening  the  carotid 
sheath  well  to  its  inner  side,  and  very  carefully, 
it  became  evident  that  the  internal  jugular 
vein  lay  in  front  of  the  artery,  instead  of  to  its 
outer  side,  entirely  hiding  the  artery,  its  inner 
margin  IxMng  well  to  the  inner  side.  Further, 
it  was  noticed  that  the  vein  itself  pulsated. 
The  vein  was  fixed  in  this  position  by  the 
superior  thyroid  vein,  which  had  to  be  divided 
between  two  ligatures  before  it  was  possible  to 
pull  the  internal  jugular  outwards  V>y  a  re- 
tractor. 
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The  artery  was  tied  with  chromic  catgut,  the 
size  of  Macfarlane's  No.  2.  A  single  ligature 
only  was  used.  The  wound  healed  by  first 
intention.  Immediately  after  the  operation 
the  l)ruit  was  listened  for,  but  not  heard  ;  but 
on  the  evening  of  the  same  day  Dr.  Ashworth 
— who  has  particularly  sharp  ears^ — upon  listen- 
ing when  the  ward  was  very  quiet,  detected 
a  very  faint  bruit  jiist  above  the  zygoma, 
but  none  over  the  eye  itself.  The  boy  was  ver}' 
sick  duiing  the  day  after  the  operation,  and 
could  not  keep  any  food  down.  He  slept  fairly 
that  night,  and  sickness  did  not  recur  after  the 
morning  of  the  29th.  On  this  date  he 
stated  that  he  had  not  heard  the  bruit  since 
the  operation.  The  eye  had  receded  very  much, 
so  as  to  l)e  hardly  at  all  proptosed,  and  the 
dilatation  of  the  veins  of  eye-lids  and  con- 
junctiva was  much  less.  No  feeling  of  pulsa- 
tion could  be  detected  upon  pressing  the  eye- 
ball back  in  its  socket.  The  bruit  continued  to 
be  audible,  though  very  faint,  on  29th  and  30th. 
On  the  morning  of  the  30th  he  said  that  he  had 
heard  the  noise  in  his  head  very  faintly  in  the 
previous  night,  but  that  he  could  not  hear  it 
during  the  day.  From  this  date  onwai-ds  the 
eye-ball  receded  little,  if  any,  but  is  distinctly 
more  prominent  now  than  when  at  its  best, 
and  the  veins  are  more  engorged  now.  The 
Ixjy  heard  the  bruit  a  night  here  and  there  for 
a  time,  and  then  heard  it  every  night,  and 
latterly  always.  The  bruit  became  gradually 
a  little  more  distinct  until  it  is  now  loud,  though 
not  so  loud  as  before  operation.  On  July  1 2th 
it  was  heard  again  over  the  upp<*r  j)art  of  the 
internal  jugular.  But  the  thrill  was  not  again 
felt  until  the  middle  of  September,  after  he 
had  been  home  for  a  month.  It  was  then  very 
distinct  over  the  upper  part  of  the  vein,  very 
indistinct  under  the  cicatrix,  and  fairlv  distinct 
over  the  lower  })art  of  the  vein  in  the  neck. 
This  thrill  is  somewhat  more  marked  now,  and 
the  vein  may  be  said  to  certainly  pulsate.  The 
common  carotid  haj'  been  obliterated  above  the 
ligature,  and  pulsatitm  has  hardly  even  yet 
returned  to  the  temporal  and  facial  arteries. 
The  veins  of  the  conjunctiva  and  lids  are  more 
tortuous  than  thev  were  two  or  three  months 
after  the  operation,  and  the  eye  is  somewhat 
more  proptosed,  but  nothing  like  as  prominent 
as  before.  No  pulsation  can  be  felt  on  pressing 
the  Ixall  backwards.  The  veins  in  the  fundus 
are  a  little  distended,  but  he  sees  §.  The 
paralysis  of  the  6  th  nerve  persists.  He  has 
l)een  keeping  in  good  health,  and  unless  the 
condition  becomes  worse  any  further  inter- 
ference would  not,  I  think,  be  justifiable  nor 
ver}'  likely  to  help.    The  communicating  branch 


from  the  inferior  ophthalmic  vein  downwards 

through    the    sphe no-maxillary    fissure   to    the 

pterygoid  plexus  doubtless  relieves  the  venous 

dilatation  in  the  oi'bit  considerably.      It  is  just 

possible  that  this  branch  may  enlarge  sufficiently 

to   take   the   regurgitating   blood    so   directly 

downwards  as  to  relieve  the  other  orbital  veins. 

The  points  worthy  of  notice  in  the  boy  are :  — 

The  appearance  of  the  eye-bjill. 

The  hmit  de  diabh  heard  all  over  the  hcivd. 

The  thrill  along  the  coui'se  of  the  internal 

jugular  and  the  pulsation  in  it. 
The  obliterated   carotid  artery  alx)ve  the 

seat  of  ligature. 
The   extremely    slight    pulsation    in    the 

right  facial  and  temporal  arteries. 
The  absence  of  pulsation  upon  pressing  the 
eye  back  in  its  socket. 

Dr.  TuBNEB  showed  an  extreme  case  of  stunted 
growth,  associated  with  anchylostom lasts.  The 
patient  was  18  years  old,  and  had  the  appearance  and 
development  of  a  child  of  six.  Dr.  Turner  also  showed 
a  vesical  calculus,  removed  by  supra-pubic  lithotomy, 
from  a  boy  of  four  years,  upon  whom  the  same  opera- 
tion had  been  performed  two  years  [)reviou8ly,  by  Dr. 
Love.  On  both  occasions  the  bladder  was  sutured, 
and  healing  occurred  by  first  intention. 

A  letter  was  received  from  Dr.  Booth  resigning  his 
membership.  It  was  resolved  that  the  Secretary  write 
to  Dr.  Booth,  stating  that  the  Society  received  his  letter 
with  regret,  and  requesting  him  to  reconsider  his 
resignation. 

The  Secretary  nominated  ten  new  membei-s  for 
election,  viz.,  Drs.  Davidson,  Garde,  Til  ley.  Woodward, 
Wilkie,  Mackenzie,  Fitzgerald,  Hunt,  Hewer,  and 
Kortum. 

The  Secretary  read,  for  Dr.  Tilley,  of  Warwick,  a 
paper  on 

ENLARGED  PROSTATE  TREATED  BY 

CASTRATION. 


I.  L.,  aged  63,  for  the  last  three  years  has  com- 
plained of  increased  frequency  and  difficulty  in 
micturition,  for  which  he  consul ttnl  me  in 
April,  1894. 

The  urine  at  that  time  was  slightly  turbid, 
but  was  faintly  acid,  and  had  no  offensive  smell. 
He  was,  however,  unable  thoroughly  to  empty 
his  bladder.  The  prostate  was  felt  to  l)e 
enlarged  and  slightly  tender.  He  was  in- 
structed to  use  a  catheter,  and  for  a  time  his 
condition  improved. 

On  the  15th  April,  1895,  he  again  consulted 
me,  having  in  the  meanwhile  lost  flesh  con- 
siderably. He  complained  that  for  the  last 
two  months  the  pain  in  region  of  bladder  had 
been  very  severe,  and  that  he  had  a  constant 
desire  to  micturate.  He  said  he  was  not  free 
from  pain  for  five  minutes  during  the  day. 

The  urine  was  drawn  off  and  found  to  be 
turbid  and  offensive. 
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Per  rectum,  the  prostate  could  be  felt  en- 
laiiged  and  very  tender,  about  the  size  of  a  ^mall 
hen's-egg.  A  prostatic  catheter  could  be  passed 
with  moderate  ease. 

The  bladder  was  washed  out  thrice  daily  with 
solution  of  boric  acid,  and  decoct,  of  triticum 
repens  given  by  mouth.  This,  however,  gave 
httle  relief. 

His  condition  not  improving,  and  having 
explained  the  possibility  of  relieving  him  by 
castration,  he  readily  consented  to  undergo  the 
operation. 

The  operation  was  performed  on  April  SOth. 
The  right  organ  was  found  much  atrophied 
and  the  cord  thickened  ;  the  left  organ  was 
normal.  The  wound  was  dressed  with  boric 
acid,  and  healed  well. 

The  patient  appeared  not  to  suffer  in  the 
least  from  the  shock  of  the  operation. 

The  next  day  he  passed  more  water  naturally 
than  he  had  done  for  months,  but  a  day  later 
the  usual  difficulty  had  returned,  and  no  real 
improvement  was  noticed  for  ten  days,  when 
the  frequency  of  micturition  began  to  decrease. 

At  this  time  the  prostate  was  examined, 
when  it  was  found  decidedly  decreased  in  size, 
and  was  not  tender.  The  only  delay  duiing 
convalescence  was  caused  by  a  small  abscess 
which  formed  in  connection  with  the  thickened 
cord  after  the  wound  had  healed.  The  trouble 
in  connection  with  this  was  trifling. 

The  bladder  was  washed  twice  daily  with 
solution  of  boric  acid  and  decoct,  of  triticum 
repens  given  by  mouth. 

Tonics  and  good  food  soon  improved  his 
strength,  and  he  left  the  hospital  on  July  17th, 
saying  he  felt  better  than  he  had  for  years. 
He  was  then  able  to  dispense  with  a  catheter. 

He  wrote  to  me  on  October  28th,  saying  he 
was  feeling  very  well,  and  was  able  to  hold  his 
water  for  five  and  sometimes  six  hours.  At 
present  (March  30,  1896)  he  is  able  to  pass  his 
water  naturally,  and  is  able  to  follow  his  usual 
occupation,  namely,  that  of  a  gold-digger. 

Owing  to  the  lateness  of  the  honr  other  business 
was  postponed  to  the  next  meeting. 


TOUTING  FOR  PEACTICE. 

Wb  cull  from  the  Nemccutle  Morning  Herald  of 
March  11,  1896,  and  other  sourccp,  the  following^ 
matter,  which  is  of  great  importance  to  the  merlical 
profession : — 

IHPOBTANT   MbBTII^G  OF  SHIPMASTERS. 


Touting  Doctors. 


Strong  Resolutions. 


A  representative  meeting  of  shipmasters  was  held  at 
the  Chamber  of  Commerce  yesterday  afternoon,  to 


"  consider  a  matter  of  importance  to  all  shipmasters 
now  in  port," 

Captain  M'Labbn  (ship  "  Belmore  ")  took  the  chair, 
i  and  all  the  masters  of  foreign-going  sailing  vessels  in 
port  were  present. 

Captain  Falconkb,  of  the  ship  "  Robert  Duncan," 
said  that  he  had  convened  the  meeting  to  consider  a 
circular  that  had  been  received  by  his  owners,  Messrs. 
Leith  and  Muir,  of  Greenock,  which  reflected  on  the 
honour  of  all  shipmasters.  His  owners  had  sent  the 
circular  to  him  with  the  single  comment  that  it  might 
be  of  service  to  him.  He  would  read  the  circular. 
(Hear,  hear. ) 

"  Sir, — Tour  ships  are  now  visiting  this  port  regu- 
larly and  often,  and  not  unfrequently  medical 
attendance  is  required  by  the  officers  and  crews.  There 
is  no  officially-appointed  port  doctor,  but  certain 
medical  men  personally  tout  for  custom  —after  the 
manner  of  the  butcher,  and  the  tailor,  and  the 
laundress — on  a  ship's  arrival  in  port.  As  might  be 
expected,  the  best  doctors  in  the  city  will  not  stoop  to 
the  degradation  involved  in  personal  touting,  and  so  the 
shipmasters,  having  no  choice,  must  accept  the  services 
of  the  touting  doctor,  and  pay  whatever  fee  he  demands. 
The  lowest  fee  charged  is  three  guineas  for  medical 
attendance  on  the  ship's  crew  while  in  port,  but 
frequently  higher  fees  are  placed  to  the  ship's  account, 
out  of  which  the  captains  obtain  a  commission.  To 
give  you  an  opportunity  of  remedying  this  state  of 
affairs  I  offer  to  contract  to  give  ordinary  medical 
attendance — venereal  diseases  excepted — to  the  officers 
and  crews  of  your  ships  while  in  this  port  for  two 
guineas  per  ship  on  the  understanding  that  the  crews 
of  all  your  ships  are  placed  under  my  professional  care  ; 
the  fee  to  be  paid  by  your  agents  or  by  the  masters 
before  the  ship's  departure.  I  offer  you  this  contract 
for  five  years  or  less,  at  your  option.  Should  you 
accept  this  offer  I  would  be  glad  if  you  would  so  inform 
your  agents  here  and  your  masters,  and  would  also  for- 
ward me  a  credential  to  that  effect.  I  may  say  shortly 
that  I  have  had  a  large  experience  of  sailors."  Then 
followed  further  particulars  as  to  former  practice. 

This  circular  purported  to  be  signed  by  a  local 
doctor. 

A  Voice  :  What  kind  of  a  touting  doctor  is  he? 
(Laughter.) 

Captain  Falconer  said  that  he  had  never  known  of 
a  commission  being  paid  by  a  medical  man.  After 
long  experience  he  had  come  to  the  conclusion  that  the 
medical  attendance  received  by  ships  in  Australian 
ports  was  superior  to  that  obtained  elsewhere,  and  far 
less  expensive .     (  Hear^  hear. ) 

Captain  Campbell  (ship  "  Milton  Park  ")  said  that 
he  had  been  all  over  the  world,  and  had  never  known 
a  shipmftster  to  accept  a  fee  from  a  doctor. 

A  Voice  :  If  a  doctor  offered  me  a  commission  out  of 
a  paltry  fee  of  three  guineas  I  would  tell  him  to  go  to 
the  devil.     (Hear,  hear.) 

Captain  Falconer  moved, — "That  the  circular  just 
read,  stating  that  the  lowest  fee  charged  is  three 
guineas,  but  frequently  higher  fees  are  placed  to  the 
ship's  account,  out  of  which  the  captain  receives  a 
commission,  imputes  dishonesty,  and  is  a  gross  untruth, 
and  a  libel  on  shipmasters  visiting  Newcastle."  (Hear, 
hear.) 

I      Captain  Stitch  seconded  the  resolution,  which  was 
I  carried  unanimously. 

Captain  Lelean  (ship  "  Delscey  ")  moved,—"  That 
medical  attendance  on  ships  at  this  port  is  now  and  has 
been  of  a  kind  satisfactory  alike  to  our  owners,  to  us, 
and  to  those  under  our  charge  and  care." 
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Captain  Robinson  (ship  '^Ancyra")  seconded  the 
motioDi  which  was  carried  unanimously. 

Captain  Billbtt  (ship  ••Criflfel")  moved,— "That 
copies  of  the  above  resolutions  and  circular  referred  to 
be  printed  and  forwarded  to  the  various  shipmasters* 
associations  in  the  United  Kingdom." 

Captain  Falconer  seconded  the  motion,  which  was 
carried,  and  the  meeting  closed. 


A   QUESTION   ON  MBDICAL  ETHICS. 


{To  the  Editor  of  the  Australasian  Medical  Gazette,) 

Sir, — I  wish,  as  a  question  of  medical  ethics,  to 
obtain  a  decision  as  to  the  proper  course  to  pursue 
under  the  following  circumstances  : — 

During  a  recent  absence  I  left  my  practice  in  charge 
of  a  local  medical  man,  with  an  agreement  which 
specified  that  half  fees  should  be  allowed  to  him  in 
midwifery  cases  where  I  had  been  previously  engaged. 

Shortly  before  my  return  my  substitute  was  called  to 
attend  such  a  case,  and  he  went ;  and,  after  staying  a 
considerable  time,  and  finding  that  it  was  a  "  false 
alarm,'*  retamed  home.  About  ten  days  afterwards,  I 
having  meanwhile  returned,  was  called  to  attend  the 
same  woman,  whom  I  confined,  paying  in  all  three 
visits  (involving  60  miles*  driving). 

The  fee  charged  was  £8.  My  late  locum  tenens 
demands  £4  4s. of  this.  I  decline  to  allow  it ;  but,  recog- 
nising some  hardship,  sent  him  £2  2s.  Is  my  conduct 
correct,  or  otherwise  ? 

Believe  me  to  ha  yours  truly, 
CHARLES  F.  LETHBRIDGB, 

M.R.C  S.E.,  H.A., 
Member  British  Medical  Association. 
Alexandra,  Victoria, 
March  30, 1896. 

[The  gentleman  acting  as  looum  tenens  was  not  en- 
titled to  the  fee  which  he  claimed.  A  false  alarm  does 
not  constitute  a  midwifery  case,  and  it  cannot  be  main- 
tained that  labour  had  at  that  time  even  commenced. 
Our  correspondent  has  taken  a  very  fair  view  of  the 
case,  and  has  treated  his  colleague  with  liberality . — Ed. 
A.  Af,  G.]  

REVIEWS. 

Pediatrics.  A  Journal  devoted  to  the  Diseases 
of  Children.  Van  Publishing  Co.  New  York. 
Bale  and  Sons,  London. 

This  is  a  new  fortnightly,  devoted  to  the  diseases  of 
children.  The  paper  is  to  be  placed  on  sale  in  Austral- 
asia, and  Mr.  Bruck,  16  Castlereagh-street,  is  the 
business  agent.  The  subscription  Is  eight  shillings  a 
year,  post  free.  The  editors  in  Australasia  are  Drs. 
Angel  Money  for  medicine,  and  C.  P.  B.  Clubbe  for 
surgery.  The  journal  is  prepared  to  execute  illustra- 
tions free  of  cost  to  the  writers  of  articles.  Authors  of 
original  papers  will  receive  300  reprints,  or  100  copies 
of  the  journal  in  which  the  article  appears.  l*ublica- 
tion  will  be  made  in  its  pages  of  any  matter  of  interest 
to  pediatries  occurring  at  any  of  our  medical  societies. 
The  publishers  are  the  Van  Publishing  Co.,  1432 
Broadway,  cor.  4()th  street,  New  York,  and  John  Bale 
and  Sons,  85-89  Great  Titchfield-street  W.,  London. 
The  editor-in-chief  is  Dr.  Qeo.  A.  Carpenter,  and  he  is 
assisted  in  England  and  America  by  a  large  editorial 
staff. 


Matbbia  Mbdioa  and  Thkbapbutios  :  A  Practical 
Treatise,  with  Especial  Reference  to  the  Clinical 
Application  of  Drugs.      By  John  V.  Shoemaker, 
A.M.,  M.D.,  LL.D.,  Professor  of  Materia  Medica, 
Pharmacology,  Therapcuticis,  and  Clinical  Medi- 
cine, and    Clinical  Professor  of   Diseases  of  the 
Skin  in  the  Medico-Chirurgical  College  of  Phila- 
delphia ;     Physician    to    the    Medico-Chirurgical 
Hospital,  Philadelphia,  etc.,  etc.     Third  Edition, 
1895.     Phildelphia:    The  F.  A.   Davis  Co.,  1914 
and  1916  Cherry-street. 
This  excellent  work,  having  reached  a  third  edition, 
hardly  requires  a  detailed  notice  to  recommend  it,  for 
it  holds  in  the  United  States  the  same  position  that 
Lauder  Brunton*s  classic  **  Pharmacology'*  holds  in 
Great  Britain.     This  edition  is  thoroughly  revised  and 
brought  up  to  date,  and  the  enumeration  of  prepara- 
tions has  been  made  to  accord  with  the  latest  issue  of 
the   United  States  Pharmacopseia.      The    subject    of 
treatment  by  means  of  animal  extracts,  secretions,  or 
juices,  and  immunised  serum  or  anti- toxins,  has  been 
re- written.      In  addition  to  drugs,  Dr.  Shoemaker  dis- 
cusses the  various  therapeutic  agencies,  such  as  elec- 
tricity,  massage,  climate,  diet,  hypnotism,  heat  and 
cold,  light  and  darkness,  music,  etc.  The  work  consists 
of  over  1,100  pages,  and  the  size  is  royal  octavo.      The 
type  and  binding  are  ail  that  could  be  desired . 

The  Tbeatmbnt  of  Pulmonary  Conbomption.   A 
practical  manual,    by    Vincent    Dormer    Harris, 
M.D.  Loud,,  F.R.C.P.,  Physician  to  the  City  of 
London  Hospital  for  Diseases  of  the  Chest,  Vic- 
toria Park  ;    Examining  Physician  to  the  Royal 
National  Hospital  for  Consumption  and  Diseases 
of  the  Chest,  Ventnor,  &c.,  and  Edwin  Clifiord 
Beale,  M.A.,  M.B.,  CanUb.,  F.R.C.P.,  Physician 
to  the  City  of  London  Hospital  for  Diseases  of  the 
Chest,  Victoria  Park,  and  to  the  Great  Northern 
Central  Hospital,  &c.,  &c.    London  :  H.  E.  Lewis, 
1895.     Price,  10s.  6d. 
This  excellent  work  is  the  latest  addition  to  Lewis's 
well-known  Practical   Series,  which  is  distinctly  en- 
riched  by   its  appeai-ance.     The  authors  have  had  a 
large  experience  in  the  treatment  of  consumption,  and 
they  present  to  the  reader  in  plain  language  the  latest 
methods,  both  of  prevention  and  cure.    Beginning  with 
chapters  on  the  history  of  the  treatment  and  pathology 
of  this  deadly  disease,  they  carry  us  through  nearly 
five  hundred  pages,  treating  of  the  tubercular  proce6S, 
its  pathology,  causation,  &c.,  and,  in  plain  but  simple 
language,  they  detail  all  the  known  methods  of  treat- 
ment which  appear  worthy  of  trial.    The  chapter  on 
the  Climatic  Treatment  of  Consumption  is  specially 
interesting  to  us  who  live  in  a  country  where  such 
treatment  may  so  easily  be  carried  out  without  incon- 
venience.    We  have  much  pleasure  in  advising  our 
readers  to  procure  the  work  and  to  study  it  well. 

NOTICE  OF  MEETING. 


New    South    Wales   Branch,  Bbitibh  Medical 

Association. 
A  Oenebal  Meeting  of  the  Branch  will  be  held  at 
St.  James'  Hall  on  Friday,  24th  April,  at  8.16  o  clock. 

Business  :~General. 
E.  T.  THRING,  Hon.  Seoretaby. 

Tetanus  anti -toxin,  from  the  British  Institute  of 
Preventive  Medicine,  10s.  6d.  a  tube.  L.  Bruck, 
importer,  Sydney. 

•  bEHRiNG^  Diphthkbia  anti-toxin,  No.  1,  4s.6d.; 
and  No.  0  (for  immunity  purposes  only),  2s.  a  bottle. 
L.  Bruck,  Sydney. 
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addressed  "  The  Editor^  AustraUuian  Medical  C^asette, 
121  Batkurgt  Street,  Sydney,''  or  to  the  Branch  kditort 
for  the  other  colonies. 

The  Australasian  Medical  Gazette  and  the  British 
Medical  Journal  are  supplied  to  all  Financial  Members 
of  the  New  South  Wales,  South  Australian,  and  Victorian 
Branches  Free  of  Cost, 
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EDITORIALS. 

THE  MEDICAL  ACT  OF  WESTERN 

AUSTRALIA. 


Western  Australia  has  been  the  latest  of  the 
Australios  to  receive  the  responsibility  of  self- 
gOYemment.  Almost  amongst  the  first  pro- 
ceedings of  the  newly-established  Legislature 
was  the  passage  into  law  of  a  Medical  Act. 
This  Act  stands  out  abore  that  of  the  other 
Australasian  colonies  for  elficiency  and  brevity. 
Western  Australia,  doubtless,  has  profited  by 
the  examples  afforded  her  of  the  failures  and 
successes  of  the  older  members  of  the  Austral- 
asian group.      The  mother  colony,  for  example, 


I  has  not  yet  been  able  to  frame  any  adequate 
i  law  for  the  protection  of  the  public  from  un- 
I  trained  medical  practitioners,  even  after  years 
of  ineffectual  legislative  labour.  Some  of  the 
inhabitants  of  that  colony  may  possibly  remark 
that  in  this  matter,  in  its  cautious  delay,  the 
Parliament  of  New  South  Wales  resembles  that 
of  Britain,  which  for  many  years  discussed,  but 
did  not  pass  any  Medical  Act.  Such,  indeed, 
has  been  the  case,  for  during  many  years 
scarcely  a  session  of  Parliament  passed  in 
Britain  without  the  appearance  and  rejection  of 
the  inevitable  "  Bill  for  the  Regulation  of  the 
qualifications  of  Practitioners  in  Medicine  and 
Surgery."  New  South  Wales,  however,  though 
resembling  the  mother  country  in  the  example 
of  cautious  delay,  does  not  follow  her  in  the 
example  of  successful  progress,  for  thirty- 
eight  years  have  elapsed  since  the  Imperial 
Parliament  passed,  after  many  struggles,  the 
Medical  Act  of  1858,  a  very  efficient  measure, 
and  one  which  has  worked  successfully  for 
the  public  benefit,  and  the  advancement  of 
Medical  Science  and  Practice.  The  other  Aus- 
tralasian colonies  have  followed  the  action  of 
Britain,  and  there  really  appears  to  be  no  valid 
reason  why  New  South  Wales  should  not  in 
like  manner  have  passed  a  good  Medical  Act 
years  ago. 

The  Medical  Act  of  Western  Australia  is  an 
efficient  one,  and,  for  the  present  time,  may  be 
considered  satisfactory,  both  from  the  point  of 
view  of  the  public  and  the  practitioner.  Par- 
liament seems  to  have  been  actuated  by  the 
principle  that  "  the  public  should  be  provided 
with  a  sound  medical  service." 

For  this  end,  on  the  one  hand,  provision  is 
made  to  obtain  the  best  class  of  registered  prac- 
titioners by  means  of  fixing  the  standard  of 
medical  education,  and  by  punishing  infamous 
professional  conduct.  And,  on  the  other  hand, 
the  public  is  protected  from  unqualified  prac- 
titioners by  clauses  which  impose  penalties 
upon  unregistered  practitioners.  Moreover, 
newspaper  proprietors  or  other  persons  are  pro- 
hibited from  misleading  the  public  in  any  way 
by  advertising  unregistered  persons.  Thus, 
Pro  Bono  Publico,  there  is  an  effort  made,  not 
only  "  to  improve  the  good,  but  to  eradicate 
the  evil."  The  instrument  comprises  27  sec- 
tions, which  are  divided  into  five  parts.  Part 
I.  is  preliminary  ;  Part  II.  deals  with  the  for- 
mation of  a  Medical  Board  ;  Part  III.  provides 
for  Registration ;  Part  IV.  refers  to  Medical 
Witnesses  ;  Part  V.  is  Miscellaneous. 

Section  6,  Part  II.,  gives  the  Medical  Board 
power  to  make  or  repeal  bye-laws,  subject  to 
the  approval  of  the  Govemor-in-Council.  There 
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is  no  mention  made  of  any  remuneration  to  be 
given  to  the  members  of  the  Board.  This 
omission  will,  by  many  persons,  be  considered 
a  defect  in  the  Act,  since  public  work  should 
be  paid  for  as  well  as  private  work.  The  Board 
also  would  in  the  future  gain  greater  strength 
by  a  certain  number  of  its  members  being 
elected  directly  by  all  registered  practitioners, 
and  by  some  others  being  elected  by  medical 
educational  bodies  of  recognised  standing  yet 
to  be  established,  and  perhaps  by  representa- 
tives from  Medical  Associations  (containing 
over  three  hundred  practitioners)  yet  to  be 
formed. 

The  clauses  referring  to  qualified  practitioners 
are  11  and  12.  The  educational  qualifications 
required  of  persons  (male  and  female)  who  wish 
to  be  registered  under  the  Act  are  detailed  in 
section  11,  and  in  a  schedule  appended  thereto. 
In  section  1 2  it  is  provided  that  the  names  of 
practitioners  guilty  of  felony  or  misdemeanour, 
or  of  infamous  conduct  in  a  professional  re- 
spect, shall  be  erased  from  the  i^egister. 

The  sections  referring  to  unqualified  prac- 
tioners  are  23  and  24.  Sec.  23  states  that: 
"  From  and  after  the  passing  of  this  Act  no 
person  other  than  a  medical  practitioner  shall 
be  entitled  to— (1)  Practise  medicine  or  sur- 
gery in  all  or  any  one  or  more  of  its  branches  ; 
or  to  (2)  advertise  or  hold  himself  out  as  being, 
or  in  any  manner  to  pretend  to  be,  or  to  take 
or  use  the  name  or  title  (alone  or  in  conjunc- 
tion with  any  other  title,  word,  or  letter)  of  a 
physician,  doctor  of  medicine,  licentiate  in 
meidicine  or  surgery,  master  in  surgery, 
bachelor  of  medicine  or  surgery,  doctor,  sur- 
geon, medical  qualified  or  registered  prac- 
titioner, apothecary,  accoucheur,  or  any  other 
medical  or  surgical  name  or  title ;  or  to  (3)  ad- 
vertise or  hold  himself  out,  directly  or  indi- 
rectly, by  any  name,  word,  letter,  title,  or 
designation,  whether  expressed  in  words  or  by 
letters,  or  partly  in  one  and  partly  in  the  other 
(either  alone  or  in  conjunction  with  any  other 
word  or  words,  or  by  any  other  means  whatso- 
ever) as  being  entitled  or  qualified,  able  or 
willing  to  practise  medicine  or  surgery  in  any 
one,  more,  or  all  its  branches,  or  to  give  or 
perform  any  medical  or  surgical  service,  at- 
tendance, operation,  or  advice.  And  every 
person  who,  for  himself  or  as  assistant,  ser- 
vant, agent,  or  manager,  does  or  permits  any 
act,  matter,  or  thing  contrary  to  this  section  or 
any  part  thereof,  shall  be  liable  for  each  and 
every  such  ofience,  upon  conviction,  to  a  penalty 
not  exceeding  Fifty  pounds  nor  less  than  Two 
pounds,  and  all  costs  of  suit.  Nothing  in  sub- 
section (1)  contained  shall  prejudice  or  afifect 


the  lawful  business  or  occupation  of  a  chemist 
and  druggist,  or  of  a  pharmaceutical  chemist, 
and  nothing  in  this  section  contained  shall 
prejudice  or  affect  the  lawful  business  or  occu- 
pation of  a  dentist  registered  under  "The 
Dentists  Act,   1894." 

And  Section  24  states  that  "Every  per- 
son who  shall  exhibit  or  publi^,  or 
cause,  permit,  or  suffer  to  be  exhibited 
or  published,  any  letter,  circular,  placard, 
handbill,  .  card,  or  advertisement  of  any 
kind  whereby  any  person  advertises  or  holds 
himself  out  contrary  to  any  part  of  section 
twenty-three,  or  attempts  so  to  do,  shall  be 
liable  for  each  and  every  such  offence,  upon  con- 
viction, to  a  penalty  not  exceeding  Ten  pounds. 
Provided  that  this  section  shall  not  apply  to 
any  newspaper  proprietor  or  printer  publishing 
such  advertisement  before  written  notice  from 
the  Registrar  that  such  advertisement  is  con- 
trary to  some  part  of  the  said  section." 

It  is  hoped  that  some  of  the  provisions 
of  this  Act,  together  with  other  useful  clauses 
from  the  medical  law  of  other  colonies  and 
countries,  will  be  incoporated  in  a  federal  mesr 
sure  for  the  regulation  of  medical  education 
and  registration  and  practice  throughout 
the  Australasian  commonwealth — a  measure 
which  it  is  further  hoped  wiU  be  carried  by 
the  Federal  Parliament  as  soon  after  its  estab- 
lishment as  was  the  experience  of  the  Act  of 
1894  in  the  Parliament  of  Western  Australia. 
Such  a  federal  bond  of  professional  union  is  an 
object  well  worthy  of  acquisition. 


TOUTING  FOR  PRACTICE. 


In  another  column  (page  149)  we  publish  the 
report  of  a  meeting  of  shipmasters,  held  at 
Newcastle,  N.S.W.,  with  reference  to  a  printed 
letter  circulated  amongst  the  shipowners  and 
shipping  agents  in  Great  Britain,  containing 
libellous  statements  regarding  the  medical 
practitioners  in  Newcastle,  and  questioning  the 
integrity  of  the  shipping  agents  in  Newcastle 
and  the  sea  captains  frequenting  that  port.  The 
final  purport  of  this  circular  is  the  solicitation  of 
the  medical  attendance  on  the  ships  visiting  the 
port  for  the  paltry  sum  of  two  guineas  per  ship 
during  the  whole  period  of  their  stay  in  the 
harbour.  The  gross  and  slanderous  character 
of  this  production  obtained  for  it  the  ignominy 
it  deserved,  and  defeated  its  main  purpose,  as 
will  be  seen  on  reading  the  report  of  the 
meeting. 

We  have  received  a  copy  of  the  circular  in 
question,  containing  the  name  and  address  of 
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the  medical  man  from  whom  it  is  supposed  to 
have  emanated  ;  but  as  we  cannot  imagine  that 
any  gentleman  realising  the  dignity  of  his  profes- 
sion, and  having  any  self-respect  or  manliness 
of  character,  could  pen  such  a  document  we 
refrain  at  present  from  publishing  the  name 
and  address  appended  to  this  remarkable  letter, 
hoping  for  the  credit  of  our  much-maligned 
though  honourable  calling  that  this  afiair  is  the 
outcome  of  some  dastardly  and  cruel  hoax. 


THE  SYDNEY  CORONER  AND  DEATH 

CERTIFICATES. 

We  regret  to  hear  that  some  medical  men  in 
Sydney  and  the  suburbs  are  somewhat  annoyed 
at  what  they  deem  to  be  the  unnecessary  inter- 
ference by  the  Government  Pathologist  in  the 
matter  of  death  certificates.  We  have  made 
enquiry  into  the  matter,  and  find  that  in  certain 
cases,  where  the  death  of  a  patient  takes  place 
within  a  certain  interval  from  the  last  visit  of 
his  medical  attendant,  notwithstanding  the 
production  of  a  medical  certificate,  it  has  been 
the  practice  of  the  City  Coroner  to  require  the 
Government  Pathologist  to  examine  into  the 
matter,  and  report  upon  the  case.  It  will, 
therefore,  be  seen  that  Dr.  Rennie  has  been 
unjustly  blamed  in  this  matter,  while  the  un- 
necessary interference  by  the  Coroner  in  some 
cases  is  open  to  comment. 


LETTERS  TO  THE  EDITOR, 

THE  BATTLE  OF  THE  CLUBS. 

{ToihtEi\ioTof%ht  AtutralaHan  Medical  Oazette,) 

Sib, — ^Tbe  letters  on  the  snbject  of  Clubs  in  jour 
paper  do  not  seem  to  me  to  go  to  the  root  of  the  evil. 
The  great  strength  of  the  Clubs  comes  from  the  dis- 
sension of  medical  men,  and  the  suicidal,  cut-throat 
policy  they  adopt  one  to  another.  Let  it  be  granted 
that  the  working  class  are  entitled  to  some  concession 
at  oar  hands,  but  the  concession  should  not  be  all  on 
one  side.  I  have  had  a  good  many  years*  experience 
of  Club  practice,  and  have  always  found  work,  trouble, 
and  worries  come  from  the  women  and  children  side  of 
the  club.  I  was  for  fifteen  years  surgeon  to  a  branch 
of  the  Independent  Order  of  Oddfellows,  M.U.  In 
that  Lodge  male  members  over  twenty-one  years 
were  only  taken.  They  paid  four  shillings  per 
year,  medicine  included  ;  visiting  distance,  four  miles 
from  dub  room..  The  women  and  children  of 
members  were  attended  as  private  patients  at  half, 
and  in  some  cases  a  quarter,  the  usual  fees.  During 
the  time  I  bad  charge  of  the  Lodge,  there  was 
not  one  single  complaint,  nor  do  I  remember  to  have 
made  a  single  unnecessary  journey.  Can  this  be  said 
of  Clnb  practice  as  at  present  conducted  ?  Well  do  I 
remember,  not  very  long  since,  being  sent  for  urgently  to 
see  two  children  in  my.Clnb,  and  when  I  got  to  the  house, 
and  asked  for  them,  the  mother  said  "  they  are  both 
out  pUtying  in  the  street,  and  she  could  call  them  in." 


It  ^ould  take  up  too  much  space,  or  I  could  recount 
dozens  of  equally  unnecessary  visits.  Shortly,  then,  the 
remedy  I  would  suggest  is  this  :  Let  all  medioal  men, 
young  and  old,  absolutely  refuse  to  accept  any  lodge 
that  includes  women  and  children  as  members.  Till  we 
adopt  some  such  rule  as  this,  it  is  worse  than  nseless  to 
expect  any  improvement  in  our  Club  servitude.  The 
working-class  have  taught  us  that  "  union  is  strength." 
Let  us  profit  by  the  lesson,  and  show  that,  while  will- 
ing to  help  them,  we  must  also  take  some  little  care  -of 
ourselves. 

I  am,  sir, 

Tour  obedient  servant, 
AN  OLD  CLUB  DOCTOR. 
April  6th,  1896.  

{To  the  Editor  of  the  Avatralasian  Medical   Gazette.) 

Deab  Sir, — For  several  years  I  have  been  surgeon  to 
the  local  Foresters*  Court,  and  the  remuneration  has 
been  £1  per  member  per  annum.  This  includes  at- 
tendance on  families  and  medicines.  I  have  been 
asked  to  reduce  my  fees,  and  I  declined,  in  consequence 
of  which  I  have  been  notified  that  my  agreement  with 
the  Court  will  terminate,  and  I  am  given  to  understand 
it  is  their  intention  to  advertise  for  some  man  who  will 
conform  to  their  views.  Now,  we  are  all  agreed  that 
it  is  very  undesirable  to  reduce  the  already  low  scale  of 
remuneration  offered  by  Friendly  Societies,  and  I 
write  this  letter  to  warn  members  of  the  profession 
against  any  advertisement  emanating  from  Court 
Robin  Hood,  A.O.F.,  Nelson,  N.Z. 

I  remain,  sir. 

Yours  faithfully, 

J  AS.  HUDSON. 
Nelson,  N.Z.,  March  26th,  1896. 


"  HOW  TO  TREAT  TYPHOID  ! " 

(To  the  Editor  of  the  Australasian  Medical  Gazette.) 

Sir, — The  above  has  been  the  heading  to  several 
columns  that  have  appeared  in  the  Melbourne  Argus 
lately. 

Don't  you  think  the  amount  of  interviewing  and 
of  correspondence  that  have  been  published  by  that 
paper  in  reference  so  the  '*  bath  treatment  of  typhoid 
fever  is  very  unseemly  on  the  parts  of  the  interviewed 
and  the  correspondents  ?  I  am  only  a  poor  country 
practitioner,  and  yet  it  goes  even  "against  mj^ grain," 
for  it  seems  to  show  such  a  desire  for  cheap  advertise- 
ment. The  only  persons  benefited  appear  to  be  the 
proprietors  of  the  Argvs,  the  public  not  at  all,  for  the 
latter  are  no  wiser  now  than  they  were  before.  How 
can  they  be  when  one  learned  medico  writes  of  "less 
albuminous  infiltration  and  fatty  degeneration,"  and 
others  are  more  or  less  pedantic  ?  The  only  feeling 
left  in  the  public  mind  may  be  that  some  medical  men 
are  most  ready  and  eager  to  see  their  names  in  print. 

It  seems  as  if  such  discussions  ought  to  occur  only  in 
our  own  medical  papers  and  journals.  My  poor  old 
father,  who,  with  many  others  of  the  old  school,  re- 
garded all  forms  of  pufiing  and  advertisement  as 
abominations,  would  have  been  disgusted  at  such  an 
unprofessional  procedure  as  the  publication  of  letters 
from  and  interviews  with  medical  men  in  a  public 
newspaper.  In  these  days  of  overcrowding  we  seem  to 
be  fast  losing  our  espi'it  de  corps. 

I  am, 

Yours  truly, 

P.  C.  P.- 

9th  April,  1896. 
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{To  the  EdUor  of  the  AvstrahMan  Medical  QaxHU,) 

SiBy— in  your  article  on  the  Intercolonial  Medical 
Ck^ngren,  March  S^th,  *96,  jon  mention  the  diflsension 
in  the  ranks  of  the  medical  profession  in  Brisbane 
owing  to  the  management  of  the  Hospital,  and  you  go 
on  to  say  that  "  the  principles  of  hospital  management, 
especially  in  the  larger  cities,  are  now  generally 
acoepted*" 

This,  I  fear,  is  not  qnite  tme,  as  far  as  Brisbane  is  con- 
cerned. The  bye-law  of  the  Brisbane  Hospital  relating 
to  the  Hod  .  Visiting  Staff  reads  as  follows  :— **  llie  Hon . 
Medical  Staff  shall  attend  the  hospital  to  consult  with 
and  adtise  the  Besident  Medical  Staff  with  regard  to 
the  treatment  of  in-patients,  and  the  resident  staff  shall 
carry  out  the  treatment  to  be  adopted  as  the  result  of 
each  consultations." 

This  bye-law,  when  I  was  on  the  staff,  was  con- 
strued by  the  Medical  Superintendent  and  the  Com- 
mittee to  mean  that  the  visiting  staff  were  simply 
consultants,  and  this  fact  was  stated  at  one  of  our 
meetings  held  at  the  hoi^pital,  and  this  reading  of  the 
bye-law  was  applied  to  some  members  of  the  staff, 
whilst  others  managed  their  cases  as  they  thought 
proper.  About  four  years  ago  efforts  were  made  by 
three  of  the  Tisiting  men  to  have  this  bye^law  altered, 
but  the  only  result  was  that  two  of  the  malcontents 
were  dismissed ;  the  third,  however,  still  retains  his 
position.  This  bye-law  retains  its  place  up  to  the  pre- 
sent day,  and  until  it  is  altered,  I  fear,  matters  will  not 
be  improved,  as  far  as  the  bowital  is  concerned.  The 
bulk  of  the  profession  in  Brisbane  feel  that  Hon. 
Visiting  Physidana  and  Surgeons  should  have  full 
control  of  the  patients  under  their  care  by  right,  and 
not  by  courtesy. 

I  remain  Sir, 

Tours  faithfully, 

WILLIAM  S.  BTRNB,  M.B. 

Anne-street,  Brisbane,  April  2nd,  1896. 


(lb  ths  Editor  itf  the  AugtraUuia^  Medical  Oautto,) 

Sib,— The  results  of  two  cases  of  surgical  interference 
in  the  nose  and  naso-pharynx  that  have  lately  come 
under  my  notice  induce  me  to  sound  a  note  of  warning 
to  those  who  might  be  tempted  to  the  incantiotts  use  of 
caustics  in  these  regions. 

In  case  L— M.  P.,  cet  21,  was  brought  to  me,  and  pre- 
sented the  following  history :— She  oould  hear  and 
speak  well  until  she  was  seven  years  old.  At  this  time 
she  suffered  from  a  severe  sore  throat,  and  a  doctor 
"  burnt  her  throat  with  a  hot  iron."  Since  that  time 
she  has  been  getUng  gradually  deafer,  and  has  lost  the 
power  of  articulating. 

On  examination  the  soft  palate  is  seen  to  be  adherent 
throughout  to  the  posterior  wall  of  the  pharynx,  with 
the  exception  of  a  small  opening  in  the  centre,  which 
admits  a  No.  7  catheter.  The  uvula  is  absent,  and  the 
whole  r^on  extensively  scarred.  The  membrana 
tympani  are  perfectly  opaque  and  retracted.  The 
patient  appears  to  hear  when  words  are  shouted  into  her 
ear,  but  cannot  articulate  even  the  simplest  words,  or 
make  herself  understood.  As  one  can  hardly  guarantee 
any  great  improvement  in  bearing  or  speech  in  such  an 
old  standing  case,  the  parents  (who  evidently  rather 
doubt  the  efficacy  of  surgical  interference)  refuse  to 
have  anything  done,  and  the  unfortunate  individual  is 
condemned  to  a  life  of  deaf -mutism,  with  the  discomfort 
of  being  a  perpetual  mouth-breather  superadded. 


Case  II.— B.  G.,  cot  10,  gave  a  history  of  having  bMB 
subjected  to  daily  applications  of  a  solution  of  silver 
nitrate  (gr.  x  to  ^i.  ?)  applied  on  a  brash  through  the 
anterior  nares  for  the  cure  of  oKcena, 

The  treatment  was  continued  for  about  sfx  weeka» 

On  examination,  the  erectile  tissue  ooveriag  the 
inferior  turbinated  bones  on  both  sides  is  adherent  to 
the  mucous  membrane  of  the  septum  nasi  for  a  space  of 
about  half  an  inch.  The  mucous  memln'ane  is  other- 
wise healthy.  This  condition  proved  remediable  Kj  * 
little  persevering  treatment, 

I  am,  etc., 

R.  B.  SfiUTER,  M.B.,  B.8. 

Port  Augusta,  S  JL 


THE  MONTH. 


Nome  iUmo  far  imertUm  wtder  "  The  MoiUh  *'  auiy  l« 
forwarded  to  the  Leoal  Editors  in  Melbemn^ 
Adelaide,  or  Brisbane,  or  they  may  be  sent  direct  to  the 
Editor  in  Sydney.  All  such  items  should  be  sent  is^  by 
the  first  of  the  month. 


UNIVERSITT  AND  HOSPITAL  IKTELUOBirCB. 


UNIVBB0ITY  OP  BTDNBT. 


The  following  are  the  results  of  examinationa  lately 
held  at  the  University : — 

FACTTLTT  of  MEDICIirB. 
FIRST  TBAU. 

Pmi  :  H.  p.  Blanay,  W.  J.  DoiBok,  H.  L.  a«rd^  Alioe  Prilohaid 

SXOOHD  TEAR. 

Pmi  :  W.  D.  Oaifill,  A.  Cnrtte,  S.  J.  Johnston,  1.  A.  Marstai,  J. 
W.  TarlotoD,  F.  W.  W«fc. 

TBIBD  YXA.B. 

Ptn :  B.  A.  Bsrdsler,  J.  N.  Deck,  B.  Day,  R,  Hanlnna,  W.  H 
Bead,  W.  W.  SteTens,  W.  B.  Walton. 

FIFTH  TXJLB. 

Put :  P.  F.  0.  Bode,  L.  B.  LanoMter. 

BXAMnrATION  FOB  THS  BBOBBI  OF  MJ>. 

Department  of  Sorgery.— Pan :  iBneaa  J.  M*DonaelL  SLB. 
Cb.M.  

The  following  appointments  have  been  made  at  St. 
Vincent's  Hospital,  Melbourne :— Dr.  J.  R.  Maclaeney 
and  Dr.  Henry  Maudsley,  to  be  Consulting  Physicians  ; 
Dr.  H.  P.  Martell,  to  he  Assistant  Gynasoologist* 


A  new  wing,  which  has  been  added  to  the  Mel- 
bourne Eye  and  Kar  Hospital,  was  opened  on  March 
20,  by  the  Governor.  The  cost  of  the  wing  (£4,000) 
was  defrayed  by  Mrs.  Aubrey  Bowen,  out  of  the 
£20,000  given  by  her  late  husband  to  the  charities  of 
Melbourne.    Mrs.  Bowen  also  f  uniished  the  wing. 

The  new  wing  of  the  Women's  Hospital,  Melbourne, 
with  accommodation  for  four  special  cases,  each  witii 
a  room  to  itself,  and  eight  other  beds,  will  be  ready  for 
occupation  this  month.  The  operating  theatre  has 
also  been  altered  and  improved  and  brought  thoxongfaly 
up  to  date. 


The  Colonial  Secretary  of  Nii.W.  received  a  depu- 
tation last  month  from  the  directors  of  the  Bydaej 
Hospital  in  regard  to  various  financial  requirements  of 
the  institution.  The  deputation  asked  that  the  annual 
ffrant  of  £4,000  to  the  hospital,  which  had  been  re- 
duced to  £8,000,  should  be  reinstated  at  its  old  figaie. 
There  were  several  other  matters  which  had  been  over- 
looked when  the  buildings  were  being  completed.  The 
isolation  cottage  was  an  absolute  neecHity,  and  the 
south  wing  had  fallen  into  a  veiy  nnsatlsfiaelory  oo»* 
dition.    These  two  works  had  been  carried  out  by  the 
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directofB,  and  it  was  asked  that  the  Govern  men  t  shonid 
bear  the  cost.  A  pathological  bailding  was  also 
required,  which  wooid  cost  about  £1,500.  Mr. 
Bnmker,  in  reply,  said  it  was  an  established  principle 
with  the  OoTemment  not  to  expend  large  sums  of 
money  without  Parliamentary  authority.  He  would 
consnlt  the  Cabinet  with  a  Tiew  of  having  these 
matters  considered,  and  if  approved  placed  on  the  next 
Bstimates. 

Dr.  S.  W.  Wat  has  resigned  the  position  of  repre- 
sentative of  the  University  on  the  Adelaide  Hospital 
Board.  He  has  gone  to  Western  Australia  on  a  visit  to 
Kalgoorlie. 


MSDIGAL  KOTBS. 


MILITARY    INTELLIGBNCB, 


A  deputation  representing  the  K.  8.  W.  Branch  of 
the  BrMfeh  Medical  Association,  the  Western,  Eastern 
Snborbs,  and  North  Sydney  Medical  Associations 
waited  on  the  Poetmaster-General  of  N.8.W.  on  March 
26  with  regard  to  a  special  redaction  in  the  telephone 
rates  chaiged  to  the  medicail  profession.  Dr.  G.  H. 
Abbott  said  medical  men  had  to  pay  the  same  as  bnsl- 
neas  houses.  He  considered  tney  should  not  be 
charged  more  than  private  persons,  If  as  much,  seeing 
that  their  telephones  were  used  to  such  a  large  extent 
for  the  public  good,  especially  in  connection  with  hos- 
pital work  and  cases  of  urgency.  Dr.  G.  L.  Mullins 
said  the  profession  received  special  consideration  in 
West  Australia  and  in  South  Australia.  The  expenses 
of  doctors  were  much  larger  in  proportion  to  their  in- 
comes than  was  the  case  with  other  professional  men, 
or  business  men.  Considering  the  use  their  telephones 
were  to  the  public  in  placing  docton  within  immediate 
call,  it  was  rather  hard  that  they  should  be  charged  the 
same  rates  as  banks  and  warehouses.  Drs.  F.  H. 
Qnaif e  and  F.  H.  Kyngdon  also  supported  the  applica- 
tion. Mr.  Cook,  in  re[Hy,  promised  to  ^ve  the  matter 
very  careful  consideration,  particularly  in  regard  to  the 
serrices  rendered  by  the  doctors  to  the  hospitals ;  and 
also  with  respect  to  the  concessions  made  in  other  colo- 
nies. He  pointed  out,  however,  that  the  telephones 
were  laigely  used  by  the  profession  for  purely  business 
purposes,  and  expressed  his  surprise  that  the  applica- 
tion should  be  made  at  the  present  time,  when  it  had 
been  determined  to  make  a  great  reduction  in  the  rates 
^11  round. 

Dr.  Joseph  Aheame  has  tendered  his  resignation  as 
Health  and  Medical  Officer  at  Townsville  (Q.),  and 
Visiting  Surgeon  to  the  Penal  Establishment  at  that 
phwc. 

Dr.  An&tey  Giles  has  tendered  to  the  Government  bis 
resfgnation  as  secretary  and  member  of  the  South  Aus- 
tralian Medical  Board. 

Dr.  Cunningham,  of  Talbot,  Vic,  was  murderously 
assaulted  recently.  His  assailant  split  his  skull  open 
with  a  tomahawk.  The  man,  who  is  believed  to  be 
insane,,  rang  the  door  bell,  and  when  the  doctor  opened 
the  door  struck  him  a  terrible  blow  on  the  head,  and 
then  ran  off.  It  is  feared  that  the  injuries  will  prove 
fatal. 

A  nasty  accident  occurred  on  March  26  to  Dr« 
Davies,  of  Tocnmwal,  N.8.W.  When  turning  the 
comer  of  Tattersairs  Hotel  the  horse  attached  to  the 
vehicle  became  restive  and  commenced  to  plunge  and 
kick,  the  trap  being  overturned  and  the  occupant 
thrown  Tiolently  to  the  ground,  receiving  a  fractured 
collar-bone  and  having  two  ribs  broken.  The  gig  was 
smashed. 


N.S.W.  Medical  Staff  Corps.— Surgeon- Captain 
Thomas  Henry  Fiaschi,  of  the  Sydney  Half- Squadron 
of  Lanceis,  has  been  granted  six  months*  leave  of 
absence.  Surgeon-Captain  Fiaschi  has  volunteered  his 
services  to  the  Italian  Gk>vemmenty  and  is  now  on  his 
way  to  the  seat  of  war  in  Abyssinia,  Prior  to  his 
departure  on  March  25th,  per  sa  Darmstadt,  the  officers 
and  members  of  the  Sydney  Half-Squadron  of  Lancers 
presented  Surgeon-Captain  Fiaschi  with  a  handsoise 
silver  sandwich  case  and  spirit  flask,  fitted  in  a  leather 
case,  for  use  in  the  saddle.  A  very  large  assemblage  of 
Italian  residents  (who  also  made  a  presentation,  and 
gave  an  ovation),  many  professional  brethren,  and 
numerous  friends  witnessed  the  departure  of  the 
ressel. 

N.S.W.  Forces.— Medical  Staff  Corps :  Honorary  Sur- 
geon Captain  Ludwik  Bernstein  is  transferred  to  the 
Reserve  of  Officers  ;  Charles  Bbdon  Crommelin,  gentle- 
man, M.D.  Cincinnati  Coll.,  Med.  ti  ;8urg.  ChiOi 
U.S. A.,  to  be  Honora^  Surgeon  Lieutenant.  Reserve 
of  Officers  :  Surgeon  Captain  Stanhope  Hastings  Mao- 
CuUoch,  late  M^ical  Staff  Corps,  to  be  Surgeon  Cap- 
tain; Honorary  Surgeon  Captain  Ludwik  Bernstein, 
from  the  Medical  Staff  Corps,  to  be  Surgeon  Captain. 

Queensland  Medical  Staff.— Surgeon-Major  Joseph 
Ahearne  has  resigned  his  position  in  the  Medical  Staff 
of  the  Queensland  Defence  Force  (land). 


PUBLIC  HEALTH. 


The  Board  of  Health  of  New  South  Wales  has  lately 
been  looking  into  the  growing  use  of  ftntiseptio  sub- 
stances in  articles  of  food  and  drink,  and  it  has  ascer- 
tained that  large  qusn titles  of  materials  are  being  used 
to  prevent  fermentation  and  decomposition  of  food 
stum,  such  ss  beer,  fruit-syrups,  milk,  meat,  and 
sausages.  The  attention  of  tbe  Board  has  also  for  some 
time  past  been  directed  to  the  growing  use  of  patent 
and  proprietary  medicines ;  in  regard  to  some  of  which 
it  may  be  said  that  they  do  not  do  much  harm,  but  in 
regard  to'  many  of  which  they  certainly  do.  The  Goy- 
emment  Analyst  is  at  present  engaged  in  analysing  a 
selection  of  these  medicines,  with  a  view  to  some  restric- 
tion being  placed  on  those  that  are  proved  to  contain 
noxious  in^edients  in  dangerous  quantities. 

Lately  considerable  interest  has  been  attached  to  the 
question  of  the  meat  and  milk  supply  of  South  Aus- 
tralia, owing  to  certain  statements  by  doctors  with 
regard  to  the  consumption  of  diseased  meat.  The  City 
Health  Officer  of  Adelaide  has  expressed  the  opinion 
that  a  considerable  number  of  cattle  suffering  from 
tuberculosis  had  been  consumed  after  having  been 
killed  at  private  slaughter-houses.  The  Mayor  of  Ade- 
laide, in  an  interview,  said  that  the  Government  should 
appoint  qualified  inspectors  to  visit  the  various 
slaughter-houses,  and  he  considered  that  there  should 
be  incroEMed  supervision  on  the  borders  of  the  colony  to 
prevent  the  entrance  of  diseased  cattle.  No  doubt  at 
the  present  time  the  Government  supervision  was  in- 
sufficient. 

The  Government  Statistician's  report  on  vital 
statistics  of  Tasmania  shows  that  during  the  month  of 
February  109  births— 68  males  and  56  females— were 
registered  in  the  registration  districts  of  Hobftrtaad 
Launoeston.  This  shows  a  decrease  of  17  lurths  as 
compared  with  the  corresponding  laonth  io  18M,  and  a 
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decrease  of  24*60  as  compared  with  the  average  of  the 
births  registered  in  February  during  the  last  five- 
yearlj  period.  To  every  1,000  of  the  population  of  the 
two  districts  the  proportions  of  births  registered  were 
as  follow  : — For  Hobart,  1*87;  for  Launceston,  1*71  ; 
all,  1*81.  The  deaths  registered  in  February,  in 
Hobart  and  Launceston,  numbered  88 — 49  males  and 
39  females  ;  29  deaths,  or  33'72  per  cent,  of  the  whole, 
took  place  in  public  institutions.  The  total  number  of 
deaths  registered  in  the  two  districts  during  February, 
1896,  is  19  more  than  the  corresponding  month  in 
1896,  and  shows  an  increase  of  '60  as  compared  with 
the  average  number  of  deaths  registered  in  February 
during  the  last  five-yearly  period. 

The  proportion  of  births  registered  in  Sydney  and 
suburbs  during  February  to  every  1,000  of  the  popu- 
lation was  2*88,  and  of  deaths  1*16.  The  deaths  of 
children  under  five  years  of  age  during  the  month  were 
262^  or  55*16  per  cent,  of  the  total,  201  being  under  the 
age  of  one  year.  Six  deaths  of  child-bearing  women 
took  place  during  the  month,  or  one  death  of  a  woman 
to  every  162  births  recorded. 

During  the  month  of  February  there  were  registered 
in  Brisbane  145  births  (80  males  and  65  females),  being 
55  less  than  in  February,  1895.  The  deaths  amounted 
to  85  (59  males  and  26  females)  as  against  58  in  the 
corresponding  month  last  year.  The  true  infantile 
mortality,  or  deaths  under  one  year,  as  compared  to 
births  in  the  District,  was  12*00  per  cent,  within,  and 
7*14  per  cent,  outside,  the  Municipality  of  Brisbane  ; 
8*93  in  that  part  of  the  District  within  the  Munici- 
pality of  ^outh  Brisbane ;  and  14*29  in  that  part  of 
the  suburbs  outside  of  the  Registry  District ;  the 
total  rate  for. city  and  suburbs  being  12*00.  There 
were  30  deaths  in  public  institutions,  ur  25*21  per 
cent,  of  the  total  number  of  deaths  in  the  district  and 
suburbs. 

The  proportion  of  deaths  registered  during  February, 
to  every  1,000  of  the  population  was  1*39  for  Auckland 
and  suburbs,  1-37  for  Wellington  with  suburbs,  1*54  for 
Christchurch  and  suburbs,  and  0*46  for  Dunedin  and 
suburbs.  The  total  births  in  these  four  boroughs 
during  February  amounted  to  309  against  397  in 
January.  The  deaths  in  February  were  203,  to  which 
males  contributed  102,  and  females  101.  Ninety-nine 
of  the  deaths  were  of  children  under  five  years  of  age, 
being  49*01  per  cent,  of  the  whole  number ;  89  of 
these  were  under  one  year  of  age. 

At  a  meeting  of  the  Melbourne  Hospital  Committee 
last  month  a  letter  was  received  from  the  Health  Com- 
mittee of  the  City  Council  intimating  that  the  practice 
of  depositing  the  excreta  of  typhoid  patients  on  land 
must  be  stopped.  The  Secretary  said  that  according 
to  present  arrangements  such  nightsoil  was  deposited 
at  Boroondara  and  at  Broadm&Etdows,  eight  or  nine 
miles  away  from  any  habitation.  The  Board  of  Public 
Health  was  quite  satisfied  with  the  existing  practice. 
It  was  decided  to  make  arrangements  if  possible  for 
incineration  at  the  Melbourne  desiccator. 


MEDICAL  APPOINTMENTS. 


Borthwlck.  Dr.  T.,  to  be  Modioal  Officer  for  the  district  of  Campbell- 
town,  SA. 

Broworigg,  Dr.  H.  M.,  of  Ooolgardie,  to  be  Government  Meilical 
OfHcer  at  Broome,  W.A. 

CalUghan,  Jooeph,  J.P.,  L.II.C.F.  Ed.  to  be  Temporary  Visiting 
Juaiice,  aim  Deputy  Licensing  Mngittrate,  at  Windsor,  NJS.W. 

roolev.  A.  a.,  L.K.(.\P.L.,  M.R.C.S.,  to  be  Medical  Officer  and 
vaccinator  for  the  district  of  Campbelltown,  N.S.W. 

Crouch.  Dr.  B.  J  n  to  be  Oovemment  Medical  Officer  In  Hobart 
(pending  fnrtlier  arrangements). 


Hon 3,  Fmnk  Sandiland,  M.B.,  Oh.B.,  to  be  Medical  Offloer  for  the 

district  of  Noarlnnga«  and  a  Public  Vaccinator  for  8.A. 
Joyoe,  Alfred  Fleming,  M.B.,  to  be  Officer  of  Health  for  Moormbbin 
.     Shire,  West  Riding,  Vic 
Laing,  J.  A.,  M.B.,  CM.  Edin.,  to  be  Snrgeon  and  Medical  Officer 

to  the  Akaroa  Hospital,  N.Z. 
Macmillan,    John     George,   M.B.,  to   be   Public   Vaccinator   at 

Branzholme,  Vic 
Maansell,  Dr.  J.,  of  Murchison,  to  be  Qovemment  Medical  Offloer  at 

Onjslow,  W.A. 
Morrison,  Dr.  A.,  to  be  Viae-Ohairman  of  the  Board  for  the  Protec- 
tion of  Aborigines,  Vic 
Ruddle,  Reginald  George,  M.B.,  to  be  Offloer  of  Health  for  Monnt 

Franklin  Shire,  Vic 
Sabelberg,  Charles  Joseph,  M.B.,  to  be  Offloer  of  Health  for  Violet 

Town  Shire,  Vic 
Soantlebury,  George  James,  L.R.O.Pn  to  be  Offloer  of  Health  £or 

Moorabbin  Shize,  South  Riding,  Vic. 
Scott,  0.  H.,  M.B.,  to'  be  Medical  Offloer  and  Vaccinator  for  the 

district  of  Bonrke,  N£.W. 
Scott,  Dr.  E.  H.,  to  be   Surgeon-Superintendent  of  the  hospital  at 

Kumara  (Westland)  N.Z. 
Shuter,    R.   E.,   M.B.,  to   be   Temporary  Health  Officer  at  Port 

Augusta,  S.A. 
Slater,  Dr.  Howard,  to  be  Resident  Medioal  Officer,  Qnarantine 

Offloer  and  Public  Vaoeinator  for  the  district  of  Karridale, 

PROCEEDINGS    OF    AUSTRALASIAN    MEDICAL 

BOARDS. 


The  following  gentlemeo,  having  presented  their 
diplomas,  have  been  duly  registered  as  legally  qualified 
medical  practitioners  by  the  respective  boards  :-^ 

NEW  SOUTH  WALSa 

Hay,  John  Binny,  M.B.  ei  Mast.  Surg.  Univ.  Bdin.  18M. 

Langford,  Morris  Charles,  Lie  R.  Coll.  Phya  Lond.  189S :  Memb.  E. 

CoIL  Burg.  Eng.  1888 ;  Lie.  Soc.  Apoth.  189S. 
Wilson,  Gerald  Barry,  Lie.  R.  Coll.  Phys.  Bdin.  1882 ;  Lie  R.  Coll. 

Surg.  Edin.  1883. 
Cooper,  Hugh  Erskine,  Lie.  Soc  Apoth.  Lond.  1898. 
Conlon,  William  Aloysius,  M.B.  Univ.  Sydney  1896. 
Armstrong,  Hugh,  Lie  R.  CoU.  Phys.  Lond.  1885 ;   Fell.  R.  Coll 

Surg.  Eng.  1888. 

For  Additional  Registration  :— 
Armstrong,  William  George,  D.P.H.  Cambridge  1898. 

NEW  ZEALAND. 

Qale,  Frederick  William,  M.R.C.&  Eng.,  L.R.C.P.  Lood.,  L.SJL. 

Lond. 
Mulliolland,  James  Andrew  Dixon,  M.B.  et  CM.  QIas. 
Stenhouse,  Andrew,  M.B.,  B.Ch.  Univ.  N.Z.  1886. 
Paterson,  John.  M.B.,  C  JC.  Olaa.  188S. 


TASMANIA. 

Ramsay,  John,  M3.  Melb.  1893,  Ch.B.  Melb.  1884. 
Cox,  Henry  Frederick,  M.B.  Syd.  1896. 

• 

VICTORIA. 

Maoquarie,  Charles  Niool,  L.  ei  L.  Mid.  R.C.P.  tt  R.C.S.  Bdin.  1891 ; 

L.F.P3.  Glas.  189L 
Trewhella,  William    John,    K    «/  L.    Mid.    R.C.P.   Irel.    1893.; 

L.  s<  L.  Mid.  1898  ;  F.189»,  R.C.S.  Irel. 
Hay,  John  Binny,  M.B.  tt  Ch.M.  Edin.  1895. 
Bennett,  Frederick  Gilbee,  L.  et  L.  Mid.   R.O.P.  H  R.C.S.  Edin. 

1891 ;  L.F.P.S.  Glas.  189L 

Additional  Qualification  Registered  :— 
William  Lewis  Aitken,  Ch.R  Melb.  1895. 

Name  Restored  to  the  Register  : — 

Thomas  John  Moore  Kennedy,  M.B.  H  Ch.B.  Melb.  1888. 

WESTERN  AUSTRALIA. 

Bannerman,  William,  M.B.,  M.Ch.  Edin.  1894. 

Swanaton,  Charles,  L.R.C.P.,  L.R.C.S.  Edin.  1881. 

Stewart,  J.  E.  F.,  M.B.,  CM.  Glasgow  1896. 

I^ngdon,  John  Arthur,  L.F.P.S.  Glas.  L.R.O.P.  Bdin.  1874. 

Moore,  George  Ogle,  L.R.CP.,  L.R.CJ3.  Edin.  1888,  L.V.PJ3.  Glas. 

1888.  M.R.C.S.  Eng.  1890. 
Dennis,  Geo.  Ernest,  M.B  Melb.  1896. 

Slater,  Howard,  L.8.A.  Lond.  1889  ;  M.R.CS.,  LJLC.P.  Lond.  1890. 
Humphry,  Ed.  Scott,  M.B.C.S.,  LJLC.P.  Lond.  1898. 
Kennedy,  Will.  Adam,  MJLCJB.  Eng.  1874 ;  L.R.CP.  Lond.  1875) 

M.B.  Dorh.  1881. 
Goode,  Arthur,  M.B.,B.S.  Adel.  1884. 
Moffltt,  J.  E.  James,  L.R.C.&,  L.K.Q.C.P.  Irel.  1878. 
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OBITUARY. 

Thomas  Cbbibtis  Smart,  L.  1842,  F.  1875,  B.C.8. 
Edin.,  died  in  Hobart  on  March  26.  Dr.  Smart  was 
President  of  the  Court  of  Medical  Kxaminers,  Chairman 
of  the  Hospital  Board,  and  GoYemment  Medical  Officer. 
He  arrived  in  Melbourne  in  1843  as  sni^eon  of  an  immi- 
grant ship,  and  subsequently  went  to  Tasmania,  where 
he  took  coarge  of  the  Convict  Station  at  Maria  Island. 
Dr.  Smart,  who  was  81  years  of  age,  leaves  a  widow, 
bat  no  familj. 

BIRTHS  AND  DEATHS. 


BIRTHS. 

CLUNE.— On  March  10,  at  Fetenbam,  Sydney,  the  wife  of  Dr.  T.  B. 

Olnne,  of  a  daughter. 
HEPFERNAN.— On  Febmary  S8,  at  8  Bnmewick-etKet,  Fitzroy, 

Yic.  the  wife  of  Dr.  B.  B.  Heffeman,  of  a  daughter. 
HOWARD.— On  Mareh  7,  at  Snmiyside,  Willianutown,  Yic,  the 

wife  of  Henry  Howaxd,  B^A.  and  MJ).*  CanUb.,  M.R.C.S.  Eog. 

— a  daughter. 
MILLER.— On  March  1,  at  Sydney-road,  Bronswick,  Vic,  the  wife 

of  J.  J.  Miller,  M.B.  and  B.8.,  of  a  daughter. 
PEAOOGE.— On  18th  olt.,  at  Blackhom  Hooae,  16S  Victoriarstreet, 

North  Melbonme.  wife  of  Robert  Knox  Peacock,  M.R.G.M. 

Edinborgh,  M.R.OJB.  England—a  ion. 
STEPHENS.— On  February  Sff,  at  Treforie,  Waloha,  NJ3.W.,  the 

wife  of  S.  Stephens,  M.R.O.&,  L.8.A.,  of  a  eon. 

DEATHS 
BRIDOWOOD.— On  January  SO,  at  hie  father's  residence.   The 

Green,  Staffordshire,  England,  J.  F.  Bridgwood,  M.R.C.S.  Eog., 

etc  late  surgeon  P.  and  O.  Company's  service,  in  his  30th  year. 
NOONAN.— On  Mareh  9.  at  his  residence,  Briagolong,  Gtppsland, 

Yic.,   Francis  Felix  Nconan,  MJLO.S.  Bug.,  L.R.C.F.  Lond. 

aged  S4  yearsL 


REMOVALS,  ftc. 


Ob.  F.  G.  Bennett  has  settled  at  Hawksburn,  a 
suburb  of  Melbonme. 

Dr.  W.  W.  Chribtib,  of  New  Pl^ruonth  (N.Z.),  left 
by  the  R.M.S.  '*  Rome  "  on  a  trip  to  the  old  country. 
Daring  his  absence  his  practice  will  be  carried  on  by 
bis  brother,  Dr.  J.  McN.  Christie. 

Dr.  M.  J.  Clune,  of  Sydney,  has  returned  from 
Knrope  by  the  R,M.S.  **  Himalaya." 

Dr.  a.  B.  Crowthbr,  of  Hobart,  left  for  England 
byR.M.S.  "Valetta." 

Dr.  G.  B.  Dennis,  a  young  Melbourne  graduate,  has 
settled  at  Ssperanoe  (W.A.). 

Dr.  Wm.  Bein,  a  recent  arriyal,  has  commenced 
practice  at  Picton  (N.S.W.) 

Dr.  F.  W.  Gale,  a  new  arrival,  has  commenced 
practice  at  Kaikonra,  36  miles  from  Blenheim  (N.Z.). 

Dr.  William  Gardner,  of  5  Collins-street,  Mel- 
bonme, has  announced  his  intention  of  leaving  at  an 
early  date  for  Europe,  and  will  be  absent  for  a  year. 

Dr.  H.  M.  Gat,  late  of  Dnbbo,  returned,  from  Eng- 
land by  R.M.S.  "  Ophir." 

Dr.  a.  Goode,  late  of  the  Adelaide  Hospital,  has 
settled  at  Norseman  (W.A.). 

Hk,  H.  Haines,  of  Auckland  (N.Z.)  has  gone  to 
Europe  for  twelve  months. 

Dr.  J.  B.  Hat  has  settled  at  Deniliquin  (N.S.W.). 

Dr.  J.  W.  Hester,  of  Stockton  (N.S.W.),  has  re- 
turned from  Europe  per  R.M.S.  V  Ophir." 

Dr.  E.  SooTT  Humphry,  a  recent  arrival,  has 
settled  at  Newcastle  (W.A.) 


Dr.  W.  A.  Kennedy  has  removed  from  .Ballarat 
(Via)  to  Perth  (W.A.) 

Dr.  J.  A.  Laino  has  taken  over  the  practice  recently 
csrried  on  at  Akaroa  (N.Z.)  by  Dr.  E.  T.  Bolger. 

Dr.  Geo.  Oole  Moore  has  removed  from  Chelten- 
ham (Vic)  to  Coolgardie  (W.A.) 

Dr.  H.  Oole  Moore  has  left  Dandenong  (Vic), 
where  he  has  practised  for  over  sixteen  years.  Upon 
leaving  he  was  the  recipient  of  a  handsome  illuminated 
address  and  a  purse  of  sovereigns  from  the  residents  of 
the  district. 

Dr.  C.  N.  Macquarie  has  settled  at  Milawa  (Vic). 
Dr.  Bertha  Main  has  commenced  practice  at  377 
Church-street,  Richmond,  Melbourne. 

Dr.  G.  B.  D.  Maodonald,  late  of  Caims,  succeeded 
to  Dr.  R.  Macdonald's  practice  at  Murwillumbah 
(N.8.W.) 

Dr.  Roderick  McDonald,  who  has  practised  at 
Murwillumbah,  N.8.W.,  for  nine  years,  has  left  for 
Western  Australia. 

Dr.  J.  Myles,  of  Kumara  (N.Z.)  has  gone  to 
Europe  on  a  year's  holiday. 

Dr.  C.  J.  Sabelberg  has  settled  at  Violet  Town,  Vic. 

Dr.  H.  Slater,  a  recent  arrival,  settled  at  Karri- 
dale  (W.  A.) 

Dr.  E.  F.  Sbtzke  has  commenced  practice  at 
Broken  Hill  (N.8.W.). 

Dr.  R.  Smith  has  started  practice  in  Palmerston 
North  (N.Z .). 

Dr.  J.  E.  F.  Stewart,  settled  at  Guildford  (W.A.) 

Dr.  G.  B.  Sweet,  who  has  resigned  his  appointment 
of  Surgeon  at  the  Napier  Hospital,  will  take  charge  of 
Dr.  Jarvis'  practice  during  his  trip  to  England.  Dr. 
Sweet  was  presented  with  a  handsomely-fitted  dressing 
case  by  the  matron  and  nursing  stafE  of  the  hospital. 

Dr.  W.  H.  Tomlins,  formerly  of  Wardell,  Richmond 
River,  returned  by  steamer  "  Himalaya,"  after  an 
absence  of  three  years  in  the  old  country. 

Dr.  W.  J.  Trewhella  has  settled  at  North  Brighton, 
near  Melbourne. 


[The  following  was  received  too  late  for 
insertion  in  the  Proceedings  of  the  Victorian 
Branch  of  the  B.M.A.,  page  139.— Ed.  A.  M.  G,] 

Dr.  W.  KentrHughes  showed  a  case  of 
empyema  of  antrum  in  a  girl  of  22.  For  two 
years  she  had  symptoms  of  antrum  trouble,  and 
three  months  previous  to  operation  pus  had  dis- 
charged into  mouth  after  extraction  of  the 
second  bicuspid.  She  came  to  Mr.  Oldfield,  Feb- 
ruary 19,  and  I  operated  on  the  following  day, 
chiselling  through  facial  surface  of  supr.  maxilla, 
and  thoroughly  scraping  the  walls  of  the 
antrum,  removing  all  the  pyogenic  membrane. 
The  antrum  was  stuifed  with  gauz^  for  10  days, 
the  gauze  being  renewed  daily,  and  the  cavity 
well  irrigated  with  carbolic  lotion  ( 1  in  60).  At 
the  end  of  that  time  the  wound  was  allowed  to 
close.  The  first  dressing  was  done  under  chloro- 
form, the  rest  with  cocaine. 
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MKTKOBOLOGICAL  OBSBBYATIONS  FOB  FBBBUABY,  1896. 


Stations. 


Adelaide— Lat  34^  66'  33"  S. ;  Long.  138''  36'  B 

Auckland— Lat.  36«  60*  1"  S.  ;  Long.  174**  49'  2"  B. 
Briabane— Lat  27''  28'  3"  8.  ;  Long.  ISS"*  16'  16"  E. 
Chriftchurchx-Lat.  48**  32'  16"  S. ;  Long.  172**  38'  69*  B 

Dnnedin— Lat.  46«»  62"  11'  8. ;  Long.170'  31'  ir  B 

Hobart— Lat  42^  63'  82"S  . ;  Long.  147*"  22'  20"  B 

LanneestoD— Lai.  41''  80'  S. ;  Long.  147^"  14'  E 

Melboomo— Lat.  37''  49'  64"  S. ;  Long.  144*'  58'  42"  B. 

Perth— Lat.  31°  57'  10*  8. ;  Long.  115°  62'  20*  E 

Sydney— Lat  88"  61'  41"  8. ;  Long.  161°  11'  49"  B.  .. 
Wellington— Lat  41°  16'  26"  & ;   Long.  174°  47'  26 "  B. 
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CATALOGUE  OF  BOOKS,  &C., 

IN  THE  LIBRARY  OF  THE  EDITOR  OF  THE  AUSTRALASIAN  MEDICAL  GAZETTE, 

121  BATHURST  STREET,  SYDNEY.         ^  Telephone  2027 


THE  EDITOR'S  LIBRARY  AND 
READING-ROOM. 


We  herewith  publish  a  catalogue  of  the 
books  in  the  Editor's  Library.  This  will 
enable  the  members  of  the  British  Medical 
Association  in  all  the  Australian  colonies  to 
estimate  what  works  are  now  placed  at  their  dis- 
posal, and  also  afford  such  of  them  as  may  wish 
to  do  so  an  opportunity  of  filling  up  any  gaps 
and  deficiencies  that  they  may  notice  in  our  list 
of  books.  We  shall  be  most  happy  to  receive 
sach  donations.  This  library  at  present  is 
open  daily  between  the  hours  oi  2  and  5  p.m., 
holidays  and  Sundays  excepted,  and  is 
for  the  benefit  of  all  members  of  the  British 
Medical  Association,  as  well  as  other  members 
of  the  profession  visiting  this  colony. 


AbsrcrcMBLbie,  John,  M.D.,  Inquiries  Conoeming  Intel- 
leetual  Powen,  1869. 

Abtroethy,  John,  F.B.S.,  Sargical  Obtervations,  8tb 
ed.,  1826. 

Abortion,  Gaiues  and  Treatment  of,  by  Robt.  Beid 
Bentonl,  M.D.,  1  vol.,  1889. 

Abiabam,   P.  8^  M.D.,  F.B.O.S.I.,  The  Etiology  of 
Leprosy  (pampb.). 

Academy  of  Medicine  in  Ireland,  Transactions  of,  for 
1885-1886,  '87,  '88,  '89,  '90,  '92,  '93,  '94,  9  toIb. 

Alihaoa,  Jaliu,  M  JD.»  Medical  Blectaricity,  2nd  ed., 

Terised,  1870. 
Alt,  Adolf,  ILD.,  Leetares  on  the  Human  Kye,  1  vol., 

1880. 
Aiaerican  Piaetitioner,  2  vols.,  1878-79. 
American  System  of  Gynaecology  and  Obstetrics,  edited 

by  Matthew  D.  Mann,  A.M.,  M.D.,  4  toIs.,  1887. 
Anatomy  (Medical),  by  A.  L.  Banney,  M.D.  (Lowe's 

Librair). 
Aaatomicaf  Bspositlon  of  the  Strocture  of  the  Human 

Body,  by  G.  Douglas,  M.D.,  1783. 
AaataBized  Melancholy,  second  edition,  1  vol.,  1867. 
Anatomy  and  Physiology,  Journal  of,  New  Series,  Vol. 

XXIX.,  1895. 
Anatomy,    Pathological,   Text    Book   of,   by   Ernest 

SSe^ler,  part  IL,  1884. 
Anatomical  and  Physiological  Observations,  by  John 

Stmthen,  F.B.C.S.  Bdin.,  part  i.,  1854. 
Anatomy,  Quaia's  Slements  of,  7th  edition,  2  toU., 

1867. 
Anatomists'  Vade  Mecum,  by  Brasmus  Wilson,  F.R.8., 

5th  ediUoo,  1851. 
Anesthesia,    HospitaliBm    Hermaphroditism,    by    Sir 

James  T.  Simpeon,  Bart.,  M.D.,  1871. 
Anesthesia  (Artificial)  and  Anassthetics,    by  H.  M. 

Lyman  (XiOwe'a  Librarr.) 
Animal  Life,  Forms  of,   by    Geo.    BoUeston,   D.M., 

F.BJ9.,  1  Tol«  1820. 


Contributors  to  the  Australasian  Medical 
Gazette  resident  in  any  of  the  colonies  will  be 
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M.B.  Lond.,  2nd.  ed.,  1887. 
Bacteria  and  their  Prodacts,  by  German  Sims  Wood- 
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1888. 
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Cassell's  Latin  Dictionary,  26th  thousand. 
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Chemistry  of  Common  Life,  by  James  F.  W.  Johnston, 
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Chemistry,  Elements  of,  by  J.  Murray,  vol.  1st,  1810. 
Chemistry,  Elementary,  by  Geo.  Fownes,  F.R.S.,  10th 

ed.,  1868. 
Chemistry,  Medical,  by  R.  A.  Witthaus,  M.D.  (Lowe's 
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Chemistry,  Pharmaceutical,  by  John  Attfield,  Ph.D., 
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ed. 
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Ch^e,  W.  Watson,  lf.B.F.B.C.8.,  Antiseptic  Sargery, 
1882. 

Chin  Congh,  Treatise  OD,  by  Robt.  Watt,  M.B.,  ItoI., 

1813. 
Chole^^  How  to  Prevent  and  Resist  it,  by  Dr.  Max  von 

Pettenkofer,  1876. 
duonic   Uthritis,  by  M.   Berkley   Hill,   M.B.  Lond., 
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Churchill,  John  F.,  M.D.,  Consamption  and  Tubercu- 
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Classical  Dictionary,  Lempriere^s,  new  ed . 
Clinical    Chemistry,    by    Chas.    Henry    Ralfe,  M.D., 

Oantab,  1883. 
Clinical  Diagnosis,  by  Dr.  Rudolph  v.  Jaksch,  1  vol., 

1890. 
Clinics,  International,  8  vols.,  1891. 
Clinical  Lectnres,  by  Thos.  King  Chambers,  M.D.,  4th 

ed.,  1865. 
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M.D.,  Paris,  1  vol.,  1875. 
Constitutional  Syphilis,  by  Jas.  G.  Beaney,  F.R.C.8.,  1 

vol.,  1872. 
Continued    Fevers,  by   J.   C.  Wilson,  M.D.  (Lowe's 

Library). 
Copper,  Saml.,  Dictionary  of  Practical   Surgery,  7th 

ed.,  1838. 
Cooper,  Sir  Astley,  Bart.,  F.B.8.,  Lectures  on  Surgery, 

6th  ed ,  1839. 
Copland,  Jas.,  M.D.,  Dictionary  of  Medicine,  1  vol., 

1866. 
Copland,  Jas.,  M.D.,  F.R.S.,  Dictionary  of  Medicine, 

part  ziii. 
Coniil  and  Ranvier,  Pathological  Histology,  2nd  ed.,  1 

vol.,  1888. 
Costa,  J.  M.,  D. A.,  M.D.,  Medical  Diagno»s,  6th  ed., 

1vol.,  1884. 
Cow-Pox,  by  Bdwd.  Jenner,  M.U.,  F.R.S.,  2nd.  ed., 

1800. 
Ckawley,  Captain,  On  Chess  and  Draughts,  1  Oth  ed. 
Creed, The  Hon.  J.  M.,  M.L.C.,  A  Lecture  on  Cremation, 
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Crookshank,   Edgar   M.,  M.B.  Lond.,   Manual  of  Bac- 
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Cremation,  A    Lecture    by    the    Hon.   J.    M.  Creed, 

M.L.C.,  1890  (pamph.). 
Cyclopaedia  of  Practice  of  Medicine,  by  Dr.  H.  von 

Ziemssen  17  vols. 
Darwin,  Chas.,  Origin  of  Species,  6th  ed.,  1872. 
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Davis,  John  Hall,  M.D.,  Difficalt  Paiturilion,  1858. 
Delusions,  Extraordinary  Popular,  by  Chas.  Mackay. 
Diagnosis,  Clinical,  by  Dr.  Rudolf  v.  Jaicsch,   1   vol., 
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1872,  3  vols. 
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1866. 
Dictionary  of  Medicine,  by  Richard  Qaain,  M.D.,  10th 

ed.,  2  vols.,  1885. 
Dictionary  of  Practical  Surgery,  by  Christopher  Heath, 
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Diseases,  Nomenclature  of,  1869. 
Diseases  of  Women,  by  Alfred  H.  Mc  Clin  took,  M.  D., 

F.R.C.S.,  1863. 
Diseases  Peculiar  to  Women,  by  Lombe  Atthill,  M.D., 

3rd  ed.,  1875. 
Dissector,  The  Dublin,  1  vol. 
Dobell,  Horace,  M.D.,  Diet  and  Regimen,  7th  ed.,   1 

vol.,  1882. 
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1882,  1  vol. 
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Drummond,  Hy.,  F.R.S.h).,   Natural  Law  in  Spiritual 

World,  25th  ed.,  1890. 
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Dublin  Dissector,  The,  by  Robt.  Harrison,  M.D.,  5th 
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Ear,  Diseases  of,  by  A.  H.   Buck,  M.  D.  (Lowe's  Lib- 
rary). 
Ear,  Diseases  of.  Anatomy  of,  by  D.  B.  St.  John  Roosa, 

M.D.,  4th  ed.,  1880. 
Ear  Diseases  of,  by  Geo.  P.   ITield,  M.R.C.S.,  .Srd  ed., 

1882. 
Ear  Drums,  Nicholson's  (pamph). 
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Tait,  F.R.C.S.  Edin..  1888. 
Edwards,  Joseph  F.,  M.D.,  Modern  Therapeutics  of  the 
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Emmet,  Thos.  Addis,  M.D.,  LL.D.,  Principles  and  Prac- 
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coma,  M.D.,  1851. 
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1868. 
Eye,  Diseases   of,  Treatise  on,   by  Rpbert  Brudenell 
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JENNER. 

On  the  14th  of  May,  1796,  Jenner  made  his 
first  successful  experiment  of  vaccination,  and 
on  the  1st  of  July  in  the  same  year  he  estab- 
lished the  fact  that  he  had  rendered  the  sub- 
ject of  this  historical  clinical  demonstration 
immune  to  the  infection  of  small-pox  by 
inoculating  him  in  several  places  with  variolous 
matter  with  impunity,  for  no  smaU-pox  ensued. 
Subsequent  experience  has  proved  that  vac- 
cination does  not  always  render  this  immunity 
possible,  but  it  has  established  beyond  all  doubt 
that  it  is  induced  to  a  considerable  extent,  and 
that  where  it  does  not  occur  the  dread  disease 
is  so  modified,  and  runs  a  so  much  milder  course, 
that  its  ravages  are  no  longer  to  be  dreaded. 

The  difficulties  encountered  by  Jenner  in 
promulgating  and  establishing  his  discovery  of 
vaccination  were  such  as  would  be  insur- 
mountable to  any  ordinary  mortal.  The  history 
of  the  discovery  of  vaccination  has  been  called 
the  romance  of  medical  science. 

During  his  apprenticeship  to  a  surgeon  in 
Sodbuiy  he  became  aware  that  the  milkers  of 
cows,  who  had  thereby  contracted  cow-pox, 
were  not  liable  to  be  infected  with  small-pox. 
His  active  mind,  attracted  to  the  subject, 
became  fixed  in  its  pursuit,  which  he  followed 
up  with  the  ardour  of  an  enthusiast.  The 
great  John  Hunter  encouraged  him  to  be 
patient  and  accurate  in  his  investigations,  which 
he  commenced  in  1775,  though  he  did  not 
publish  the  first  edition  of  his  celebrated  quarto 
volume,  "An  Enquiry  into  the  Causes  and 
Effects  of     the   Variohe   Yaccinie,  Ac,"   until 

1799,  and  a  secoiid  and  enlarged  edition   in 

1800,  both  of  them  the  result  of  over  twenty 
years'  accurate  observation,  patience,  and  trial. 

The  glorious  residts  which  he  achieved  were 
received  first  with  indifference,  then  with 
active  hostility.  He  had  to  encounter  the  com- 
passionate opposition  of  friends,  the  envious 
carping  of  rivals,  the  misrepresentations  of 
enemies,  and  even  the  mistaken  opposition  of 
good  and  pious  men.  In  London  he  could 
not  get  a  single  doctor  to  make  a  trial  of  vac- 
cination. He  was  abused  and  caricatured  for 
attempting  to  bestialise  his  species  by  intro- 
ducing into  their  bodies  the  diseased  matter  of 
a  cow's  udder.  He  was  furiously  assailed  by 
Cobbett.  From  the  pulpit  vaccination  was 
held  up  as  being  diabolical.  Children  who 
underwent  the  operation  were  said  to  be- 
come ox-faced,  and  it  was  reported  that 
that  even  horns  sprouted  out  of  them,  that  the 


countenance  was  gradually  transmuted  into  the 
visage  of  a  cow,  and  the  voice  into  the  "  bel- 
lowing of  a  bull."  Thus  attacked  and  calumni- 
ated, vaccination  at  first  spread  but  slowly, 
those  who  submitted  to  it  being  spumed,  pelted 
at,  and  even  driven  back  into  their  houses  when 
they  appeared  outside  their  own  doors.  As 
with  inoculation  fashion  now  interposed.  Lady 
Ducie  and  the  Countess  of  Berkeley  courage- 
ously had  their  children  vaccinated.  A  light 
broke  upon  the  public  mind— vaccination 
became  fashionable,  and  those  who  first  sought 
to  obtain  notoriety  by  their  vituperation  and 
opposition  to  the  "  hell-bom  "  procedure,  as  they 
stigmatised  it,  had  now  the  audacity  to  stop 
forward  and  strive  to  appropriate  to  themselves 
the  merit  of  the  discovery.  Notwithstanding 
all  this  opposition  and  vituperation,  Jenner  ulti- 
mately triumphed,  and  l)ecame  the  benefactor  to 
his  kind.  Yet  he  reinaine<l  the  same  single- 
minded,  honest-hearted  country  surgeon,  stemi- 
fast  to  his  purpose,  undaunted  by  opposition, 
unchanged  by  success,  unspoiled  by  flattery,  a 
good  citizen,  an  earnest  worker,  and  benevo- 
lent physician.  Cuvier  has  said  concerning  his 
discovery  :  "  If  vaccination  were  the  only  disco- 
very of  the  epoch,  it  would  serve  to  render  it 
illustrious  for  ever." 

And  what  are  the  benefits  which  vaccination 
has  conferred  on  Mankind  ]  Let  us  consider 
the  condition  of  mankind  when  its  virtues  wei*e 
unknown.  Amongst  the  North  American 
Indians,  Alexander  MacKenzie  says,  referring 
to  the  ravages  of  small-pox  :  "It  was  as  a  fire 
consuming  the  dry  grass  of  the  field."  It 
spread  with  a  rapidity  that  no  flight  could 
escape,  and  with  fatal  effect,  which  nothing 
could  resist.  It  destroyed  with  its  pestilential 
breath  whole  families  and  tribes.  He  pictures 
scenes  of  dead  and  dying,  putrid  carcases 
dragged  out  of  the  huts  by  wolves,  and  dogs 
inside  feasting  on  the  disfigured  remains  of  tlieir 
masters ;  and  then  tells  of  those  whom  the  in- 
fection has  not  yet  reached,  where  the  father  of 
a  family  invites  them  to  escape  death  from  the 
fell  disease  and  its  accompanying  horrors  by 
their  own  poignards^he  himself  ready  to  do 
the  deed  with  his  own  hands,  should  their  hearts 
fail  in  doing  the  necessary  act. 

The  Kev.  Mr.  Cordner  describes  the  ravages 
of  smallpox  in  Ceylon,  when,  during  one  epi- 
demic, it  carried  off  one-sixth  of  the  inhabi- 
tants. Such  was  the  tt^rror,  that  husl>ands  for- 
sook their  wives,  parents  left  their  children,  leav- 
ing all  to  the  ravages  of  wild  l)ea.sts,  which 
attacked  and  devastated  the  abandoned  villages 
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with  such  effect  that  not  even  the  bones  of  the 
deserted  sick  and  dying  were  afterwards  found. 

During  the  great  plague  epidemic  of  London, 
between  the  years  1636  and  1665  (thirty  years) 
the  total  mortality  was  87,157  ;  yet  competent 
authorities  estimate  that,  if  we  could  extend 
the  inquiry  into  the  Continent  of  Europe,  and 
from  that  to  the  whole  habitable  globe,  there 
would  be  ample  reason  to  endorse  the  estimate 
of  Sir  Gilbert  Bland,  who  "thought  himself 
greatly  within  the  truth  in  asserting  that  small- 
pox has  destroyed  one  hundred  for  eveiy  one 
that  has  perished  by  the  plague." 

In  England,  about  the  date  of  the  introduc- 
tion of  vaccination,  but  before  it  was  generally 
practised — say,  for  instance,  the  last  ten  years 
in  the  eighteenth  century — small-pox  was  more 
than  a  hundred  times  more  fatal  than  diarrhoea, 
and  its  allied  diseases ;  six  times  more  fatal 
than  apoplexy,  palsy,  and  sudden  death,  taken 
altogether ;  and  seven  times  more  fatal  than 
measles. 

Jeiiner's  cause  at  last  triumphed,  and  he  was 
publicly  honored  and  rewarded.  In  his  pros- 
perity he  was  as  modest  as  in  his  obscurity. 
Though  invited  to  London,  and  told  that  he 
might  command  a  practice  of  £10,000  a  year, 
he  declined  in  the  following  terms : — "  No !  In 
the  morning  of  my  days  I  have  sought  the 
sequestered  and  lowly  paths  of  life  in  the  valley, 
and  not  the  mountain,  and  now,  in  the  evening 
of  my  days,  it  is  not  meet  for  me  to  hold  myself 
up  as  an  object  for  fortune  and  for  fame." 
During  his  lifetime  he  had  the  satisfaction  of 
realising  that  the  practice  of  vaccination  had 
been  adopted  throughout  the  civilised  world, 
and  when  he  died  his  title  as  a  benefactor  of 
his  kind  was  recognised  far  and  wide. 

Jonner's  nature  was  mild,  unobtrusive,  and 
unambitious.  The  singleness  of  his  heart  and 
his  genuine  modesty  graced  and  adorned  his 
splendid  reputation.  Those  who  opposed  him 
must  not  have  known  how  little  of  selfishness, 
vanity  or  pride  entered  into  his  composition. 
He  never  made  any  answer  to  aspersions.  Those 
who  did  know  him  intimately  declared  that 
there  was  something  about  him  which  they 
never  noticed  in  any  other  man,  the  most 
remarkable  being  the  gentleness,  the  simplicity, 
and  the  artlessness  of  his  manner,  combined 
with  the  total  absence  of  all  ostentation  and 
display.  He  was  perfectly  unreserved  and  free 
from  guile.  Such  was  the  man  to  whom  the  world 
is  indebted  for  vaccination — no  Court  or  metro- 
politan physician,  no  University  don,  but  a 
country  doctor,  a  man  of  science  and  bene- 
volence, whose  every  action  and  deed  conveys  a 
k'Hst»n  to  us  all,  and  whoso  name  will  never  die. 


JENNER'S  LIFE  AND  WORK. 

ABSTRACTED  FROM  AN  ADDBBSS  IN  HBDI- 
CINE  DELIVEBBD  AT  THE 

INTERCOLONIAL  MEDICAL  CON- 
GRESS, DUNEDIN,   1896. 

By  Alfred  Austin  Lendon,  M.D.  (Lond.),  op 
Adelaide,  S.A.,  President  op  the  Section. 

It  would  be  a  great  omission  if  this  Congress 
were  not  to  join  the  rest  of  the  civilised  world 
in  celebrating  what  must  be  confessed  to  be 
the  greatest  discovery  in  preventive  medicine 
of  the  last  century,  and  I  therefore  esteem  it 
a  very  great  privilege  to  have  this  opportunity 
of  attempting,  however  imperfectly  from  the 
slender  means  at  my  disposal,  to  briefly  lay 
before  you  an  account  of  Jenner  and  his  timee* 
and  to  review  the  work  he  accomplished. 

Edward  Jenner  was  bom  on  the  17th  May, 
1 749,  in  the  town  of  Berkeley,  which  in  themiddle 
of  last  century  had  a  population  of  about  five 
hundred  inhabitants,  was  situated  in  the  Vale  of 
Berkeley,  on  the  right  bank  of  a  river  Avon 
(not  the  Stratford  nor  the  Bristol  Avon),  about 
a  mile  from  where  it  flows  into  the  Severn. 
Like  so  many  other  towns  that  date  from  the 
feudal  times,  it  probably  originally  grew  up 
under  the  protection  and  shadow,  as  it  were,  of 
Berkeley  Castle,  the  seat  of  a  noble  family  of 
that  name.  The  town  is  about  16  miles  south- 
west of  Gloucester  City,  and  the  district  has 
long  been  noted  for  its  dairy  farming.  His 
father,  Stephen  Jenner,  who  died  in  1754,  was 
at  one  time  tutor  to  the  fifth  Earl  of  Berkeley,  to 
whose  father  it  has  been  presumed  that  he  was 
indebted  for  liis  presentation  to  the  living  of 
Berkeley,  in  which  he  succeeded  his  own  father- 
in-law,  and  was  succeeded  apparently  by  his  son 
Stephen,  who  seems  to  have  acted  the  part  of  a 
second  ^ther  to  the  youth  Euward. 

Another  brother  of  Jenner's  and  two  of  his 
brothers-in-law  were  also  beneficed  olergymen, 
so  that  the  family  was  one  of  eminent  respect- 
ability, as  the  phrase  ran  in  those  day&  The 
family  possessed  considerable  landed  properties 
in  the  western  counties,  where  the  name  has 
been  known  for  centuries,  and  the  sons  usually 
went  to  Oxford.  Indeed,  Jenner  remarked 
that  he  was  the  only  one  of  a  long  line  of  an- 
cestors and  relations  (sia)  who  had  not  been 
educated  there.  He  was  sent  to  a  school  at 
Wotton-under-Edge,  and  afterwards  to  Ciren- 
cester, where  he  early  developed  a  taste  for 
natural  history.  For  although  a  schoolboy 
might  make  a  collection  of  nests  of  the 
dormouse,  we  should  hardly  have  expected  him 
to  have  been  interested  in  oolitic  fossils,  as  we 
read  that  he  was.     He  left  scliool  at  the  age  of 
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foorteeiiy  and,  it  being  decided  that  he  was  to 
enter  the  medical  profession,  he  became  appren- 
ticed, as  the  custom  then  was,  to  a  surgeon,  Mr. 
Ludlow  of  Sodbury  near  Bristol.  In  1770  he 
went  to  London,  and  spent  two  years  as  a  house 
pupil  with  the  celebrated  John  Hunter,  who 
was  then  in  his  prime.  His  attachment  to 
Himter  was  very  great,  and  the  master's 
opinion  of  his  pupil  may  be  gathered  from  the 
many  letters  which  Jenner  preserved,  and  in 
one  of  which  Hunter  writes : — "  I  do  not  know 
anyone  I  would  sooner  write  to  than  you ;  I  do 
not  know  anybody  I  am  so  much  obliged  to." 
His  intimate  association  with  Hunter  must 
have  tended  greatly  to  mould  his  character, 
and  undoubtedly  it  was  the  most  fortunate 
element  in  his  educational  career.  Whilst  in 
London  Jenner  was  engaged  in  arranging  the 
natural  history  collection  of  Sir  Joseph  lE^nks, 
and  he  showed  such  skill  and  knowledge  that 
he  was  offered  the  position  of  Naturalist  to 
Captain  Cook's  second  expedition,  which  sailed 
in  1772.  Need  I  remind  this  audience  that  he 
would  then  have  visited  these  shores.  How- 
ever, he  declined  the  offer,  and  returned  to 
Berkeley  to  practice  in  1773.  His  correspon- 
dence with  Hunter  continued  till  the  death  of 
this  famous  surgeon,  who  once  endeavoured  to 
entice  him  to  London  by  an  invitation  to  assist 
him  in  teaching  natural  history,  but  Jenner 
resisted  the  flattering  temptation. 

We  have  an  interesting  picture  of  him  when 
starting  now  on  his  professional  career  at  the 
age  of  24,  drawn  by  a  friend  who  first  made  his 
acquaintance  at  this  time. 

"  His  height  was  rather  under  the  middle 
size,  his  person  was  robust,  but  active  and  well 
formed.  In  his  drees  he  was  particularly  neat, 
and  everything   about   him   shewed   the  man 

intent    and     serious He     was 

dressed  in  a  blue  coat  and  yellow  but- 
tons, buckskins,  well-polished  jockey  boots,  with 
handsome  silver  spurs,  and  he  carried  a  smart 
whip  with  a  silver  handle.  His  hair  .  .  . 
was  done  up  in  a  club,  and  he  wore  a  broad 
brimmed  hat  ....  I  .  .  .  .  was 
not  loss  surprised  than  gratified  to  find  that  the 
ancient  affinity  between  Apollo  and  Esculapius 
was  so  well  maintained  in  his  person." 

This  last  allusion  to  his  artistic  tastes  is  in-  ' 
teresting.  We  gather  from  various  sources  that 
he  was  fond  of  singing,  and  able  to  perform  on 
the  violin  and  flute.  Hunter's  letters  contain 
aHusions  to  paintings  which  he  had  purchased 
lor  him  as  a  bargain,  and  several  specimens  of 
his  poetic  talent  are  extant.  Perhaps  the  most 
striking  thing  we  notice  is  the  absence  of  any 
allusion  in   his  letters  to  current  political  or 


social  topics.  He  lived  in  stirring  times — the 
latter  end  of  the  reign  of  George  II.,  and  the 
whole  of  that  of  George  III.  As  a  boy  he 
would  have  heard  of  the  retreat  and  execution 
of  Admiral  Byng,  of  Olive's  victory  at  Plassey, 
and  of  Wolfe's  heroic  scaling  of  the  heights  of 
Abraham.  In  later  years  he  might  have  heard 
Burke's  brilliant  impeachment  of  Warren  Hast- 
ings in  Westminster  Hall  :  the  episodes  of  the 
French  Revolution  and  the  Napoleonic  wars, 
the  secession  of  the  American  Colonies  and  the 
War  of  Independence,  surely  these  were  every- 
where discussed.  But  Jenner  appears  to  have 
cared  fornone  of  these  things  :  his  verses  breathe 
a  love  of  country  life  and  objects,  and  his  letters 
seldom  deal  with  other  matters  than  that  of  his 
great  discovery. 

Chiefly  at  Hunter's  suggestion,  he  carried  out 
many  investigations  in  Natural  History,  one  of 
which,  on  the  Cuckoo,  seems  to  have  earned  him 
the  Fellowship  of  the  Royal  Society  in  1788. 
He  anticipated  Darwin  in  some  observations  on 
the  earthworm,  and  he  was  an  ardent  geologist 
at  a  time  when  geology  could  hardly  l)o  reck- 
oned amongst  the  sciences.  His  most  famous 
paper,  on  the  Migration  of  Birds,  was  not  pub- 
lished till  after  his  death. 

In  1788  he  married  a  lady  of  good  family, 
named  Kingscote,  and  alx>ut  the  same  time 
his  nephew  Henry  became  his  apprentice. 

Meanwhile,  Jenner  was  not  neglectful  of  his 
professional  studies.  He  belonged  to  two  small 
local  associations,  one  of  which  he  was  instru- 
mental  in  forming,  which  met  in  neighbouring 
towns,  and  contrived  to  blend  a  pleasimt  convi- 
viality with  academic  discussion,  much  as  this 
Congress  is  doing  on  a  larger  scale.  Here  he 
often  aflvanced  his  views  on  cow-pox  inocula- 
tion, views  which  his  confreres  looked  upon  as  a 
hobby.  He  amend wl  pharmaceutical  methods, 
and  above  all  he  explained  the  secret  of  Angina 
Pectoris.  It  was  to  this  mysterious  disease  that 
his  "  beloved  friend"  John  Hunter — "  the  dear 
man" — succumbed  in  1793.  All  these  things, 
which  of  themselves  would  have  made  him 
accounted  a  distinguished  man  in  his  day,  are 
overshadowed  by  the  discovery  at  which  he 
worked  quietly  for  so  many  years,  and  which  he 
brought  to  a  successful  issue  on  the  14th  May, 
1796. 

We  must  recollect  that  in  the  middle  of  the 
eighteenth  century  small-pox  was  mitigated  by 
the  method  of  inoculation,  which  was  first  in- 
troduced into  England  in  1722  through  the 
advocacy  of  the  Lady  Mary  Wortley  Montagu, 
the  wife  of  the  then  Ambassador  to  the 
Sublime  Porte.     By   a  process  of  selection,  an 
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attenuated  form  of  small-pox  virus  was  com- 
munioated,  and  in  the  hands  of  some  this  prac- 
tice was  attended  with  but  a  slight  mortality, 
although  it  had  this  disadvantage — that  it  was 
credited  with  difiusing  the  small-pox  more  ex- 
tensively. His  own  preparation  for  inocula- 
tion is  graphically  described  by  Jenner  in  terms 
which  recall  the  reply  of  Moliere's  Bachelierus 
to  his  learned  examiners: — 

"  Clysteriun  donare 
Po8tea  geignare 
HhuuUa  purgare 
Ifeseignaj^e,  repvrgare^  et  reolyHteriaareS* 

There  is  no  doubt  that  inoculation  usually 
prevented  small-pox  from  effluvia,  but  after  a 
time  the  degree  of  protection  was  lessened,  so 
that  cases  of  small-pox  from  contagion  did 
actually  occur  in  those  who  had  previously  been 
inoculated. 

Jenner  was  attracted  to  the  study  of  this 
question  by  a  tradition  which  was  prevalent 
amongst  the  dairy  maids.  When  he  was  an 
apprentice,  a  young  country  woman's  statement 
that  she  could  not  acquire  small-pox,  as  she  had 
already  had  cow-pox,  rivetted  his  attention. 
The  latter  was  a  disease  which  from  time  to 
time  broke  out  as  an  epidemic  amongst  the 
cows,  the  chief  features  being  some  sores  or 
vesicles  on  the  udder,  from  which  the  milkers, 
if  they  happened  to  have  cracked  fingers,  used 
to  IxKJome  inoculated.  Veterinary  science  was 
not  much  studied  in  those  days,  and  the  cow- 
pox,  which  was  common  in  some  districts,  was 
unknown  in  others,  and  was  generally  con- 
foun(led  with  the  cattle  plague. 

Jenner  mentioned  this  notion  to  Hunter, 
who  publicly  alluded  to  it  in  his  lectures,  and 
encouraged  his  pupil  to  investigate  its  truth 
when  he  returned  to  the  country.  Jenner  set 
to  work  and  collected  several  cases  of  persons 
who,  having  had  cow-pox  by  accidental  inocula^ 
tion,  were  found  to  be  insusceptible  of  inocula- 
tion with  small-pox  virus.  He  next  studied 
this  disease  of  the  cow,  and  he  came  to  the  con- 
clusion, since  generally  thought  to  be  erroneous, 
that  the  cow-pox  arose  from  a  disease  of  the 
horse,  known  as  the  "  grease,"  and  he  further 
concluded  that  this  disease  had  to  be  trans- 
mitted to  human  Ijeings  through  the  cow,  other- 
wise it  had  not  the  protective  virtue,  for  men 
who  contracUid  sores  on  the  fingers  from 
attending  to  horses  with  greasy  heels  were 
easily  inoculated  with  small-pox ;  these  sores 
were  therefore  probably  ordinary  septic  pro- 
ceases.  Jenner  ascertained  further  that  milkers 
might  have  cow-pox  more  than  once.  The  chief 
objection  raised  by  those  to  whom  Jenner  first 
announced   his  opinion  was   that  occasionally 


instances  of  small-pox  occurred  after  accidental 
inoculation  with  cow-pox,  so  that  the  rule  could 
not  be  absolute.  Moreover,  those  who  had  had 
small-pox  were  not  exempt  from  taking  cow- 
pox. 

Thus  foiled,  Jenner  set  to  work  again,  and 
demonstrated  that  all  the  sores  met  with  on.  the 
udder  of  the  cow  were  not  true  cow-pox  ;  and, 
further,  that  it  was  only  in  a  certain  stage  of 
the  development  of  the  vesicle  that  the  true 
virus  of  cow-pox  could  be  communicated  so  as 
to  be  protective  against  small-pox:  milkers 
were  liable  to  contract  sores  on  their  fingers 
which  were  not  true  cow-pox. 

In  1796  the  climax  was  reached.  A  girl 
named  Sarah  Nelmes  contracted  cow-pox  on 
her  hand,  and  on  the  14th  May  Jenner  inserted 
some  of  the  matter  taken  from  the  vesicle  into 
two  superficial  incisions  on  the  arms  of  a  boy 
named  James  Phipps.  Six  weeks  later  matter 
from  a  small-pox  pustule  was  inserted  into  the 
boy's  arms,  but  he  was  found  to  be  proof  against 
inoculation. 

More  recently  (1889)  Professor  Crookshank 
has  been  at  great  pains  to  show  that 
Jenner's  discovery  was  anticipated  in  the  year 
1774  by  a  Dorsetshire  farmer  named  Benjamin 
Jesty,  who  deliberately  inoculated  with  the 
cow-pox  his  wife  and  two  sons,  with  the  view 
of  preventing  the  small-pox,  having  noticed 
that  two  dairymaids  in  his  employ,  who  had 
accidentally  contracted  cow-pox,  had  escaped 
infection  when  waiting  upon  sufferers  during 
an  epidemic  of  small-pox.  As  an  historical  fact 
this  deserves  to  be  known,  but  it  in  no  way 
detracts  from  the  merit  of  Jenner's  work. 

Jenner*8  pamphlet,  "  An  Inquiry  into  the 
Causes  and  Effects  of  the  Variolae  Vaccinae,  a 
disease  discovered  in  some  of  the  western 
counties  of  England,  particularly  Gloucester- 
shire, and  known  by  the  name  of  the  Cow-pox," 
was  not  published  till  two  years  later  (1798), 
but  within  three  years  the  practice  of  vaccina- 
tion had  spread  to  the  continents  of  Europe, 
Asia,  and  America,  and  many  of  the  laity  con- 
tributed actively  to  the  diffusion  of  a  know- 
ledge of  the  advantages  of  the  discovery.  To 
no  one  perhaps  was  he  more  indebted  than  to  the 
Countess  of  his  patron,  that  Earl  of  Berkeley, 
the  succession  to  whose  title  has  formed  one  of 
the  romances  of  the  peerage  in  quite  recent 
days. 

A  few  years  before  these  events  occurred 
Jenner  had  become  a  physician,  and  resigned 
the  more  arduous  work  of  his  practice  to  his 
nephew.  His  work  now  required  his  presence 
a  good  deal  in  London,  and  for  a  time  he  lived 
there,  but  after  the  death  of  his  wife,  in  1815, 
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he  finally  retired  from  active  life,  and  remained 
at  Berkeley  for  the  rest  of  his  days.  He  died 
of  apoplexy  on  January  26th,  1823,  and  was 
buried  in  Berkeley  Church.  To  the  end  he 
continued  his  Natural  History  researches,  his 
spare  time  being  occupied  also  with  magisterial 
and  mayoral  duties. 

Had  Jenner  lived  in  the  nineteenth  century, 
his  services  to  humanity  would  perhaps  have 
earned  him  the  same  rewards  and  titles  as  those 
usually  accorded  to  a  regal  accoucheur,  or  even 
those  so  justly  bestowed  upon  his  distinguished 
namesake  in  our  own  day.  The  appreciation  of 
foreign  countries  was  soon  declared :  medals 
were  struck  in  his  honour :  in  Bavaria  his 
statue  was  enshrined  in  a  temple  :  diplomata 
were  showered  upon  him ;  and,  although  by  his 
own  country  his  merits  were  more  tardily  recog- 
nised, it  can  scarcely  be  said  that  his  discovery 
was  not  appreciated,  seeing  that  Parliament 
granted  him  £30,000  in  all,  and  that  the 
ancient  universities  vied  for  the  honour  of  con- 
ferring a  degree  upon  him,  whilst  Coleridge 
even  meditated  a  poem.  But  no  title  could  add 
to  the  lustre  of  his  fame,  no  money  grants  could 
adequately  represent  the  value  of  the  lives  he 
saved.  The  only  danger  to  his  reputation  lies 
in  the  fact  that  this  generation  does  not  really 
know  what  small-pox  meant  a  century  ago,  and 
hence  parents,  moved  by  their  infants'  tears,  are 
easily  persuaded  that  they  do  not  hold  with 
vaccination,  and  that  it  engenders  all  sorts  of 
diseases  in  after  life,  as  though  skin  eruptions 
and  delicate  health  were  unknown  before  the 
days  of  Jenner. 

It  is  not  my  intention  to  enter  into  details  as 
to  the  reception  vaccination  met  with,  the  oppo- 
sition it  evoked  in  some  quarters,  the  manner 
in  which  its  progress  was  impeded  by  imperfect 
attention  to  its  proper  performance,  and  the 
nusrepresentations  that  were  circulated  as  to  its 
remote  effects.  Jenner  lived  to  a  ripe  old  age, 
but  one  regrets  to  think  how  his  sensitive 
nature  was  constantly  exposed  to  rude  assaults 
at  the  hands  of  invidious  contemporaries  :  how- 
ever, he  never  wavered  in  his  belief  in  the 
greatness  of  the  discovery.  It  is  true  that  he 
met  with  a  serious  check  in  1811,  when  the 
case  of  the  Hon.  R.  Grosvenor  showed  that  the 
protection  afforded  by  vaccination  against 
Rmall-pox  did  not  last  for  all  time,  but,  as 
Jenner  pointed  out,  neither  did  the  protection 
of  inoculation  prove  absolute.  It  is  true  also 
that  it  is  not  possible  to  reconcile  Jenner's 
statement  in  his  letter  on  this  case  with  his 
statement  in  his  original  "  Inquiry."  But  at 
all  events  be  modified  his  opinion  to  this  extent, 


that  he  pronounced  that  vaccination  gave  as 
much  protection  as  inoculation — ^neither  more 
nor  less — and  the  experience  of  one  hundred 
years  fully  bears  out  this  statement.  Since 
then  nothing  has  been  added  to  this  great  dis- 
covery, and  nothing,  I  think,  has  been  found  to 
detract  from  it.  Quite  recently  too  an  eminent 
veterinary  authority  has  shown  that,  amongst 
the  various  different  diseases  commonly  known 
as  the  grease,  there  is  an  affection  of  a  conta- 
gious nature,  the  true  horse-pox,  which  com- 
municates to  man  and  to  the  cow  the  true 
vaccine  vesicle,  and  protects  against  small-pox. 

Professor  Crookshank's  ponderous  volumes 
were  written  with  a  view  of  showing  that  we 
are  all  quite  wrong  in  our  estimate  of  Jenner, 
and  that  vaccination  itself  is  a  delusion  and  a 
snare ;  but  the  only  effect  of  a  perusal  of  his 
book  is  to  confirm  us  in  our  preconceived 
notions  as  to  the  greatness  of  Jenner's  work. 
And  it  can,  I  think,  be  safely  said  that  not 
only  is  there  no  evidence  or  argument  adduced 
that  can  dispose  of  the  statistical  proofs  of  the 
efficiency  of  vaccination,  but  that,  by  repub- 
lishing in  full  Jenner's  various  papers,  this 
champion  of  the  an ti- vaccinationists  (a  sect 
mainly  recruited  from  the  ranks  of  those 
faddists  or  fanatics  who  despise  logic  and 
distort  statistics)  has  done  a  real  service  to 
vaccination  :  like  Balaam,  he  has  uttered  a 
blessing,  instead  of  the  looked-for  curse. 

Jenner  may  not  have  been  as  profound  a 
philosopher  as  Harvey  in  the  seventeenth 
century,  or  such  an  intellectual  giant  as 
Pasteur  in  the  nineteenth  century,  but,  as 
Dogberry  hath  it,  "  comparisons  are  odorous." 
The  work  Jenner  did  was  essentially  work  of 
observation,  such  as  any  general  practitioner 
might  carry  out,  and,  if  we  estimate  its  value 
by  the  saving  of  life,  it  probably  has  higher 
merit  than  the  enunciation  of  the  anti-septic 
theory,  or  the  discovery  of  aneesthesia. 

But  this  reminds  me  that  if  this  year  be  a 
great  centenary,  it  is  also  a  great  jubilee,  for 
was  it  not  in  1846  (October  16th)  that  Morton 
first  publicly  demonstrated  at  Boston  the 
marvellous  anaesthetic  properties  of  ether.  And 
what  was  Morton?  Two  and  a-half  years 
before  this  date  he  had  commenced  his  work  as 
a  medical  student — supporting  himself  mean- 
while by  the  practice  of  dentistry.  He  was 
only  27  years  of  age  when  he  perfected  his 
discovery. 
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VACCINATION  IN  NEW  SOUTH 

WALES. 


In  1884  a  work  was  reproduced  by  the  Govern- 
ment Printing  Office  of  New  South  Wales,  of 
which  the  following  is  the  preface  : — 

"The  original  work  by  Dr.  Jenner  on  the  cow- 
pox,  published  in  1799,  and  a  second  edition, 
enlarged,  containing  all  his  original  observa- 
tions on  the  Variola  Vaccinae,  in  1800,  being 
now  of  great  rarity, — Dr.  G.  Bennett  having  a 
copy  of  the  second  edition  of  the  work,  waited, 
with  Dr.  Mackellar  and  Dr.  Creed,  upon  the 
Hon.  A.  Stuart  (the  Premier)  to  request  the 
Government  of  New  South  Wales  to  reprint  the 
book.  This  application  was  granted,  and  a 
perfect  yoc  simile  of  the  work,  in  size,  type,  and 
the  four  coloured  plates,  has  been  produced. 
The  book  will  no  doubt  be  found  of  great  benefit 
to  the  Medical  Profession  and  the  general 
public,  by  placing  before  them,  without  extra- 
neous matter,  the  e\ddence  upon  which  vaccina- 
tion was  adopted  by  every  civilized  Government 
in  the  world." . 

Much  credit  is  therefore  due  to  the  Government 
of  New  South  Wales  for  an  attempt  to  make 
known  and  popularise  vaccination  in  this  colony. 
It  is,  however,  a  lamentable  fact  that  vaccina- 
tion does  not  flourish  in  this  land,  as  will  be 
shown  by  the  following  table,  extrjicted  from 
the  last  report  on  vaccination  published  by  the 
Medical  Advisor  to  the  Govornment. 

In  addition  to  vaccinations  performed  by 
Government  vaccinators,  a  number  no  doubt 
wore  performed  by  privat<^  practiticmt^rs,  but  of 
thos(^  no  returns  have  l)eon  obtainable.  There 
is  reason,  however,  to  boliovo  that  these  cases 
would  not  add  very  materially  to  the  porcentAge 
in  the  following  tjible. 

It  is  a  matter  of  extreme  regret  the  very 
small  number  of  the  population  in  this  colony 
who  avail  themselves  of  the  protection  afforded 
to  themselves  and  their  families  against  the 
ravages  of  this  droivd  discjise. 

During  the  last  fifteen  years,  each  successive 
President  of  the  Board  of  Health  and  Medical 
Advisor  to  the  (xovornment  of  this  Colony  has 
strongly  animadverted  on  the  gross  tand  total 
neglect  of  vaccination  exhibited  by  the  annual 
returns,  and  in  emphatic  terms  has  (♦arnestly 
fid  vised  the  intnniuction  of  moiisui'es  for  the 
compulsory  vaccination  of  all  the  inhabitants, 
stron*;ly  urging  as  an  excuse  the  dreadful 
calamity  that  would  accrue  from  the  wido-spre^l 
devastation  by  an  epidemic  of  small-pox. 


Retubn   Showing    thb  Number  of   Bibthb 

DURING  THB  PaST  ThIBTY-FOUB  YbABS,  AND 

THB  Number  op  Vaccinationb  Performed 
BY  Government  Vaccinators  during  the 
same  Period. 


Proportion  of  Vaooinft- 

Year. 

Birthfi. 

VaoclDations. 

tions  to  CTcrj  100  Births 
RegUtond. 

1861 

14,681 

2,349 

16(10 

1862 

16,434 

.3,155 

20-44 

1863 

16,679 

12,970 

82-72 

1864 

16,881 

10,696 

63-36 

186.5 

17,283 

8,367 

48*41 

1866 

16,950 

7.606 

44-87 

1867 

18,317 

6,931 

37-83 

1868 

18,485 

11,237 

60-7P 

1869 

19,243 

21,607 

111-76 

1870  . 

19,648 

7.084 

36  54 

1871 

20,143 

6,482 

82-16 

1872 

20,250 

17,565 

86-74 

1873 

21,444 

3,152 

14-69 

1874 

22,178 

4.832 

21-78 

1876 

22.628 

3,111 

18*80 

1876 

23.298 

4,361 

18-71 

•    1877 

23.851 

16,881 

70-77 

1878 

25,328 

3,612 

13-86 

1879 

26,933 

6,569 

20-67 

1880 

28,162 

5,029 

17-85 

1881 

28,993 

61,239 

211-21 

1882 

29,702 

2,188 

7-36 

1883 

31,281 

882 

2-81 

1884 

33,946 

7,055 

20-78 

1885 

35,043 

2,230 

6-36 

1886 

36.284 

1,763 

4-85 

1887 

37,236 

3,230 

8-67 

1888 

38.505 

2,186 

5-67 

1889 

37,235 

2,4i»4 

6-45 

1890 

32,061 

2,197 

6  85 

1891 

39,567 

1,567 

3-96 

1892 

•10  646 

4,014 

9-87 

189H 

40,212 

2,547 

6-33 

1894 

38,9  .5 

1.957 

602 

Total  . 

906,352 

257.855 

28-44 

How  grejit  a  protection  against  small-pox 
is  afforded  by  vaccination,  and  re- vaccination  at 
the  age  of  puberty,  has  been  very  strikingly 
shown  by  the  results  of  the  recent  outbreaks  of 
small-pox  in  various  parts  of  the  United  King- 
dom, where,  largely  owing  to  the  pernicious 
agitation  of  the  so-called  anti-vaccinators,  many 
persons  have  abstained  from  having  their 
children  vaccinated.  We  may  here  give  a  few 
examples  in  illustration  taken  from  the  report 
of  the  Chairman  of  the  Parliamentary  Bills 
Committeee  of  the  British  Medical  Association 
(Ernest  Hart,  D.C.L.). 

In  the  Sheffield  outbreak  of  1887-8— 

Per  1.000. 

The  number  of  children  under  10  yeara  at- 
tacked was,  amongst  the  vaccinated  ...      6*w 

The  number    of  children    under  lo  years  at- 

tacked  was,  amongst  the  unvaccinated     ...  101  "00 

The  denth-rate  of  children  under  10  ytars  at- 
tacked was,  amongst  the  vaccinatod         ...      0*09 

The  death-rate  of  children  under  10  years   at- 

tacked  was,  amongst  the  unvaccinated    ...    44*00 
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So  that  the  nnvaccinated  who  were  attacked 
were  twenty  (20)  times  more  numerous  than 
the  yaocinated,  and  of  those  who  died  the  un- 
vaccinated  were  four  hundred  and  eighty  (480) 
times  more  numerous  than  the  vaccinated. 

Then,  a.s  showiii*?  tiie  advantage  of  re-vacci- 
nation :  In  the  case  of  persons  over  10  years — 

Per  1,000 
The  namber  attacked  in  the  twice  vaccinated 

*' 6xV  •••  •■•  «■•  •••  •••  •>■  O    Vrw 

The  number  attacked  in  the  once  vaccinated 

wtsre  •••  «■•  ••.  •••  ...  ••«  isf  vv 
The  namber  attacked  in  the  nnvaccinated  were  94*00 
The  namber  who  died  in  the  twice  vaccinated 

^■ClC  ••»  ...  ,a,  ...  ,a,  ,.,  V   UO 

The  number  who  died  in  the  once  vaccinated 

were  «••  ■•«  ...  ,,,  ,,,  ...  i"uu 
The  namber  who  died  in  the  un vaccinated  were    51  *0o 

So  that  the  number  of  the  unvaccinated  who 

were  attacked  was  thirty-one  (31)  times  greater 

than  in  the  case  of  the  twice  vaccinated ;  the 

number  of  the  unvaccinated  who  died  was  six 

hundred  and  forty  (640)  times  greater  than  in 

the  case  of  the  twice  vaccinated  ;  the  number  of 

those  only  once  vaccinated  who  were  attacked 

was  six  (6)  times  greater  than  those  who  were 

twice  vaccinated,  and  the  number  of  those  only 

once  vaccinated  who  died  was  over  twelve  (12) 

times  greater  than  in  the  case  of  those  who  had 

been  twice  vaccinated. 

Precisely  the  same  sort  of  results  emerge 
from  a  study  of  the  epidemic  in  Leicester, 
1892-3,  and  this  town  is  notorious  as  the  centre 
of  the  anti-vaccination  movement.  In  this 
epidemic  we  have  an  example  too  of  the  immu- 
nity enjoyed  by  efficiently-protected  nurses  and 
attendants  upon  the  sick,  for,  *  of  40  officials 
connected  with  the  hospital,  34  were  "efficiently" 
protected  either  by  revaccination  or  by  a  pre- 
vious attack  of  small-pox,  as  shown  by  exten- 
sive "  pitting,"  and  not  one  contracted  small-pox. 
The  remaining  6  were  "  inefficiently  "  protected, 
having  been  vaccinated  only  in  infancy,  and 
having  refused  revaccination.  Five  of  these 
contracted  small-pox,  and  1  died.  The  only  one 
of  these  6  "inefficiently"  protected  to  escape 
was  the  matron,  who,  of  course,  was  not  much 
exposed  to  the  contagion,  taking  no  part  in  the 
actual  nursing  of  small-pox  cases,  and  only 
entering  the  ward  occasionally. 

Further,  this  epidemic  strikingly  shows  the 
modified  and  mild  character  of  the  disease  even 
when  it  does  attack  the  vaccinated — for  this  it 
of  course  does.  It  is  an  error  not  unfre- 
quently  made  to  expect  that  vaccination  shall 
absolutely  protect  against  small-pox.  The 
disease  itself  will  not  do  so.  One  attack  of 
small-pox  may  be  followed  by  another,  and 
why,  therefore,  expect  that  vaccination  shall  be 
more   efficient    than    the    disease  itself  ?     In 


Jenner's  own  words,  vaccination  *  duly  and 
efficiently  performed  will  protect  the  constitu- 
tion from  subsequent  attacks  of  small-pox  as 
much  as  that  disease  itself  will.  I  never 
expected  it  would  do  more,  and  it  will  not,  I 
believe,  do  less.*  In  Sheffield,  among  the  un- 
vaccinated, 35  cases  (22  of  them  in  children 
under  10  years)  were  malignant  or  semi-malig- 
nant, and  of  these  16  died  and  19  recovered, 
*  to  be  left,  unfortunately,  disfigured  for  life,' 
while  no  vaccinated  case  was  of  a  malignant  or 
semi-malignant  type. 

Such  illustrations  as  these  might  be  multi- 
plied almost  indefinitely,  and  all  show  that 
while  our  efficient  medical  inspections  of  in- 
coming vessels  and  our  stringent  quarantine 
regulations  against  this  particular  disease  may 
succeed  for  long  in  keeping  the  enemy  from  our 
midst,  yet  at  any  time  the  joint  in  our  armour 
of  defence  may  be  found,  and,  with  our  popula- 
tion for  the  most  part  unprotected,  who  shall 
stay  the  advance  of  the  invader, — how  many 
lives  must  be  sacrificed,  how  much  misery  en- 
dured before  recourse  to  the  only  known  remedy 
does  in  the  end  what  should  and  could  be  done 
now? 

The  latest  lesson,  by  some  grim  freak  of  ad- 
verse Fate,  comes  from  Gloucestershire,  the 
birthplace  of  the  ancestors  of  Jenner,  and  of 
himself,  as  well  as  the  scene  of  his  brilliant  dis- 
coveries and  his  labours  in  the  cause  of  vacci- 
nation, but  also  the  hot-bed  of  violent  anti- 
vaccinationists,  whose  preaching  and  whose 
influence  have  been  used  against  the  practice  of 
this  well-established  prophylactic  against  small- 
pox. Here,  as  at  Sheffield,  Leicester,  and  other 
places,  the  anti- vaccinationists  have  endeavoured 
to  make  much  capit^U  out  of  the  fact  that  the 
larger  number  of  persons  who  have  been  re- 
turned are  vaccinated,  entirely  ignoring  the 
facts  that  these  are  cases  of  adults  over  20 
years  of  age,  who  were  vaccinated  only  in  in- 
fancy, most  of  them  so  very  incompletely  as  to 
afford  but  imperfect  protection.  We  look  for- 
ward with  much  interest  to  the  completion  of 
the  statistics  of  the  Gloucestershire  outbreak, 
and  have  no  hesitation  in  foreshadowing  that 
they  will  add  another  item  to  the  many  others 
already  accumulated  regarding  the  value  of 
vaccination  as  a  protection  against  small-pox. 


NOTICE  OF  MBBTING. 

NBW  SOUTH  WALES  BRANCH  BRITISH 
MEDICAL  ASSOCIATION. 

A  Gbnekal  Meetcng  of  the  Branch  will  be  held  at 
St.  James'  Hall,  on  Friday,  May  29th,  at  8.15. 

Business  :  General. 

GEORGE  E.  RBNNIB,  Hon.  Secretary. 
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ORIGINAL   ARTICLES. 


ON  SOME  PRACTICAL  POINTS  IN 
CLINICAL  WORK. 

By  R.  Scot  Skirvincj,  M  B.,  Lecturer  in  Clini- 
cal Medicine  in  the  Sydney  University, 
Hon.  Physician  to  the  Prince  Alfred 
Hospital,  Sydney. 

I  MUST  apologise  for  the  disconnected  character 
of  this  communication.  Hurry  must  partly 
excuse  me.  I  merely  wish  to  bring  forward  a 
few  practical  points  which  come  before  us  in 
practice,  and  which  have  no  relation  to  one 
another,  yet  they  are  matters  of  practical  im- 
portance, and  I  should  greatly  like  to  hear  the 
views  and  practice  of  my  colleagues  regarding 
them. 

1.  The  Feedhuj  oj  Case%  of  IiUestiticd  Disedse 
or  Injur  If. — I  have  for  many  years  held  the 
view  that  the  profession  are  too  fond  of  relying 
on  milk-food  in  typhoid  fever,  to  an  injudicious 
extent.  I  am  very  ready  to  grant  that  milk 
ought  to  be  our  mainstay  in  the  diet-scale  of 
such  cases,  but  there  are  other  things  which 
may  safely  l)e  used,  and  I  would  protest  against 
the  exc&ssive  use  of  milk.  I  have  seen  patients 
filled  up  with  it  till  I  thought  their  back-teeth 
must  be  submerged.  Figure  to  yourselves  what 
takes  place.  A  huge  compact  curd  fills  the 
stomach,  and  in  its  passage  to  the  fundament 
it  must  be  difficult  to  digest ;  and,  besides,  as 
we  all  know,  a  milk  diet  favours  constipation. 
Now,  one  of  the  peculiarities  of  enteric  fever  in 
Australia  is  the  absence  of  the  looseness  of 
bowel  so  common  in  Europe.  Well,  I  think 
that  too  much  milk  increases  this  costiveness — 
loads  to  hard  stools  ;  and  a  hard  stool  imping- 
ing on  the  base  of  a  typhoid  ulcer  cannot  be  a 
desirable  state  of  afifairs.  Surely  we  may  be 
allowed  to  give  some  well-cooked,  or  partially 
digested,  starches — foods  which  are  disposed 
of  by  the  digestive  juices  long  before 
they  reach  the  level  of  the  Peyerian  glands. 
I  am  not  unmindful  of  the  fact  that  milk 
leaves  a  stool  which  is  said  to  favour  but 
little  the  multiplication  of  bacterial  life  ;  yet  I 
see  no  reason  why  arrownwt,  sago  lx)iled  to  a 
jelly,  and  certain  iiXKh  of  the  Bengcr  ty[)e, 
should  not  play  a  more  frequent  role  in  the  diet 
scale  of  typhoid  fever  ;  ancl,  further,  I  urge  that 
junket  Ix^  ustJd  more  often  in  place  of  oixlinary 
milk.  You  only  forosttill  a  change  which  occurs 
in  the  stomach,  with  these  jwlvantages-  that  the 
patient  has  an  alteration  of  foo<l,  cleans  his 
mouth  by  a  little  chewing,  and  gives  his 
stomach  a  divided  curd  instead  of  a  solid  one. 

The    foregoing   remarks    I    wish    to    apply 


largely .  to  other  forms  of  abdominal  diseajse. 
In  infantile  diarrhcea  the  total  stoppage  of  milk 
for  a  day  or  two  may  make  the  difference  of  life 
and  death.  And  in  the  treatment  of  appen- 
dicitis, if  food  is  given  at  all  by  the  mouth  in 
the  acute  stage,  that  food  ha<l  best  l)e  some- 
thing other  than  plain  milk. 

2.  The  Treat77ient  of  Fluid  Within  tht 
Thoracic  Cavity. — Where  there  is  a  large  em- 
pyema, and  especially  if  there  be  dislocation  of 
the  heart,  I  am  strongly  of  opinion  that  the 
safest  course  to  take  is  to  tap  the  day  before  an 
incision  is  made.  By  doing  so  you  diminish  the 
risk  of  heart  failure  and  shock,  which  may  and 
do  occur  not  seldom  when  tiuid  is  rapidly 
evacuated,  and  the  heart  is  surprised  into 
retiring  to  its  normal  position.  Some  of  the 
worst  quarters  of  an  hour  I  have  had  have  been 
in  connection  with  such  cases. 

Whatever  divergence  of  opinion  still  exists 
regarding  tapping  simple  cysts  of  the  liver,  T 
suppose  we  are  all  agreed  that  incision  only 
should  be  practised  in  pulmonary  hydatidH. 
Tapping  there  is  inadvisable,  because  of  the 
greater  risk  of  suppurative  changes  occurring, 
and  because  a  cough  during  the  operation  may 
rapidly  flood  the  bronchi  by  rupturing  the  cyst. 
But  here,  as  in  empyema,  I  think  that  risk  of 
sudden  death  may  accrue  from  a  too-sudden 
emptying,  through  an  incision.  I  therefore, 
after  I  have  laid  bare  the  visceral  pleura,  insert 
a  canula,  and  allow  the  cyst  quietly  to  empty 
itself  before  I  make  an  incision  into  it.  This 
also  facilitates  stitching  the  two  pleural 
surfaces  together  if  they  be  non-adherent 
If  the  patient  coughed  and  burst  the  cyst  in- 
ternally, you  could  in  an  instant  incise,  and  so  in 
a  gre»it  measure  obviate  the  risk  of  flooding  the 
bronchi.  Anyway,  I  prefer  that  latter  risk  to 
that  of  a  too- sudden  alteration  of  pressure 
within  the  thoracic  cavity. 

S.  Cerebral  Surge'n/. — Suppase  you  cori-ectly 
diagnose  an  hydatid  of  the  cerebral  hemispliei'e. 
After  you  have  trephined,  how  shall  you  deal 
with  it  ?  I  am  inclined  to  think  that  here  is 
perhaps  a  fit  condition  for  tapping,  at  least  at 
first,  and  for  this  reason  :  Cere4)ral  hydatids, 
in  a  very  large  proportion  of  cjises,  encroach 
on  the  ventricles,  and  they  are  more  often 
simple  cysts  tlian  not.  If  you  incise 
and  evacuate,  you  leave  a  ventricular  fis- 
tula— a  condition  which  in  my  experience 
has  always  ended  fatally.  This  point  has 
already  been  ably  discussed  by  Dr.  Verco,  and 
he  proposes  closing  the  cerebral  wound  t<»  stop 
the  drawing  of  cerebro-spinal  fluid,  and  if  one 
could  be  sure  of  doing  so  it  seems  the  best  prac- 
tice.    I  would  like  again  to  call  the  attention 
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of  the  profession  at  home  to  the  great  in- 
frequency  of  the  so-called  "  Hydatid  thrill." 
One  would  suppose  it  was  a  common  sign,  to 
judge  by  English  text-books.  On  the  contrary, 
it  is  a  very  rare  one.  I  l)elieve,  when  present, 
it  almost  invariably  betokens  an  hydatid  con- 
taining daughter  cysts. 

Just  now  there  is  a  boom  in  exploring  the 
brain — and  rightly — but  I  feel  sure  that  before 
long  we  will  settle  down  to  something  more 
definite  in  the  conditions  which  move  us  to 
advise  operation.  For  my  part,  the  matter 
stands  thus  :  In  only  a  very  small  proportion  of 
new  growths  vrithin  the  cranial  cavity  are  the 
signs  of  localisation  suiiiciently  definite,  and  the 
anatomical  position  at  the  same  time  sufficiently 
favourable  to  justify  the  hope  that  an  operation 
planned  to  remove  the  lesion  will  succeed.  But 
it  is  in  the  vague  cases  where  you  cannot  local- 
ise, or  where  the  lesion  is  probably  unfavorably 
placed,  that  I  think  we  ought  to  define  our  posi- 
tion. In  many  such  cases  the  general  signs  of 
cerebral  tumour  are  present  to  a  distressing 
extent — vomiting,  headache,  and  optic  neu- 
ritis, with  its  not  improbable  secjuel  of  blindness. 
What  shall  we  advise  in  such  cases  ?  Only  in  the 
rare  event  of  the  growth  being  cystic  is  tre- 
phining likely  to  do  radical  good.  Are  we  to 
trephine  merely  in  the  hope  of  relieving  the 
general  symptoms  of  increased  intra-cranial 
tension  1  My  own  feeling  in  the  matter  is  that 
in  a  majority  of  cases  they  are  l)etter  left  alone. 
Still  there  remains  a  leaven,  in  which,  from  the 
intensity  of  misery  to  which  the  sufferers  are 
reduced,  one  is  impelled  to  give  them  the  pos- 
sible alleviation  of  opening  the  cranial  vault. 

J^  Appendicitis. — Perhaps  amid  the  diffi- 
culties which  surround  the  diagnosis  of  acute 
abdominal  disease,  in  which  pain,  vomiting, 
and  constipation  exist,  no  more  helpful  work 
has  been  done  than  that  in  connection  with 
appendicitis.  And  to  Treves  and  Talamon  this 
light  in  darkness  is  largely  due.  With  increas- 
ing experience  one  realises  how  very  large  is 
the  proportion  of  cases  which,  in  former  years, 
would  have  vaguely  been  viewed  as  peritonitis 
or  obstruction,  and  which  are  really  due  to 
mischief  stai  ting  at  the  appendix  ;  and  how  the 
obstruction  signs  are  due  to  a  paresis  of  the  gut, 
and  not  to  any  gross  mechanical  impediment. 
A  knowledge  of  the  frequency  of  the  affection, 
and  its  protean  character,  cannot  be  over- 
estimated. The  diagnosis  is  by  no  means 
always  simple  I  have  even  seen  so  foreign  a 
malady  as  enteric  fever,  oi*  a  suppurating  gall- 
bladder, mistaken  for  appendicitis,  and  have 
participated  heartily  in  these  errors  for  nearly 
a  week.      Macbumey  has   rightly  laid   great 


stress  on  a  particular  point  of  maximum  in- 
tensity of  pain  and  tenderness ;  but  this 
ought  not  to  be  relied  on  too  trustingly,  for  the 
position  of  the  pain  depends  a  good  deal  on 
the  position  of  the  appendix,  and,  as  eveiyone 
who  has  operated  on  this  organ  knows,  its 
location  varies.  I  excised  an  appendix  the 
other  day  where  its  tip  was  adherent  to  the 
under  surface  of  the  liver,  and  the  pain 
was  chiefly  complained  of  under  the  margin 
of  the  ribs.  Again,  I  had  another  '  case 
in  P.  A.  H.,  in  which  the  appendix  was 
perforated,  and  situated  not  very  far  from  the 
splenic  region.  Several  excellent  classifications 
of  this  disease  are  found  in  recent  monographs, 
but  I  have  noted  that  at  the  bedside  practically 
there  are  two  main  types,  and  I  have  tried  to 
recognise  them  early,  for  their  recognition 
influences  one's  treatment.  (I  omit  all  dis- 
cussion of  relapsing  or  recurrent  appendicitis.) 

1.  The  rapid  fulminating  type,  where  the  ap- 
pendix is  perforated  almost  at  once  or  becomes 
gangrenous.  Hence,  invasion  of  the  peritoneum 
generally  takes  place  before  the  saving  ad- 
hesions have  shut  off  that  cavity  from  infection. 
These  are  the  cases  in  which  the  robust  meddle- 
someness of  treatment  of  the  Americans  is  to  be 
imitated.  But  it  is  in  just  these  cases  where  one 
hesitates  to  interfere  in  the  early  days.  There 
is  often  a  fallacious  lull  in  the  symptoms  which 
stays  your  hand  until  general  peritonitis  makes 
operation  futile.  Only  further  study  of  the 
disease  will  teach  us  at  the  inception  that  in 
this  or  that  particular  instance  safety  is  to  be 
found  only  in  early  or  immediate  operation. 
Although  some  sorrowful  results  of  waiting  are 
present  to  my  recollection,  I  shall  not  on  that 
account  allow  myself  to  be  hurried  into  the 
Transpacific  fervour  for  operation  on  nearly 
every  case. 

2.  Happily  the  bulk  of  cases  are  not  fulminat- 
ing. They  are  acute  enough,  in  all  conscience, 
but  in  many  of  them  the  butt  end  of  the  disease 
comes  first,  and  a  stormy  beginning,  with  judi- 
cious management,  simmers  down  to  an  early 
resolution  without  pus  formation.  In  those  in 
which  pus  forms,  it  does  so  after  a  salutary 
adhesive  inflammation  has  shut  off  the  perito- 
neum. In  these  we  may  wisely  wait  for  8  or  10 
days,  when,  if  the  pulse  is  quick,  and  the  tem- 
perature hectic,  one  ought  to  operate.  A  rectal 
examination  should  never  be  omitted. 

In  general  treatment  I  would  emphasise  abso- 
lute rest,  leeching  especially,  and  foments, 
avoiding  milk,  a  wise  starvation,  feeding  by  the 
bowels.  Very  often  these  measures  will  help  the 
disease  to  subside  in  no  equivocal  way.  Whether 
in    the   very   early   stage   a  dose   of    calomel 
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and  a  saline  is  a  wise  measure  I  am  not 
sure.  I  am  inclined  to  think  I  have 
seen  good  done  by  it,  in  the  same  way 
that  grave  symptoms  after  abdominal  opera- 
tions melt  away  under  similar  treatment.  I 
would  like  to  hear  the  opinion  of  members  on 
this  particular  point  Before  leaving  the  subject 
I  would  like  to  call  attention  to  the  frequency  of 
portal  pyiemiain  this  disease.  I  have  known  it  to 
occur  (a)  after  operation,  (6)  where  no  pus  was 
believed  to  have  formed,  and  (c)  yet  again 
when  the  abscess  was  known  to  have  burst  into 
the  bowel.  Its  frequency  is  no  doubt  an  argu- 
ment in  favour  of  early  operation.  When 
operating  I  would  strongly  deprecate  a  too- 
curious  searching  after  the  peccant  organ.  Nay, 
I  would  even  discountenance  washing  out  with 
a  vigorous  douche,  I  thinking  wiping  with  swabs 
and  leaving  the  limiting  layer  of  the  abscess 
cavity  unexplored  are  the  best  means  of  mini- 
mising the  risk  of  infection  of  the  general 
cavity  of  the  peritoneum. 

5.  Two  practical  points  in  surgery  occur  to 
me  as  worthy  of  note  : — 

(a)  After  curetting  a  large  uterus,  say,  after 
abortion,  it  is  well  to  put  in  a  gauze 
drain.  By  doing  so  you  check  oozing, 
straighten  the  cervical  canal,  promote 
drainage,  and  favour  antisepsis.  I  do 
not  thmk  the  profession  generally  prac- 
tise this. 

(6)  In  operations  involving  the  tongue  or  jaw, 
especially  if  there  be  an  external  wound 
in  the  neck,  it  is  of  the  greatest  value  to 
unite  the  severed  mucous  edges.  By 
doing  so  you  cover  up  raw  surfaces 
within  the  mouth,  and  so  minimise  the 
risk  of  septic  absorption  and  septic 
pneumonia  ;  and  if  there  be  an  external 
wound  you  cut  it  off  from  contamination 
from  the  mouth.  This  detail  of  technique 
is  not  dwelt  on  in  text-books  as  it  ought 
to  be.  I  owe  it  to  Dr.  MacCormick  that 
I  have  learned  its  great  value. 


Wanted  to  Purchast^  a  light  Ch/rueeological  Chair,  a 
"  Harvard'*  preferred,  by  Dr.  G.  A.  Innes  Mackaj,  of 
Maclean,  Clarence  Biver. 


Dry  Diphtheria  Anti-toxin  (Raffer's),  Ss.  a  bottle  : 
and  B.  &  W.'s.  Is.  3d.  a  tube.  Dry  Tetanus  Anti-toxin 
(Buffer's),  lOs.  6d.  a  tube.    L.  firuck,  Sydney. 

B.  4'  ^^''*  Supra-renal  Capenlei,  5  grs.,  68.  6d.  a 
bottle  of  100.     Bruck,  Sydney, 

B  S'  ^^-'^  Duplicate  l^escrlptiun  Booha,  for  the 
pocket,  3s.  a  dozen.     Bruck,  Sydney. 


UREMIC  DYSPNCEA  AND  COMA. 

By  Angel  Money,  M.D.,  F.R.C.P.  Lond., 

Sydney,  N.S.W. 

Carefully  recorded,  even  though  incomplete, 
if  accurately  observed,  facts  of  cases  of  uraemia 
are  still  required  to  advance  a  clinical  know- 
ledge of  unemia.  Such  notes  may  help  to 
advance  a  scientific  understanding  of  the  nature 
of  uraemia.  I  bring  forward  a  case  of  much 
interest. 

G.  H.,  aged  58,  was  first  seen  by  me  in  con- 
sultation with  Drs.  Gwynne  Hughes  and  J. 
Service,  on  July  22nd,  1894.  The  diagnosis  of 
the  case  presented  no  difficulties  ;  it  was  cleajrlj 
a  case  of  granular  kidney  with  hypertrophied 
heart  and  high  tension.  The  prognosis  is 
interesting,  as  he  was  considered  at  that  time, 
now  nearly  two  years  ago,  to  be  in  a  parlous 
state,  and  not  expected  to  live  any  considerable 
time.  He  has  kept  alive,  and  been  in  very 
fair  health,  notwithstanding  repeated  epistaxis, 
severe  bleeding  piles,  and  considerable  indiges- 
tion; not  to  mention  the  symptoms  about  which 
I  wish  specially  to  write.  He  had  most  profuse 
sweatings  and  great  flatulence.  The  urine  pre- 
sented a  great  deposit  of  uric  acid  crystals 
soon  after  being  passed,  and  he  has  discharged 
many  hundreds  of  grains  of  uric  acid  in  the 
course  of  one  week.  There  were  wide  and 
narrow  hyaline  transparent  casts,  and  the 
usual  specific  gravity  of  the  urine  was 
1022.  The  amount  of  albumen  varied  from  a 
trace  to  one-quarter. 

On  February  22nd,  1895,  about  6  p.m.,  he 
complained  of  a  feeling  of  tightness  in  the  chest, 
and  difficulty  of  breathing,  but  his  mind 
remained  clear,  and  these  symptoms  passed 
away  in  less  than  four  hours  without  any  special 
treatment,  though  he  took  a  few  extra  doses  of 
nitro-glycerine,  a  medicament  of  which  he  had 
been  partaking  fairly  regularly  since  July  22nd, 
1894.  Since  this  time  there  has  been  no  recur- 
rence of  dyspnoea  till  April  20th,  1896,  when  I 
was  hurriedly  summoned  with  Dr.  Gwynne 
Hughes  to  see  our  patient  at  7  p.m.  We  found 
him,  dressed,  propped  up  in  bed  in  the  orthop- 
naeic  position,  with  blue  lips,  comatose,  and 
breathing  24  times  per  minute;  noisy,  but 
neither  hissing  nor  stertorous.  The  pulse  varied 
from  80  to  100,  was  full  and  tense.  With  each 
inspiration  the  angles  of  the  mouth  were  drawn 
down,  and  there  was  some  oveivaction  of  the 
extra  muscles  of  respiration.  The  type  of 
dyspnoea  was  of  the  expiratory  kind  ;  the  dura- 
tion of  expiration  being  at  least  twice  as 
long  as   that   of  inspii'ation.     The  tongue  lay 
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motioiiless  in  the  floor  of  the  mouth,  whilst  a 
frothy  mucus  gathered  about  the  lips,  and  had 
to  be  wiped  away  by  the   attendants.     There 
was  ahnoet  profound  loss  of  consciousness,  and 
this    had    developed    very    rapidly;  certainly 
within  a  few  minutes  of  the  patient's  complaint 
that  he  felt  wheezy.     He  had  eaten  his  evening 
meal  of  junket,  and  seemed  in  excellent  spirits. 
He  roee  from  the  table    saying  that  he  felt 
wheezy,  and  before  time  could  be  obtained  to 
open   a  box  of  Himrod's  powder,  which  he  had 
kept  by  him  since  the  last  attack  of  dj^pnoea, 
he  was  down  in  bed,  fully  dressed,  but  with 
considerably    diminished    consciousness.     The 
skin  was  very  cold  and   clammy  and  sweating 
profusely.      The  pupils  reacted  to    light,  and 
were  equal  on  the  two  sides,  and  about  of  normal 
size,    certainly    not  markedly  contracted    nor 
dilated.     Himrod's  powder    was  freely  burnt, 
and  seemed  to  improve  the  breathing  and  lower 
the  pulse  rate.     A  fifth  of  a  grain   of  apomor- 
phin  hydrochl.  (P.  D.  and  Cb.)  was  injected  in 
two  portions,  and  caused  copious  emesis  ;  again 
the  breathing  improved  a  little,  and  the  lips  were 
less  dusky  in  tint ;  but  the   coma  remained  as 
deep  as  before.     Ten  ounces  of  blood  were  taken 
from  the  right  median  cephalic  vein.     This  was 
followed  by  marked  improvement  in  the  breath- 
ing, and  about  one  and  a  half  hours  later  conscious- 
ness was  fully  restored.     He  had  also  a  dose  of 
croton-oil.     A  mustard  plaster  was  put  over  the 
heart.     The   following  morning  Dr.    Gwynne- 
Hughestoldmehe  seemed  in  very  good  condition. 
There  are  several  points  on  which  comment  is 
desirable.   The  amount  of  knowledge  of  unemic 
dyspnoea  actually  in  the  possession  of  medical 
men  and  available  for  students  does  not  appear 
to  be  very  great.     It  is  well  known  that  de- 
rangements of  the  respiratory  mechanism  may 
occur  as  the  result  of  ursemia.       It  is  less  well 
known  that  this  dyspnoea  may  be  unattended 
by  any  other  ursDmic  symptom ;    that  it  may 
usher  in  loss  of  consciousness  from  uraemia,  or 
precede  a  heemorrhage  which  may,  and  generally 
does,   cause  at  the  same  time  a  profound  and 
frequently  lasting,  not  to  say  lethal,  coma.     On 
seeing  our  patient,  we  first   ascertained  that 
there  was  symmetry  of  phenomena  on  the  two 
sides  of  the  body ;   that  there  was  no  rigidity 
of  one  side  of  the  face  or  body  ;    no  one-sided 
relaxation  of  limbs ;   every  limb  fell  with  the 
same    atonic    weight;    the    knee-jerks     were 
present  and  easily  obtained.      The  boots  were 
on,  and  a  note  of  the  plantar  reflexes  not  taken, 
but  the  vaso-motor  reaction  was  the  same  to 
mechanical   irritation  on  the  two  sides  of  the 
body.     There  were  no  twitchings,  and  there 
had  been  no  convulsions.      We  had  thus  very 


little  hesitation  in  saying  that  the  loss  of  con- 
sciousness was  not  due  to  haemorrhage.  The 
urine  was  only  slightly  albuminous.  The  case 
is  a  splendid  example  of  the  fulminant  form  of 
apoplectic  uraemia.  It  is  exceedingly  rare  to 
find  very  contracted  pupils  in  unmolested  cases 
of  uremic  coma,  and  the  opposite  condition  of 
extreme  dilatation  has  also  not  been  seen  by 
the  writer.  But  it  may  be  held  that  some- 
times the  pupils  look  as  if  some  eserine,  and 
sometimes  as  if  some  atropin,  had  been  in- 
stilled. My  own  experience  is  certainly  in  favour 
of  the  view  that  the  pupils  are  generally  about 
normal  in  size,  and  that  they  react  to  light. 
Sir  Wra.  Roberts,  in  Maguire's  Edition,  passes 
the  statement  that,  as  a  rule,  in  ursemic  fits — 
presumably  not  simple  apoplectic  coma — the 
face  is   nearly  always   deathly    pale  and   the 

breathing  easy.  On  this  point  some  accurate 
statistics  are  surely  needed.  His  remark  is  to 
the  effect  that  the  turgid  purplish  countenance 
and  asphyxial  character  of  true  epilepsy  is 
wanting  in  unemic  cerebral  paroxysms.  And 
a  point  on  which  further  observations  might 
prove  valuable  is  the  actual  assemblage  as  well 
as  the  progression  of  symptoms.  In  the  above 
case  there  was  some  disturbance  in  breathing — 
an  asthmatic  onset — and  the  increasing  coma 
was  attended  with  cyanosis,  great  sweating, 
normal  temperature,  and  pupils  active  to  light. 
Are  the  pupils  dilated  in  cases  in  which  the 
skin  is  dry  ]  Are  they  excessively  contracted 
when  the  skin  is  very  moist  and  chilly  % 

Sir  Wm.  Roberts  states  that  paroxysms  of 
dyspnoea  belong  to  the  least  frequent  forms  of 
unemic  disturbance;  if,  indeed,  such  attacks 
have  at  any  time  a  genuine  claim  to  the  desig- 
nation ursemic.  He  gives  but  one  doubtful 
example,  which  had  been  the  only  one  falling 
under  his  observation.  A  rod  steeped  in  hydro- 
chloric acid,  and  held  in  front  of  the  mouth  of 
uraemic  patients,  frequently,  not  always,  gives 
rise  to  clouds  of  chloride  of  ammonium.  And 
in  Sir  William's  only  recorded  case  of  uraemic 
asthma  the  urine  was  intensely  ammoniacal, 
and  he  asks  whether  the  elimination  of  ammonia 
by  the  kidneys  staved  off  other  unemic  acci- 
dents. It  would  be  futile  to  discuss  further 
in  this  paper  the  pathology  of  so-called 
uraemia,  but  it  should  constantly  be  borne  in 
mind  that  neither  coma  nor  convulsion  attends 
the  suppression  of  urine  from  obstruction,  and 
that  the  phenomena  of  uraemia  are  so  varied 
that  it  would  seem  very  unlikely  that  the 
poison  is  of  one  kind  only. 
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A  CASE  OF  BILATERAL  EMPYEMA 
OF  THE    FRONTAL  SINUS. 

By  T.  K.  Hamilton,  M.D,  (Univ.  Dub.), 
F.R.C.S.I.,  Adelaide. 

Mrs.  M.  S.,  aged  36,  presented  herself  for 
treatment  on  March  24rth.  According  to  her 
histor}',  she  had  had  pain  over  the  left  frontal 
region  for  two  years  past.  It  became  very 
intense,  and  was  at  first  diagnosed  as  neuralgic. 
Six  months  ago  an  abscess  was  opened  under 
the  orbital  arch,  and  a  sinus  has  continued  to 
discharge  ever  since. 

On  examination,  the  sinus  was  found  to  open 
a  little  to  the  inner  side  of  the  middle  line,  and 
just  below  the  arch ;  bare  bone  could  easily  be 
felt  on  the  floor  of  the  sinus.  There  was  a 
puflfy  swelling  in  the  mid-line  above  the  root  of 
the  nose,  and  pressure  upon  this  caused  pus  to 
flow  into  the  middle  meatus  of  the  right  nostril, 
but  none  could  be  pressed  into  the  left.  There 
were  no  polypi  in  either  nostrils,  and  both 
cavities  were  normal.  Double  empyema  of  the 
frontal  sinus  was  diagnosed,  and  the  operation, 
as  described  by  Mr.  Mayo  Collier,*  was  under- 
taken the  following  day. 

The  operation  was  performed  as  follows  : — 
The  eyebrows  having  l)een  shaved  and  the  skin 
thoroughly  cleansed,  the  aniesthetic  was  ad- 
ministered by  Dr.  Corbin.  The  "  pin  point," 
as  it  is  called,  or  the  point  where  the  pin  of  the 
trephine  is  subsequently  placed,  was  next  de- 
termined ;  the  intersection  of  a  line  on  the 
level  of  the  upper  margin  of  the  orbit  and 
another  in  the  mid-lino  of  the  forehead  gives 
the  exact  spot.  An  incisi(m  was  then  mtide  in 
the  mid-line,  commencing  at  the  root  of  the 
nose,  lx»low  the  glalx^llum,  and  carried  upwanls 
for  two  inches.  In  this  incision  everything 
was  divided  to  the  bone.  There  was  very  little 
haemorrhage.  The  pericranial  covering  was 
next  raised  with  the  raspatory,  and  retracted  to 
both  sides.  The  trephine  (half-inch)  was  then 
entered,  and  worked  cautiously,  and  soon  pus 
was  seen  to  well  up  through  the  pin  opening. 
The  button  of  bone  was  next  removed,  and  was 
found  to  be  softened  (exhibited).  Both  sinuses 
were  thus  exposed,  and  both  contained  granu- 
lations and  pus.  After  thorough  curetting,  the 
walls  of  the  cavities  were  carefully  examined, 
and  a  large  mass  of  dead  and  partially-loosened 
bone  was  found  on  each  floor,  and  removed. 
The^se  sequestra  (exhibited)  represent  a  con- 
siderable portion  of  the  orbital  plate  of  their 
respective  sinuses.  The  infundibula  were  then 
sought  for,  and  explored  with  the  stilette  of  a 
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Krause's  antrum  canula.     The  right  was  found 
to  be  patent,  but  the  left  obstructed,  and   the 
stilette  was  pushed  through  the  latter  to  render 
it  pervious,  the  index  flnger  being  at  the  same 
time   passed  up  the  corresponding  nostril   to 
meet  the  point  of  the  instrument  in  the  middle 
meatus.     A  piece  of  lead  wire  was  then  pushed 
down   through    each     opening,     and    brought 
out  down  the  nostril ;   and  finally  a  piece   of 
tube  attached  to  this  wire  was  drawn  through, 
and  tied  in  siiUy  leaving  a  drain  from   each 
sinus   through   the   nose.      After  the  cavities 
were    thoroughly    irrigated    with   a  sterilized 
solution  of  sublimate  (1-6,000)  the  edges  of  the 
wound  were  brought  together,  the  drain  pro- 
jecting l)etween  its  lips.      Complete  and  per- 
manent relief  from  pain  succeeded  the  opera^ 
tion.     On   the   third   day,    in   order  to   allow 
perfect  union  of  the  margins  of  the  wound  to 
take  place,  the  drainage  tubes  were  withdrawn 
from  the  wound,  drawn  into  the  sinuses  under 
each  orbital  arch,  and  tied  in  as  before.     Daily 
irrigation  was  the  only  subsequent  treatment ; 
and   three  days   ago,  when  all .  discharge  had 
ceased  for  about  a  week,  the  drains  were  re- 
moved.     You   will  observe   that   the  central 
wound  is  now  united,  also  the  sinus  above  the 
right  closed.     That  above  the  left  still  remains 
open,   and  by  syringing  through  this  fluid  can 
Ije  readily  made  to  pass  down  into  each  nostril. 
The   surgery  of  the  frontal  sinuses  has  re- 
ceived more  attention  from  rhinologists  of  late 
years  since  the  methods  of  intra-nasal  examina- 
tion have  been  so  perfected.     Hitherto  most  of 
these  cases  have  been  left  almost  entirely  to  the 
ophthalmic    surgeon    to  deal   with.     This   ac- 
counts for  the  very  meagre  details  which  the 
text-books  on  diseases  of  the  nose  formerly  con- 
tained of  frontal  sinus  empyema.     Now  that 
frontal  sinus  disease  is  found  to  sometimes  co- 
exist with,  and  be  dependent  upon  some  form 
of  nasal  obstruction ;  and  also  since  it  has  been 
suggested,  and,  according  to  some  authorities, 
proved,     to    have    been    successfully    treated 
through   the   nose,    these   cases  have  assumed 
quite   a  distinct   interest  for  the   rhinologist. 
Indeed,   with   our  present   knowledge   of   the 
associated    conditions   between   these   cavities 
and   the  nose   it   seems   imperative    in    order 
to  ensure   successful   treatment   of    a    frontal 
empyema    that     in    every     case     a     detailed 
examination     of     the     interior    of    the     nose 
should  always  be  made.     We  are  all,  doubtless, 
familiar  with  the  anatomy  and  relations  of  the 
frontal   sinuses.      They  are  irregular  cavities 
situated  Ix^tween  the    inner  and   outer   tables 
of  the  frontal  bone,  near  the  root  of  the  nose. 
j  They  communicate  separately  with  the  corre- 
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sponding  nasal  cavity  by  an  opening  variable  in 
size  leading  into  the  anterior  extremity  of  the 
middle  meatus  of  the  nose.  According  to  some, 
the  left  sinus  is  usually  somewhat  larger  than 
the  right.  So  it  waa  in  this  case  of  mine.  The 
use  of  these  spaces  is  probably  as  resonance 
chambers  to  the  voice.  Up  to  the  seventh 
year  the  cavities  are  very  small.  About  this 
period  of  life  the  bones  of  the  face  begin  to 
sjrow  rapidly,  and,  as  the  internal  table  from 
this  forwai*d  remains  at  a  standstill,  large 
spaces  are  found  between  the  tables  of  the 
skull ;  hence  the  frontal  sinuses.  This  late  de- 
vevelopment  accounts  for  the  extreme  rarity  of 
frontal  sinus  disease  in  early  life. 

As  to  the  causation  of  the  disease  ; — Several 
cases  are  on  record  which  show  that  empyema 
of  these  cavities,  as  also  in  the  maxillary 
antrum,  have  had  their  origin  in  connection 
with  an  attack  of  influenza.  Again,  the  asso- 
ciation of  the  condition  with  diseases  of  the 
nose  has  been  demonstrated  in  some  cases,  as 
frequently  occurs  in  the  maxillary  antrum. 
But  empyema  of  the  frontal  sinus  is  not  by 
any  means  necessarily  thus  associated.  It  seems 
probable  that  when  polypi  exist  in  the  sinus  a 
similar  condition  is  always  found  in  the  nose. 

As  to  the  diagnosis  : — There  is  usually  not 
much  difficulty  in  determining  the  presence  of 
pus  in  the  frontal  sinus,  especially  if  the  case 
be  of  some  standing.  Pain,  varying  in  in- 
tensity, but  always  present,  is  the  most  promi- 
nent symptom.  If,  with  this,  protrusion  of  the 
outer  wall  exist,  and  pus  can  be  found  in  the 
middle  meatus,  or  can  be  pressed  into  this 
space  (as  in  my  case),  then  the  diagnosis  is 
clear.  There  are  cases,  however,  in  which 
there  is  some  considerable  difficulty  in  deciding 
if  an  empyema  exists.  Sometimes  we  have 
pain  at  the  root  of  the  nose,  when  the  pus  is 
in  the  ethmoidal  sinuses,  and  it  finds  its  way 
into  the  same  region  of  the  interior  of  the 
nostrils.  Indeed,  there  is  ono  case  on  record  in 
which  there  was  found  to  be  an  actual  com- 
munication between  the  ethmoidal  and  frontal 
sinuses.  Professor  Watson  has  just  informed 
me  that  he  has  a  specimen  of  a  similar  con- 
dition in  the  museum  of  the  Adelaide  Uni- 
versity. Transillumination — a  doubtful  diag- 
nosis agent  at  best,  as  applied  to  the  accessory 
cavities — affords  us  little  or  no  help  in  deter- 
mining the  existence  of  pus  in  the  frontal 
sinus. 

Lastly,  the  treatment : — It  seems  essential, 
as  we  would  naturally  expect,  to  successful  treat- 
ment that  a  restoration  of  the  natural  drainage 
of  the  cavity  should  be  effected  through  the 


infundibula,  and  the  establishment  of  this  is 
adopted  as  a  iine  qud  tion  with  most  authori- 
ties. I  have  operated  once  by  the  method 
recommended  by  Valudef,  and  failed  to  cure 
the  disease  His  method  consists  in  trephining 
an  opening  in  the  anterior  wall  of  the  sinus, 
curetting  and  irrigating  its  interior,  leaving  a 
drain  in  situ  for  some  days,  and  then  allowing 
the  wound  to  close.  Good  results  are  reported 
as  having  followed  this  procedure ;  but,  when 
such  cases  got  well,  possibly  the  treatment  of 
the  interior  of  the  cavity  restores  the  patency 
of  the  fronto-nasal  canal,  and  allows  it  to  re.'tume 
its  normal  drainage  functions.  Schtiffer's  treat- 
ment is  a  modification  of  that  just  referred  to. 
He  perforates  the  anterior  wall  of  the  sinus, 
and  then  uses  insufflations  of  iodoform. 
Winckler  records  several  cases  by  this  method. 

An  interesting  question  has  recently  been 
raised  as  to  whether  frontal  empyema  can  be 
successfully  treated  by  irrigations  j>er  vias 
ncUurcUes,  Jurasz  was  the  first  to  attempt 
treatment  by  this  method,  and  Lichtwitz 
(Bordeaux),  whose  name  is  so  prominently 
connected  with  the  treatment  of  empyema  of 
the  maxillary  antrum  in  a  similar  way,  has 
since  carried  it  out  with  some  measure  of 
success.  He  uses  a  canula,  specially  con- 
structed, and  passes  it  into  the  canal  from 
behind  and  below,  so  as  to  avoid  the  middle 
turbinated,  which  is  the  principal  obstacle  in 
the  way  of  oatheterising  this  opening.  Zucker- 
Kandl  and  numerous  other  authorities  throw 
doubt  upon  the  practicability  of  the  procedure. 

It  seems,  after  all,  that  the  most  reliable 
method  of  treatment  is  that  which  I  have 
adopted  in  this  case  of  mine,  or  a  modification 
thereof.  If  there  is  any  doubt  about  the 
unilateral  character  of  the  case,  the  mid-line 
opening  is  the  one  that  should  be  adopted,  for 
then  the  surgeon  is  in  a  position  to  deal  with 
the  two  sides  equally  and  thoroughly  ;  but,  on 
the  other  hand,  if  there  is  good  reason  to 
believe  that  only  one  cavity  is  involved,  a  large 
opening  through  the  orbital  wall,  so  as  to  allow 
sufficient  room  to  open  the  infundibulum,  will 
suffice,  and  the  scar  which  the  mid-line  incision 
leaves  will  thus  be  saved.  In  either  case,  the 
sinuses  are  thus  sufficiently  opened,  so  that 
their  interiors  can  be  properly  dealt  with,  and 
the  infundibula  permanently  rendered  patent. 
In  a  word,  these  operations  are  such  as  can  be 
carried  out  on  well-recognised  surgical  prin- 
ciples, and,  such  being  the  case,  success  must 
most  certainly  follow  their  adoption. 
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THE  COLD  BATH  TREATMENT  OF 
TYPHOID  FEVER. 

By   J.    W.    Springthorpe,    M.D.,    M.R.C.P., 
Physician  to  the  Melbourne  Hospital. 

The  strict  Brand  treatment  of  typhoid  fever 
consists,  as  most  of  you  know,  in  the  systematic 
tubbing  of  the  patient  in  a  bath  at  65**  for  15 
minutes  every  three  hours  whilst  the  patient's 
fever  rises  above  102*2".  Its  application  neces- 
sitates appliances,  training  and  experience  diffi- 
cult to  obtain  in  private,  but  procurable  in 
hospital  practice  by  special  arrangement,  into 
the  details  of  which  there  is  no  present  need  to 
enter.  It  undoubtedly  produces  a  cooling  of 
the  blood  and  a  shock  to  the  system.  The 
former,  it  is  claimed,  brings  the  pyrexia  within 
a  range  but  little  above  the  normal,  whilst  the 
latter  (which  some  call  its  special  distinguishing 
feature  as  a  hydro-therapeutic  measure)  is 
credited  with  rendering  the  heart  action  more 
vigorous,  improving  digestion  and  respiration, 
facilitating  excretion  of  toxines,  <fec.,  and  re- 
freshing and  re-invigorating  the  patient.  Brand 
himself  says  that  when  the  treatment  is  begun 
at  the  right  time  (apparently  not  later  than  the 
fifth  day)  the  mortality  will  be  nil,  and  that 
there  remains  of  the  ordinary  picture  of  typhoid 
fever  nothing  more  than  a  mild  fever,  a  slight 
bronchial  catarrh,  an  enlarged  spleen,  the  rose 
rash,  and  an  infiltration  of  the  intestinal  glands, 
which  does  not  proceed  to  ulceration.  And  he 
quoted  1,211  cjises  treated  with  only  twelve 
deaths — in  family  practice,  1  per  cent.  ;  con- 
sultation, 3-4  per  cent. ;  military  practice,  4  per 
cent. ;  and  hospital  practice,  5  per  cent. 

Corroboi-ative  statistics  and  opinions  are 
numerous,  mainly  German,  though  French, 
English,  and  American,  and  even  Australian, 
are  not  wanting.  Let  me  quote  some  of  the 
most  noteworthy.  Perhaps  the  strongest  array 
comes  from  the  Munich  Garrison  Hospital, 
where,  from  a  comparative  study  of  889  cases, 
extending  over  15  years,  the  chief  medical 
officer  (Vogl)  has  been  gradually  led  to  the 
abandonment  of  all  other  methods  in  favour  of 
the  strict  cold  bath.  During  the  past  seven 
years,  without  any  selection,  the  mortality 
under  systematic  Brand  treatment  has  averaged 
2*7  per  cent.,  and  never  exceeded  6-7  per  cent. ; 
whilst  under  a  moderate  bath  treatment,  com- 
bined with  antij)yretics,  it  has  averaged  6*7  per 
cent.,  and  l)een  subject  to  great  variations. 
Gldnard,  of  Lyons,  also,  though  modifying  the* 
bath  under  special  circumstances,  maintains 
that  Brand's  treatment  has  kept  its  promises. 
In  1 887  the  death-rate  at  one  haspital  was  5 


per  cent.,  but  "  all  the  grave  cases  were  trans- 
ferred to  the  THotel  Dieu,  where  the  figures 
are  higher."  Again,  at  the  German  Hospital 
in  Philadelphia,  between  1890  and  1893,  226 
cases  were  ti-eated,  with  a  mortality  of  6*3  per 
cent.,  and  a  subsequent  series  of  74,  with  a 
mortality  of  10*8  per  cent.  Lastly,  at  the 
Brisbane  Hospital,  for  1 8  months  to  June,  1 888, 
Hare  reported  797  cases,  treated  with  a  death- 
rate  of  7  per  cent.,  a  great  reduction,  due,  he 
considered,  to  the  cold  bath  favourably  influenc- 
ing toxaemia,  asthenia,  pneumonia,  coma,  and 
other  conditions  due  to  the  febrile  state, 
none  of  the  saving,  in  his  opinion,  being  due  to 
any  benefit  on  htemorrhage  or  perforation, 
which  are  the  main  causes  of  death  in  many 
hospitals. 

Outside  mortality,  other  results  are  sum- 
marized thus  .* — It  is  maintained  that  there  is  a 
diminution  rather  than  an  increase  of  both 
pulmonary  and  intestinal  complications,  though 
relapses  seem  more  common  (one  authority 
naively  attributes  this  to  the  lessened  mortality), 
and  the  duration  of  many  cases  seems  some- 
what increased. 

Such  is  the  case  for  Brand's  treatment  as 
claimed  by  its  supporters.  Other  authorities 
throw  valuable  side-lights  upon  the  situation. 
Then  von  Ziemmsen  condemns  the  very 
cold  baths  as  too  severe,  and  prefers  luke- 
warm baths,  cooled  according  to  circumstances. 
He  advises  also  much  less  frequent  use.  Fur- 
bringer  again  recommends  a  methodical, 
individualizing  and  mostly  mild  bath  treatment 
for  the  same  effects,  and  reports  a  mortality  of 
10  per  cent,  in  155  cases.  Barr,  of  Liverpool 
(quoted  with  approval  by  Broadbent),  wiUi  a 
mortality  of  4  per  cent,  in  43  patients,  kept  his 
patients  continuously  in  a  tank,  suitably  heated^ 
so  that  patient  and  water  approximated  the 
normal  together.  Cantalamessa  kept  120  in 
prolonged  baths  at  a  temp,  of  75*^-87**,  with  5 
deaths,  but  frequent  relapses ;  and  Anuschat 
gave  150  three  warm  baths  a  day,  with  similar 
good  results. 

Let  us  now  contrast  these  statistics  with 
others  from  the  other  side.  Drochon,  in  Sajous* 
Annwd  for  1889,  quotes  under  the  expectant 
treatment  in  the  Paris  Hospitals  a  mortality  of 
12*5  per  cent,  amongst  3,240  cases.  Pepper 
(1 893)  reckons  American  mortality  as  over  1 5  per 
cent,  in  hospital  practice,  and  not  less  than  10 
per  cent,  in  private,  though  a  number  of  indi- 
vidual series  of  100  can  l^e  quoted  with  a  death- 
rate  less  than  2  per  cent.  Gliiser  and  Ebstein, 
again  {Sajous\  1888),  reported  on  the  expectant 
treatment  a  mortality  as  low  as  3  per  cent,  and 
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5*5  per  cent,  respectively ;  whilst  Waugh,  Pro- 
chaska,  Tortchingky,  and  Lereboullet  report  one 
of  0  in  100,  17  in  361,  9  in  240,  and  5  in 
105,  on  zinci.  sulph.  carb.,  acid  boric,  sodium 
iodide  and  quinine,  and  soda  respectively.  Our 
Melbourne  Hospital  statistics  approach  the  Ame- 
rican and  French.  During  the  last  2^  years 
we  have  treated  632  cases,  with  a  mortality  of 
15  per  cent. 

The  statistics,  though  somewhat  discordant, 
are  sufHciently  startling  to  suggest  an  analysis. 
It  is  too  often  practically  assumed  that  the 
main  cause  of  the  difference  lies  in  the  treat- 
ment adopted.  Experience,  however,  tells  a 
very  different  tale.  Take,  for  example,  the  stage 
of  the  disease.  Harley,  in  his  Lumleian  lecture 
for  1889,  tells  us  that,  though  his  average  death- 
rate  was  11-2  per  cent.,  it  was  2  7,  33,  and  43  per 
cent.,  aocording  as  they  came  under  treatment 
in  the  1st,  4th,  and  5th  weeks  of  their  disease. 
Similarly,  under  Brand  treatment,  with  an 
average .  death-rate  of  6  6,  the  mortality  in  the 
German  Hospital  at  Philadelphia  was  3  percent., 
7-7,  and — a  significant  difference — 22  percent., 
according  as  the  patient  was  admitted  before 
the  5th  day,  between  the  5th  and  10th  days, 
and  after  the  10th  day,  respectively.  Stage  of 
the  disease^  therefore,  may  make  more  difference 
than  kind  of  treatment,  and  might  even  alone 
account  for  a  very  large  part  of  the  difference 
between  1  per  cent,  in  a  series  such  as  Brandos, 
wherein  early  treatment  is  insisted  on,  and  15 
per  cent,  at,  say,  the  Melbourne  Hospital,  where 
most  of  the  cases  are  not  seen  until  the  second 
week,  or  later. 

Other  conditions  peculiar  to  the  patient,  such 
as  his  age,  the  severity  of  his  attack,  his  pre- 
vious state  of  health  and  habits,  his  diet  and 
movMnents  prior  to  treatment,  have  also  a 
marked  effect  upon  the  death-rate.  To  illus- 
trate this  self-evident  truth,  we  need  go  no 
further  than  the  statistics  of  Brand's  own  sup- 
porters, wherein  we  find,  apparently  under  one 
and  the  same  treatment,  differences  of  8  per  cent, 
or  more,  such  as  we  find  naturally,  and  to 
much  the  same  extent,  in  large  hospitals  at  the 
present  day  adopting  other  hydropathic  mea- 
sures. 

Again,  the  hospital  is  a  factor  in  the  results. 
Comparing  hospital  with  private  practice,  all 
are  agreed  that  the  latter  should,  upon  the 
whole,  show  the  best  statistics.  Similarly  from 
position,  reputation,  or  what  not,  some  hospitals 
usually  receive  far  more  than  their  numerical 
share  of  bad  or  advanced  cases,  and  hence  a 
difference  in  results,  apart  altogether  from  that 
due  to  differences  in  treatment.  We  have  not 
to  go  outside  Melbourne  to  learn  how  potent 


;  this  factor  may  become.  All  the  foregoing  con- 
siderations show  the  difficulty  of  ascertaining 
the  real  value  of  any  treatment  from  the  com- 
parison of  statistics,  and  are  more  or  less 
common  to  all.  There  is,  however,  one  source 
of  fallacy  specially  applicable  to  the  Brand 
treatment,  and  offering,  in  the  opinion  of  many, 
a  satisfactory  explanation  of  any  serious 
difference  that  may  yet  remain.  It  is  dubious- 
ness of  diagnosis.  Where  is  the  scientific 
warrant  for  diagnosing  with  certainty  during 
the  first  few  days  of  pyrexia  typhoid  from  the 
even  common  non-typhoidal  febrile  conditions 
known  as  febricula,  continued  fever,  infiamma- 
tory  diarrhoea,  summer  diarrhoea;  gastro- 
enteritis, entero-colitis,  intestinal  catarrh,  in- 
fluenza, &c.  ?  No  doubt  the  number  of  such 
non-typhoidal  cases  varies  in  different  places  and 
in  different  institutions,  but  it  must  ^o^  greatest 
in  hospitals  where  statistics  are  being  collected 
in  support  of  a  treatment  which  lays  itself  out 
to  secure  early  cases,  and  one  proof  of  the  efii- 
cacy  of  which  is  the  subsequent  mildness  of  the 
attack.  And  our  reasonable  doubt  becomes  in- 
creased almost  to  demonstration  when  we  find 
that  treatment  so  statistically  disappointing 
when  applied  to  late,  undoubted  cases. 

Nor  is  this  all.  Certain  cases — e.y.,  actual 
hsemorrhage,  serious  symptoms  in  advanced 
cases,  perforation  (pending  or  actual),  and  the 
like — so  frequent  in  many  hospitals  just  before 
a  fatal  ending,  are  held  by  most  of  Brand's 
suppoi'ters  to  contra-indicate  the  cold  bath. 
Are  such  cases  then  kept  out  of  the  treatment, 
and  out  of  the  statistics  also  1  And  if  so,  what 
pi-oportion  do  they  form  of  the  actual  mortality  1 
For  if  many  non-typhoidal,  comparatively  mild 
diseases  are  added  U)  the  list,  and  a  fair  number 
of  undoubtedly  typhoidal,  generally  fatal  cases 
kept  out,  what  is  the  value  of  the  resultant 
death-rate  as  an  index  of  superiorit}'^  of  treat- 
ment %  What  unbiassed  physician,  for  example, 
for  a  moment  believes  that  Brand's  own  recortl 
of  1,211  cases,  with  but  12  deaths,  is  in  any 
degree  representative  of  the  actualities  of 
ordinary  hospital  practice  %  Lastly,  there  are 
cases  of  an  intestinal  ulceration,  due  to  other 
organisms  than  the  bacillus  of  El)erth,  two  at 
least  of  which— the  B.  malig.  oedem.  and  one 
first  described  by  M.  de  Bavay  {A,M.J.,  July, 
1894) — are  much  more  fatal  than  true  typhoid. 
The  number  of  these  cases,  therefore,  in  any 
series  must  affect  the  mortality,  apart  from  any 
present  question  of  treatment. 

Apart  altogether,  however,  from  statistics, 
there  are  strong  general  reasons  against  the  in- 
discriminate use  of  the  cold  bath.  Thus,  the 
treatment  is  axiomatically  wrong  in  therapeutics, 
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in  that  it  proposea  to  treat  a  very  complex 
condition  in  a  routine  fashion.  It  rests  also  upon 
a  broken  reed  in  regarding  pyrexia  as  the  reliable 
index  of  danger,  and  in  forgetting  that  though,  in 
some  places  and  institutions,  the  long  continu- 
ance of  high  fever  may  be  an  important,  possibly 
even  the  main,  factor  in  mortality,  in  others,  of 
at  least  equal  number  and  importance,  fatality  is 
generally  due,  not  to  toxaemia,  but  to  intes- 
tinal lesions  and  other  conditions  of  a  personal 
nature,  potential,  if  not  existent  before  the 
patient  came  under  treatment.  Lastly,  for  the 
very  reasons  given  by  Brand  of  its  modntt 
operandi,  it  is  contra-indicated  in  most  advanced 
serious  cases,  and  it  is  against  our  pi'esent  know- 
ledge to  expect  from  it  any  more  than  from  any 
other  form  of  treatment — the  cutting  short  of  the 
disease.  It  is  for  these  reasons  that  almost  all 
English  and  Australian  hospital  physicians  are 
agreed  (as  mentioned  in  the  last  number  of  the 
B,  M.  Journal)  that  "  we  must  have  better 
evidence  of  the  benefits  to  lie  gained  from  this 
toilsome  treatment  before  it  is  likely  to  become 
universally  adopted.  It  is  true  that  by  its 
means  w^e  succeed  in  maintaining  a  lower 
average  of  temperature,  but  the  course  of  the 
disease  is  not  checked,  and  we  find,  on  the 
authority  of  Cay  ley,  that  there  is  an  increase 
in  the  number  of  relapses.  As  a  student," 
continued  Dr.  Simon,  "  I  saw  the  method  tried 
and  abandoned,  and,  personally,  I  am  strongly 
inclined  to  the  opinion  that,  were  the  same 
constant  care  and  careful  observation  bestowed 
on  every  case  of  typhoid  as  is  necessitated  by 
what  may  be  called  the  antipyretic  bathing  of 
patients,  we  should  get  results  at  least  as  good 
as  can  be  claimed  for  Brand's  treatment." 

With  much  of  Dr.  Simon's  conclusion  most 
of  us,  I  fancy,  agree.  Had  we,  indeed,  to  deal 
simply  with  cases  of  continued  or  excessive 
pyrexia,"  antecedent  to  any  ulceration  of  the 
intestine  or  pulmonic  complication,  the  cold 
bath  might  be  advocated  as  superior  to  spong- 
ing, cold  packing,  and  similar  hydropathic 
procedures  for  the  reduction  of  temperature,  and 
even  for  the  stimulation  of  the  patient  where 
the  reactive  powers  are  sufficient,  though  there 
are  innumerable  instances  which  prove  that  it 
is  not  necessary  to  recovery,  nor  always  superior 
to  milder  means.  But  the  clinical  problem  in 
most  of  our  serious  cases  presents  a  very 
different  aspect,  and  demands  very  diiferent 
treatment.  Under  present  conditions  of 
epidemic  virulence,  dieting  and  nui-sing,  we 
might  summarise  the  mortality  of  typhoid 
fever  much  as  Osier  has  done.  With  his  usual 
masterly  grip  of  the  whole  question,  that  dis- 
tinguished clinician  remarks  that  75  per  cent. 


of  typhoid  recover  under  any  treatment,  90  pei 
cent,  under  proper  care,  feeding  and  drugging, 
and,  "  if  reliance  can  be  placed  upon  statistics,'' 
hydro-therapy  may  save  three  or  four  per  cent 
more.  Perhaps  it  would  be  more  in  accord 
with  our  experience  if  we  qualified  his  90  per 
cent,  by  variations  due  to  the  severity  of  the 
epidemic,  the  individual  constitution  and  stage 
of  the  disease  ;  and  if  we  agreed  that,  whilst 
individual  lives  may  l)e  saved  by  appropriate 
water  treatment,  the  special  form  known 
as  the  cold  bath  treatment  is  generally  in- 
appropiate,  and  the  recovery  dependent  more 
on  the  care  than  the  treatment.  Even 
the  statistics  of  the  Munich  Military 
Hospital,  which  alone  seem  worthy  of  recon- 
sideration, are  not  conclusive.  The  diiference 
in  mortality  under  Brand  treatment  and  mixwl 
ti*eatment  was  there  found  to  be  four  per  cent. 
True,  the  cases  were  not  selected  by  man  ;  but 
where  is  the  proof  that  they  were  not  already 
similarly  or  even  further  diJBferentiated  by 
chance  or  other  circumstance  ? 

Now  for  the  special  bearing  of  thase  con- 
siderations upon  our  Melbourne  Hospital  Our 
hospital  notoriously  receives  the  worst  cases  of 
the  metropolitan  area,  and  many  also  from  the 
country.  Mild  cases  are  not  usually  sent  in, 
and  we  are  specially  careful  as  to  accuracy  of 
diagnosis.  It  is  the  exception  for  us  to  receive 
cases  in  their  first  week  of  fever  ;  a  large  pro- 
portion come  in  after  the  tenth  day,  and  a 
goodly  number  after  the  second  week.  No 
small  percentage  have  been  walking  about  and 
taking  solid  food  just  before  admission,  and  a 
number  die  within  forty-eight  hours  after  ad- 
mission.    Thus,  in  two  of  my  wards, 

Daring  1893-4,  out  of  33  cases,  i5  b)ul  been  ill  over 
10  days,  7  over  14,  and  17  walkin^ir  and  on  solid  food. 

During  1894-5,  out  of  37  cases,  15  had  been  ill  over 
10  days,  9  over  14,  and  17  walking  and  on  solid  food. 

During  1895-6,  out  of  27  cases,  14  had  been  ill  over 
10  days,  5  over  14,  and  16  walking  and  on  «olid  food. 

And  in  my  third  (female)  ward. 

During  1893-4,  out  of  16  cases,  2  only  were  admitted 
before  the  6th  day,  and  6  after  the  second  week. 

During  1894-5,  out  of  19  cases,  4  only  were  admitted 
before  the  6th  day.  and  8  after  the  second  week. 

During  1895-C,  out  of  15  cases,  2  only  were  admitted 
before  the  6th  day,  and  5  after  the  second  week. 

During  the  same  period  the  number  of  fatal 
cases  was  7,  6,  and  4  respectively,  or  a  percent- 
age of  14-3,  10*7,  and  9*5  respectively.  The 
following  are  the  pertinent  details  of  these  17 
cavses  : — 

1 .  Admitted  5th  week ;  granular    kidneys  ;  pnea* 
monin. 

2.  Had  been  7  days  walking,  and  on  solid  food ; 
perforation. 
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*3.  Walked  in  on  11th  day ;  rigors ;  oollapae : 
haemorrhage. 

4.  Typhoid  healed  ;  died  of  valyolos  (chart  shewn y 

5.  Six  days  working  on  solid  food  ;  died  of  hssmorr- 
hage  3  weeks  later. 

6.  Ill  9  days.     Subsequent  history  not  yet  traced. 

*7.  Ill  6  days ;  distended  ;  sudden  collap&e,  and 
death  in  3  days. 

8.  Admitted  17th  day  ;  died  8  days  after  of  perfora- 
tion. 

9.  Complicated  with  influenza  ;  wild  delirium  ; 
died  with  T.  108°. 

10.  14th  day  ;  old,  asthmatic  ;  died  of  heart  failure. 

11.  Admitted  moribund  ;  died  in  3  days. 

12.  4  days  ill  ;  died  of  pneumonia. 

13.  10  days  walking  ;  on  solid  food  ;  5  piuts  hsm. 

14.  Admitted  6th  week  ;  6  previous  hsem.  ;  perfora- 
tion. 

15.  7  days  hard  working;  haemorrhage^' in  all  75 
0Z8. 

16.  3  weeks  working ;  haemorrhages ;  perforation. 

17.  Admitted  8th  day  ;  delirious  ;  vomiting  ;  died  of 
exhaustion,  after  repeated  haemorrhages. 

I  fail  to  see  now,  as  I  have  failed  to  see 
tliroughout,  how  the  cold  bath  treatment  could 
have  l)een  advisedly  applied  in  any  of  these 
cases,  much  less  how  it  could  have  averted  a 
single  fatal  termination. 

Such  being  the  facts,  and  assuming,  as  I 
think  we  may,  that  my  experience  is  fairly  re- 
presentativeof  the  hospital  generally,  whatare  we 
to  say  of  an  attack  made  by  a  medical  man  in 
the  columns  of  the  daily  press,  in  which  the  cold 
bath  treatment  is  held  up  as  a  panacea  for 
typhoid,  and  our  hospital  physicians  charged 
with  neglect  of  duty  for  not  systematically 
practising  that  special  form  of  hydro- therapy  ] 
Surely  we  are  justified  in  replying  that  the 
arena  is  ethically  indefensible,  the  conclusions 
not  warranted  by  the  facts,  and  the  suggested 
censure  outside  the  pale  of  fair  criticism. 


A  NEW  TRBATMBNT  FOR  POST-PARTUM 

HiEMORBHAGB. 

By  Joseph  L.  Beebton,  L.K.Q.C.P.I.,  L.R.C.8.T., 
Newcastle,  N.S.W. 

A  FEW  days  ago  I  was  called  to  a  severe  case  of 
Post-Partum  Haemorrhage  which  had  been  attended  by 
sn  up-to-date  nineteenth-century  midwife.  The  treat- 
ment she  had  adopted  prior  to  my  arrival  was  a  spoon.- 
fvd  0/  the  patienfs  blood  (which  had  escaped  per 
vaginam)  in  a  glass  of  water  every  half -hour. 

I  merely  write  this  for  the  information  of  your 
readers,  to  show  what  can  be  done  in  a  desperate  case. 
I  may  say  that  this  midwife  does  an  immense  practice 
—chiefly  "  without  the  doctor." 

Newcastle,  7th  May,  1896. 

*C«a»  3  aud  7  were  instances  of  infection,  not  by  the  bacillus  of 
Kberth,  but  by  that  first  isolated  by  M.  de  Bavay,  and  much  more 
Tiraient. 


HYDATID  ERUPTION. 
By  W.  McMurray,  M.D.,  Sydney. 


Various  skin  eruptions  are  described  from  rup- 
ture, or  puncture,  of  hydatid  cysts,  especially 
when  situated  in  the  abdomen.  In  the  following 
case  it  existed  for  two  years  before  the  unrup- 
tured cyst  was  discovered. 

J.  W.,  aged  36,  had  been  a  miner,  and 
lived  in  the  country.  Family  history  was 
unimportant.  He  consulted  me  about  an  erup- 
tion which  had  commenced  a  year  ago  on  his 
feet  and  legs.  The  only  symptom  he  complained 
of  was  the  distressing,  itching  aggravated  at 
night,  causing  insomnia. 

On  stripping  the  patient  the  morbid  changes 
were  seeen  to  be  most  marked  on  the  extensor 
surfaces.  Scattered  here  and  there  were  nume- 
rous papules  of  a  pale,  red  colour,  many  of 
which  were  excoriated,  and  covered  with  blood 
crusts,  in  addition  to  numerous  pustules.  The 
skin  in  the  area  of  the  lesions  was  more  deeply 
pigmented  than  that  of  the  rest  of  the  body,  and 
on  picking  it  up  between  the  fingers  it  was  felt 
distinctly  thickened. 

The  inguinal  glands  were  enlarged,  and 
the  legs  and  penis  cedematous. 

On  the  16th  May  he  was  seized  with  severe 
abdominal  pain,  and  I  sent  him  to  the  Sydney 
Hospital,  where  he  was  operated  on  by  Dr. 
Chisholm  for  hydatid  cyst  of  the  liver.  The 
skin  eruption  next  day  disappeared  spon- 
taneously, and  the  patient  made  an  uninter- 
rupted recovery. 

2,  Lyons'  Terrace,  Liverpool-street,  Sydney. 


TALIPES  EQUINUS  RESULTING  FROM 

RHEUMATIC  ARTHRITIS.— ASTRA- 

GALOID  OSTEOTOMY. 

By  F.  M.  Harricks,  F.R.C.S.I.,  Hon.  Surgeon 
TO  THR  Alfred  Hospital,  Melbourne. 

The  case  which  I  wish  to  bring  before  your 
notice  this  evening  owes  its  origin  to  a  severe 
attack  of  articular  rheumatism,  and,  as  far  as 
my  personal  observation  serves  me,  it  is  rather 
unique. 

I  shall  just  briefly  give  the  history.  E.  A.,  a 
married  woman,  aged  39,  and  the  mother  of 
nine  children,  had  what  she  describes  as  an 
attack  of  rheumatic  fever  in  1886,  when  all  her 
joints  were  more  or  less  painful  and  sw^ollen. 
She  ascribes  the  attack  to  cold  and  damp, 
through  being  imperfectly  shod.  She  was  laid 
up  altogether  for  about  one  year,  and  during 
the  first  few  weeks  of  her  illness  was  confined, 
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the  child  only  living  one  month.  Pain  was 
always  more  severe  on  the  left  side.  After 
twelve  months  had  been  passed  in  bed,  she  got 
on  crutches,  and  noticed  the  alteration  in 
direction  of  her  left  foot,  the  heel  gradually 
being  drawn  up  towards  the  calf  of  the  leg,  the 
knee  and  ankle  being  stiff  and  immovable. 
She  says  she  never  had  any  advice  for  the 
deformity,  and  considered  it  hopeless.  There 
was  no  antecedent  family  history  of  gout  or 
rheumatism,  and  in  other  respects  she  was  a 
healthy  woman.  She  was  treated  in  the  Alfred 
Hospital,  for  ulcers  on  the  leg,  in  October  and 
November,  1895,  and  in  the  latter  month  she 
came  under  my  care.  The  condition  then  was 
as  follows : — A  typical  talipes  equinus,  with 
some  pes  cavus,  was  present,  and  there  was  no 
lateral  twist.  Further,  the  surface  of  the 
astragalus  formed  a  prominent  curve  anteriorly, 
and  was  studded  with  osteophytes,  some  of  them 
forming  shai'p  points,  which  could  be  felt  under 
the  skin.  When  in  the  erect  position,  the 
terminal  phalanges  of  the  toes  were  almost  in  a 
direct  vertical  line  with  the  anterior  surface  of 
the  patella.  The  foot  rested  on  the  balls  of  the 
toes,  and  the  heel  was  distant  some  eight  inches 
from  the  ground.  The  peronei,  tendo  Achillis, 
and  plantar  fascia  were  tense  and  contracted. 
The  knee  and  ankle  joints  were  anchylosed,  the 
extensors  were  attenuated,  and  there  was  accom- 
modating elevations  of  the  left  side  of  pelvis. 
I  at  first  thought  that  tenotomy  and  forcible 
flexion  might  be  sufficient,  and,  as  my  colleagues 
thought  the  same,  I,  on  the  2nd  of  December, 
1895,  divided  the  peronei,  tendo  Achillis,  and 
the  plantar  fascia,  which  formed  tense  bands. 
On  forcible  flexion  being  made,  the  angle  was 
considerably  reduced,  but,  as  it  was  evident  that 
lx)ny  locking  of  the  joint  was  present,  I  deter- 
mined, after  waiting  a  few  days  (during  which 
the  limb  was  fixed  on  a  back  splint),  to  perform 
osteotomy.  Accordingly,  on  the  12th  December, 
underr  chloroform  narcosis,  and  with  strict  anti- 
septic care,  I  made  a  vertical  incision  over  the 
astragalus  about  two  inches  in  length,  drew 
aside  the  tendons  with  hooks,  separated  the 
periosteum,  chipped  off  a  number  of  osteophytes, 
and,  with  a  carpenter's  one-inch  chisel,  took  a 
wedge  of  bone,  measuring  4  inch  at  the  base, 
out  of  the  astragalus.  On  tlie  foot  being  flexed, 
the  position  was  observed  to  be  good.  Gut 
stitches  were  applied  to  the  skin  wound,  covered 
with  iodoform  gauze  and  wool  dressing,  and 
the  limb  fixed  firmly  on  a  liack  splint.  The 
temperature  remained  normal,  and  the  skin  in- 
cision healed  by  the  first  intention,  the 
patient  being  discharged  from  hospital  on  the 
15th  January,  1896.      She  now  (April   29th,  . 


1896)  has  a  very  fair  and  useful  foot,  which,  as 
time  goes  on,  she  will  find  more  satirfactoiy. 
I  sometimes  wish  that  the  wedge  removed  had 
had  a  broader  base,  but  I  was  anxious  not  to 
trench  too  much  upon  the  supporting  power,  or 
to  encroach  upon  the  synovial  membranes,  es- 
pecially with  the  rheumatic  history  in  my  mind. 
In  the  Britwh  Afedicxd  Journal  of  October  1 9th, 
1895,  Mr.  Muirhead  Little,  Surgeon  to  the 
Jjondon  Orthopipdic  Hospital,  descril^es  an 
operation  for  talipes-equino- varus,  in  which,  with 
a  carpenter's  chisel,  he  removed  wedges  from 
lx)th  astragalus  and  os  calcis,  but  there  was  no 
rheumatic  factor,  and  the  disturbance  of  the 
synovial  membrane  between  the  two  bones 
might  not  have  so  much  significance.  I  found 
the  chisel  an  extremely  handy  instrument, 
being  wide  and  powerful. 

I  thought  the  case  worthy  of  being  brought 
under  your  notice,  no  less  for  the  successful 
result  than  for  the  history  which  produced  the 
deformity. 


A  CASE    OF   CONGElSriTAL  INGUINAL 
HERNIA.— RADICAL  CURE. 

By  Frank  A.  Nyulasy,  M.B.,  Cir.B.,  Hon. 
Obstktric  Surgeon,  Women's  Hospital, 
Melbourne,  Vic. 

As  these  cases  are  somewhat  uncommon  in 
adults,  the  notes  of  the  following,  which  illus- 
trates several  practical  points,  may  be  worthy  of 
record.  Firstly,  the  patient's  age  was  twenty- 
five  (25)  years.  The  hernia  itself  was  long  and 
narrow,  containing  a  long,  narrow  strip  of  omen- 
tum only.  It  was  readily  reducible,  and  lay 
quite  in  contact  with  the  testicle  when  the 
patient  was  erect.  It  was  situated  on  the  right 
side,  as  is  usual,  and  caused  some  atrophy  of  the 
testicle  and  a  good  deal  of  aching  pain  and  in- 
convenience. For  about  nine  months  the  patient 
wore  a  truss,  at  my  suggestion,  but  he  subse- 
quently asked  me  to  operate  on  him,  with  a  view 
to  giving  permanent  relief.  I  did  so  on  the  6th 
September,  1894,  assisted  by  Dr.  Arthur 
Nyulasy,  Dr.  Trood  administering  chloroform. 

The  sac  was  exposed  by  the  usual  incision, 
di\'ided  longitudinally  by  two  parallel  incisions, 
one  on  either  side  of  the  cord.  These  incisions 
were  joined  by  a  transverse  one,  about  an  inch 
above  the  testicle,  to  form  a  tunica  vaginalis,  the 
cord  being  first  carefully  isolated  from  the  pos- 
terior wall  of  the  sac,  to  which  it  was  firmly 
adherent.  (To  do  this  without  injuring  the 
cord  is,  as  even  McEwen  admits,  a  matter  of 
some  difficulty.)  The  upper  part  of  the  sac  was 
further  separated  for  about  half  (J)  an  inch  all 
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round  theabdominaJsurfeu^  of  the  inner  ring.  The 
remnant  of  this  narrow  sac  was  then  tied  with  a 
very  stout  catgut  ligature,  and  fixed  at  the  in- 
ternal ring  by  passing  the  ends  of  the  ligature 
tiirottgh  its  inner  and  outer  borders^  and  tying 
them  together,  the  skin  wound  being  drawn  up 
to  allow  of  this  being  done  subcutaneously. 
The  dist^uice  between  the  inner  and  outer  rings 
was  almost  the  length  of  one's  forefinger.  It 
does  not  appear  necessary  to  unite  with  sutures 
the  cut  edges  of  the  lower  part  of  the  sac  above 
the  testicle,  as  is  sometimes  recommended.  The 
external  wound  was  treated  in  the  usual  way. 
The  patient  made  a  rapid  recovery,  and  still 
remains  well  (18  months  after  the  operation). 
The  teeticle  soon  regained  its  normal  size. 


SUBJECTIVE  VISUAL  SENSATIONS. 

Wb  have  much  pleasure  in  submitting  to  the 
medical  profession  in  the  Australasian  colonies 
the  following  circular  letter,  received  in  April, 
from  the  Honorary  Secretaries  of  the  Ophthal- 
mological  Society  of  the  United  Kingdom. 
Any  communications  on  this  subject  forwarded 
to  us  will  be  transmitted  to  the  Honorary 
Secretaries  of  the  Society,  or  they  may  be  sent 
direct  to  their  addresses,  which  are  appended 
to  the  circidar  : — 

The  OPHTHAIiMOLOOICAL  SOCIBTY  OF  THE   UNITXD 

Kingdom, 
bubjbotite  visual  gbnbationb. 
Dear  Sir, — In  aoooidance  with  a  su ingestion  of  Dr. 
Gowers,  who  deli?ered  the  Bowman  lectare  last  jear 
npon  the  visoal  phenomena  connected  with  Spilepey 
and  Migraine,  we  are  desired  by  the  Council  of  the 
Society  to  ask  yon  for  any  observations  yon  may  be 
willing  to  record  from  yonr  own  experience  or  practice. 
It  would  seldom  be  possible  to  obtain  accurate  de- 
scriptions or  drawings  on  this  subject  from  laymen  ; 
bat  it  is  felt  that  valuable  information  might  be 
obtained  if  members  of  the  medical  profession  who  are 
themaelvee  the  subjects  of  Migraine  would  put  into 
writing  detailed  accounts  of  the  visual  symptoms  from 
which  they  suifer  in  connection  with  an  attack.  The 
value  of  these  descriptions  would  be  enhanced  if  they 
were  accompanied,  where  possible,  by  drawings  or 
diagrams  of  the  appearances. 

It  seems  likely  that  our  knowledge  of  the  natural 
history  of  Migraine  and  allied  cerebral  conditions 
would  b«  greatly  increased  if  a  large  number  of  such 
well-recorded  experiences  could  be  gathered  together 
and  claasified. 

The  nucleus  of  such  a  collection  has  been  formed 
and  presented  to  the  Society  by  Dr.  Gowers,  and  the 
Council  will  be  very  glad  if  you  will  help  to  enlarge  it 
by  any  communication  that  you  may  be  able  to  send 
us  on  the  subject. 

We  are.  dear  sir, 

Tours  faithfully, 
8.  H.  HABEKSHON,      ) 

70  Brook-street,  W.,  f    Hon, 
J.  B.  LAWPORD,  (    Sees. 

99  Harley-street,  W.,  ) 
Vfurcfa,  189«. 


THB  THOMAS  WAXKBB  CONVALESCENT   HOS- 
PITAL, PARRAMATTA  RIVER,  N.S.W. 


This  hospital  was  founded  and  privately  endowed 
under  the  will  of  the  late  Mr.  Thomas  Walker,  of  Yaralla, 
Concord,  N.S.W.,  for  the  purpose  of  affording  the  ad- 
vantages of  change  of  air  and  proper  care  and  diet  in  a 
comfortable  home  to  those  requiring,  but;  otherwise 
unable  to  obtain  them. 

Persons  eligible  for  admission  are  : — 

Those  convalescing  from  serious  illness  or  aotive 
sui^gical  treatment,  and  those  who,  having  fallen  into 
a  sickly  condition,  will,  in  the  opinion  of  the  Honorary 
Examining  Medical  Officer,  be  benefited  by  a  few 
weeks*  residence  in  the  country. 

Those  who  are  ineligible  are  as  fbllows  : — 
(a)  Children  under  four  years  of  age. 

Q>)  Persons  labouring  under  disease  deemed  to  be 
incurable. 

\fi)  Persons  suffering  from  chronic  ulcers,  or  abscesses, 
or  from  offensive  sores. 

((f)  Persons  requiring  active  medical  or  surgical  treat- 
ment. 

(0)  Persons  whose  admission  might  endanger  the  lives 
of  the  other  patients  by  the  introduction  of 
infections  diseases. 

(/)  Persons  suffering  from  consumption  or  phthisis. 

({/)  Persons  suffering  from  melancholia,  epilepsy,  or 
any  form  of  mental  derangement. 

Persons  requiring  admission  are  requested  to  apply 
to  one  of  the  under-mentioned  gentlemen,  who  are  the 
Honorary  Examining  Medical  Officers  of  the  Insti- 
tution :— 

The  Medical  Superintendent  of  the  Prince  Alfred 
Hospital ;  the  Medical  Superintendent  of  the  Sydney 
Hospital ;  the  Resident  Medical  Officer  of  St.  VinoenVs 
Hospital  ;  Dr.  Clnbbe,  196  Macquarie-street,  Sydney  ; 
Dr.  Jenkins,  213  Macqusrie-street,  Sydney ;  Dr.  C. 
Dagnall  Clark,  North  Sydney ;  Dr.  Reginald  Bowman, 
Parramatta. 

No  recommendation  is  required  for  an  order  of  ad- 
mission, but  no  person  can  be  admitted  without  an 
of^cial  medical  certificate,  signed  by  one  of  the  above- 
named  gentlemen,  or  by  either  of  the  Honorary  Medical 
Visiting  Officers,  viz.  :  Dr.  E.  G.  Blaxland,  of  Burwood, 
and  Dr.  T.  Speirs  Kirkland,  of  Croydon. 

Every  patient  receiving  an  official  medical  certificate 
will  be  conveyed  from  Sydney  by  steamer  to  the  bos* 
pital,  and  from  thence  back  to  Sydney,  free  of  expense. 
A  trained  nurse  has  charare  of  all  patients  travelling  to 
and  from  the  hospital  from  Sydney. 

The  period  of  sojourn  in  the  hospital  is  limited  (as  a 
rule)  to  four  weeks  for  each  patient,  but  should  the 
Medical  Visiting  Officer  deem  it  necessary  he  has  the 
power  to  re-admit  any  patient  for  a  period  of  four  ad- 
ditional weeks. 

Dr.  Arthur  B.  Cox  is  the  Honorary  Dental  Surgeon 
to  the  Hospital,  and  Messrs.  Fairfax  and  Roberts  are 
the  Honorary  Ophthalmic  Opticians. 

The  second  annual  report  of  the  institution  shows 
that  during  the  year  ending  September  30,  1895,  there 
were  735  patients  admitted  and  725  discharged,  of 
which  number  483  left  the  hospital  in  perfect  health, 
while  212  were  relieved  of  more  or  less  incurable 
diseases.    Not  a  single  death  occurred. 
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PROCEEDINGS  OF  BRANCHES. 


NEW  SOUTH  WALES  BRANCH  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

The  regular  monthly  meeting  of  the  Branch  was  held 
on  Friday,  24th  April,  at  St.  James*  Hall,  Dr.  Sydney 
Jones  (President)  in  the  chair,  Present :  Drs.  Enaggs, 
Newmarch,  Jenkins,  Hankins,  J.  A.  Dick,  Clubbe, 
Chisholm,  Bennie,  Angel  Money,  Jamieson,  Scot- 
Bkirving,  Gordon  McLeod,  Mallins,  Bowman,  Lloyd, 
Cohen,  Worrall,  Lyden,  Bucknell,  Martin,  Clay,  Ken- 
dall, Power,  Hughes,  Brady,  Binney,  Flynn,  Pope, 
0*Hara,  Parker,  Pickburn,  McAllister,  Dowdell,  Roth, 
G Wynne- Hughes,  MacSwinney,  Coutie,  West,  Arm- 
strong, Bennet,  Neill,  LennhofiE,  Crago,  McMurray. 
Visitor  :  Dr.  Lendon,  of  Adelaide. 

Dr.  Stdnbt  Jones  thanked  the  members  for  having 
done  him  the  honour  of  electing  him  President  of  the 
Branch,  the  large(«t,  he  believed,  in  the  Southern 
Hemisphere.  He  hoped  that  at  the  end  of  his  year  of 
office  the  members  would  feel  that  their  confidence  in 
him  had  not  been  misplaced.  He  trusted  that  his  term 
of  office  would  be  marked  by  a  mutually  satisfactory 
settlement  of  the  question  of  the  relations  of  the 
medical  profession  to  the  Friendly  Societies,  and  that 
the  negotiations  to  this  end  would  be  carried  on  with  a 
fall  recognition  of  the  divine  precept  that  we  should 
do  unto  others  as  we  would  that  they  should  do  unto 
us.  It  may  be,  and  indeed  had  been  said,  that  "  the 
battle  of  the  clubs  "  is  a  movement  on  the  part  of  the 
profession  to  protect  the  medical  man  at  the  expense 
of  the  public.  There  was  no  greater  mistake.  It  was 
perfectly  certain  that  whatever  degraded  the  profession 
would  in  the  end  injure  the  public.  The  relation  of  the 
solicitor  to  his  client  and  the  doctor  to  his  patient  was 
very  different  to  that  which  the  customer  bears  to  his 
butcher  or  his  baker.  It  was  not  merely  one  of  the 
supply  of  a  material  and  the  receipt  of  so  much  money 
in  return.  There  must  be  confidence  imposed,  for  the 
client  or  patient  was  in  most  cases  unable  to  protect 
himself.  To  secure  this  confidence,  a  high  standard  of 
honour  and  conduct  must  exist  among  professional 
men,  and  the  higher  the  standard  the  greater  the 
security  of  the  client  or  the  patient.  Where  this  high 
standard  was  not  found  the  public  suffer,  for  they  were 
exposed  to  the  ignorance  and  immorality  of  inferior  prac- 
titioners. Whilst,  however,  the  ethical  and  social  inter- 
ests of  the  profession  received  attention,  he  (Dr.  Sydney 
Jones)  trusted  that  the  time  of  the  Branch  would 
be  chiefly  occupied  in  the  reading  and  discussion 
of  scientific  matters,  for,  after  all,  we  exist  as  a  pro- 
fession to  cure  the  curable,  to  assuage  pain,  and  to 
Koothe  the  last  days  of  the  dying,  and  thus  to  increase 
the  sum  of  human  happiness.  This  was  the  glory  of  our 
profession,  than  which,  when  this  end  was  kept 
in  view,  none  was  more  noble.  He  urged  the 
younger  members  of  the  Branch  to  take  a  more 
active  part  than  they  had  hitherto  done  in  the 
contribution  ot  papers,  or,  at  any  rate,  in  the  dis- 
cussions which  followed  the  reading  of  papers.  lie 
would  remind  them  that  even  one  closely-obserted  and 
carefully-recorded  fact  was  of  great  value,  and  served  to 
diminish  the  g^at  mountain  of  ignorance  of  which 
we  were  all  so  fully  conscious. 

The  Pbksidbnt  stated  that  Dr.  Lendon,  of  Ade- 
laide, was  present,  and  wished  to  lay  before  the  mem- 
I'crM  the  position  of  affairs  in  connection  with  the  dit;- 
pute  at  the  Adelaide  Hospital,  which  had  led  to  the 
resignation  of  the  medical  staff.    There  could  not,  of 


course,  be  any  discussion  on  the  matter,  but  he  invited 
Dr.  Lendon  to  take  part  in  any  discussion  which  might 
take  place  on  any  of  the  papers  to  be  read. 

Dr.  Lendon,  of  Adelaide,  addressed  the  meeting  on 
the  question  of  the  Adelaide  Hospital  di&spute. 

Dr.  Scot  Skirtino  read  a  paper  on  some  practical 
points  in  clinical  work.     (See  page  170.) 

Dr.  Jenkins  quite  agreed  with  Dr.  Skirving  as  to  the 
treatment  of  enteric  cases ;  it  was  a  mistake  to  rely 
mainly  on  milk  as  a  diet — in  many  cases  it  aggravated 
the  fever.  At  some  hospitals  the  routine  practice  was 
to  order  three  pints  of  milk,  with  beef  tea,  when  the 
patients  were  admitted.  It  was  his  practice  to  largely 
dilute  or  peptonise  the  milk^  and  to  give  also  Benger's 
food,  junket,  or  even  arrowroot.  Relapses  were  not 
often  due  to  errors  in  diet,  but  to  a  fresh  doee  of  the 
typhoid  toxin .  In  his  experience  aspiration  of  pal- 
monary  hydatids  was  unfortunate,  and  in  one  case  a 
small  quantity  of  fluid  had  been  evacuated,  when  the 
patient  suddenly  coughed  up  a  large  quantity  of  floid, 
and  expired.  This  case  hsui  been  reported,  and  read 
before  the  Branch.  It  was  not  always  easy 
to  differentiate  between  a  large  pleural  or 
pulmonary  hydatid  and  an  ordinary  pleural 
effusion.  In  another  case  of  his,  at  the  Children's  Hos- 
pital, the  house  surgeon  had  commenced  aspiration  of 
what  was  imagined  to  be  a  pleural  effusion,  when  the 
child  suddenly  evinced  symptoms  of  choking,  and 
became  cyanosed,  and  vomited  some  fluid.  Happening 
to  be  present,  he  (Dr  Jenkins)  at  once  made  free  in- 
c-sion  into  the  affected  si<ie,  and  the  patient  made  an 
excellent  recovery. 

Dr.    WoRBALL  said  Dr.   Skirving  had  brought  up 
many  points  of  much  interest.     He  would  only  refer  to 
one  or  two  which  had  a  special  interest  to  himself. 
Ifirst,  as  to  appendicitis.     He  (Dr.  Skirving)  had  not 
touched  upon  one  matter  of  great  importance.     He 
meant  the  site  of  the  incision.     Dr.  Wurrall  had  seen 
Federal  in$>tances  of  fatal  result  in  consequence  of  this 
having  been  made  in  the  median  line  instead  of  over 
the  situation  of  the  appendix.    Of  course  it  was  all  a 
question  of  previous  diagnosis,  but  if  this  had  not  been 
made  until  the  abdomen  had  been  opened  centrally  it 
would  be  best  to  carefully  close  the  wound  here,  and 
make  another  over  the  coecum.     Manipulation  should 
be  of  the  gentlest,  in  order  to  avoid  breakinj?  down  ad- 
hesions   which   shut  off    the    general   cavity  of    the 
peritoneum.     He  agreed  with  Dr.  Skirving  that  it  was 
well  not  to  be  too  hasty  in  operating  where  the  symp- 
toms were  not  urgent.     He  had  seen  cases  where  both 
signs  and  symptoms  poititeii  to  suppuration,  which  had 
quite  cleared  up  without  any  operation  having  been 
done,  and  the  patients  were  now  quite  well.     Dr. 
skirving  had  advised  packing  the  uterine  cavity  with 
gauze  after  curetting  for  abortion.    This  was  a  proce- 
dure which  he  (Dr.  Worrall)  had  frequently  advocated. 
With  regard  to  perforating  the  uterus  with  the  curette, 
this  was  not  as  harmful  an  accident  as  might  at  first  sight 
appear.    He  (Dr.  Worrall)  had  twice  done  so  without 
ill  result.      The  first  case   proved  to  be  a  sarcoma, 
causing  haemorrhage,  in  which  he  had  used  the  curette 
under  the  belief  that  he  had  to  do  with  an  oedematous 
myoma.    In  the  second,  there  was  haemorrhage  from 
retained  secundines  ;  the  uterine  wall  being  unusually 
thin,  the  curette  went  through,     In  both  instances  he 
was  careful  to  avoid  douching,  and  simply  packed  with 
iodoform  gauze.    The  case  narrated  by  Dr.  Thring  was 
of  course  very  different.     Here  the  uterine  cavity  con- 
tained septic  material,  and  the  parenchyma  of  the  organ 
was  no  doubt  infiltrated  with  pathogenic  germs.  DiKct 
infection  of  peritoneum  was  therefore  pretty  certain. 
He  (Dr.  Worrall)  was  inclined  to  think  vaginal  hyster- 
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ectomjy  nnder  these  circnmstances,  offered  a  better 
chance  to  the  patient  than  abdominal  section. 

Dr.  Chisholm  said,  with  regard  to  the  treatment  of 
typhoid  cases.  Sir  William  Jenner  objected  to  the  use  of 
milk,  and  stated  that  one  pint  of  milk  contained  as 
mach  solid  matter  as  a  chop.  With  reference  to  ap- 
pendicitis, he  was  of  opinion  that  we  should  not  be 
opened  np  too  quickly.  There  could  be  no  doubt  that 
we  were  too  thorough  ;  it  was  just  as  well  to  let  well 
alone,  and  when  the  operation  was  finished  simply  to 
wipe  oat  the  cavity,  and  not  endeavour  to  wash  it  out. 
With  regard  to  the  seat  of  the  pain,  this  was  nOt  to  be 
relied  upon  too  much. 

Dr.  Hakkins  said,  with  regard  to  feeding  in  typhoid 
cases,  Sir.  Wm.  Jenner  condemned  too  excessive  use  of 
milk  as  an  article  of  diet  in  such  cases,  but  used  bread 
prepared  in  a  particular  way  instead. 

Dr.  Leknhoff  said  in  cases  of  infantile  diarrhoea 
mi^k  was  not  a  suitable  food.  He  would  like  to  ask 
Dr.  Soot-Skirving  how  long  a  child  would  live  on  sago 
jelly  r 

Dr.  Bowman  said  there  was  one  article  of  diet 
which  he  had  used  with  great  success,  and  which  whs 
always  at  hand,  viz.,  egg  albumen.  It  had  been  found 
to  be  very  satisfactory  in  typhoid  cases,  as  well  as  in 
cases  of  infantile  diarrhoea. 

Dr.    Neill  said,  in    regard    to   feeding  in    intes- 
tinal cases,  he  could  quite  endorse  what  Dr.  Bowman 
had  said  in  regard  to  the  use  of  ^%  albumen,  especially 
in  cases  of  infantile  diarrhoea,  where  the  use  of  milk  was 
suspended.   In  regard  to  appendicitis,  he  should  like  to 
call  attention  to  ona  or  two  points  ss  exemplified  in  two 
cases  recently  under  his  care.    In  case   1  the>patient 
was  seized  with  acute  abdominal  pain  and  vomiting, 
with  a  temperature  of  106*8°.     Pain  was  diffused  over 
the  lower  part  of  the  abdomen,  with  no  special  tender- 
ness in  right  iliac  region  ;  a  hypodermic   of  morphia 
gr.  },  atropine  gr .  ^  }oi  ^^  administered,  and  a  few  hour.^ 
later  the  temperature  fell  to  100*6°,  and  the  puUe  from 
114  to  72.     Some  hours  later  the  tem)>erature  rose  t«i 
102°,  and  the  pain  and  tenderness  became  localised  in 
the  right  iliac  region,  with  retention  of  urine,  and  an 
indistinct  feeling  of  fulness  was  also  felt  to  the  right 
per  rectum.     The  abdomen  was  opened,  and  thin  puru- 
lent fluid  was  evacuated,  shut  off  from  the  general  peri- 
toneal cavity  by  the  thickened  and  folded  great  omen- 
tam.     The  patient  made  a  good  recovery.      This  case 
Ulaslrates  the  retrogressive  form  of  peritonitis  of  Tala- 
mon.    In  case  No.  2  was  exemplified  the  fallaciousness 
of  trusting  to  the  temperature.    A  boy,  whose  illnesM 
began    with    colicky     abdominal     pain    and    vomit- 
ing,   without    rise    of    temperature    (^the    vomiting 
ceasing    in    twenty-four   hours).      Subsequently    had 
a  normal    temperature,    except    on    two    occasions, 
when  it  reached   100°  and  101°,  and  a  pulse  averaging 
78  morning  and  evening,  only  on  four  or  five  occasions 
going  to  90  or  96,  and  respiration  never  exceeding  20. 
The  abdomen,  however,    became  distended,  and  re- 
current attacks  of  abdominal  pain  occurred,  tenderness 
and  pain  being  diffused,  with  no  localisation,  to  the 
right  iliac  region,  and  nothing  definite  per  rectum. 
On  consultation,  operation  was  deferred.      Suddenly, 
on  the  twelfth   day,  vomiting   again  set  in,   which 
rapidly  became   stercaraceous.      The    abdomen    was 
opened  on  the  middle  line,  but  only  a  moderate  degree 
of  peritonitis,  with  some  clear,  straw-coloured  fluid  in 
Douglas'  pouch,  was  found.     An  incision  was  made  in 
the  right  iliac  region,  and  thin  faeces  passed  out  of 
the  abdomen.      Apparently  what  had  taken  place  was 
that  a  small  abscess  had  formed  round  the  appendix, 


with  subsequent  perforation  of  the  bowel.  The 
patient  died.  We  should  not,  therefore,  be  lulled  into 
a  sense  of  security  by  too  trustful  reliance  on  the 
temperature  and  pulse  conditions.  He  thought  in  such 
cases,  with  no  improvement  to  the  objective  signs 
(even  though  the  temperature  and  pulse  remained 
normal),  we  should  open  the  abdomen. 

The  Pbesident  said  that  the  question  of  feeding  in 
typhoid  was  a  most  important  one.  He  thought  that 
there  was  too  much  anxiety  to  feed  in  typhoid.  It 
should  be  remembered  that  the  powers  of  absorption 
and  assimilation  were  at  their  lowest  ebb,  and  that  it 
was  worse  than  useless  to  pour  in  quantities  of  nourish- 
ment which  could  only  act  as  a  foreign  body.  He  had 
been  accustomed  years  ago,  when  in  general  practice, 
to  give  his  typhoid  patients  only  thin  farinaceous 
foods,  and  these  only  in  small  quantities.  One  of  his 
colleagues  at  that  time  gave  all  his  typhoid  cases 
nothing  but  sugar  and  water,  and  his  rate  of  mortality 
was  low.  No  disease  gave  one  more  anxiety  than  cases 
of  appendicitis.  It  was  often  a  most  difficult  matter 
to  decide  whether  to  operate  or  not.  Five-and-twenty 
years  ago  abdominal  section  was  rarely,  if  ever,  per- 
formed for  appendicitis,  or,  as  it  was  then  called, 
typhlitis  or  perityphlitis,  and  yet  a  considerable  pro- 
portion of  the  sufferers  from  it  recovered.  He  called 
attention  to  Dr.  Bumey  Yeo's  suggestion  that  some  of 
these  cases  might  have  a  rheumatic  origin,  and  would 
be  benefited  by  salicylate  of  soda.  He  (Dr.  Sydney 
Jones)  had  tried  it  in  one  case,  with  rapid  disappear- 
ance of  the  symptoms.  The  fact  that  a  large  amount 
of  lymphoid  tissue  like  that  existing  in  the  tonsils  is 
found  in  the  appendix,  and  that  tonsillitis  so  fre- 
quently occurs  in  rheumatic  subjects,  makes  the 
rheumatic  theory  no  altogether  visionary. 

Dr.  ScoT-SKiRvn^o,  in  reply,  said  he  was  glad  to 
find  his  remarks  about  feeaine  in  typhoid  so  fully 
shared  by  the  members.  Sir  W.  Jenner^s  method  of 
treating  bread,  and  giving  it  to  enteric  cases,  seemed  the 
germ  of  recent  preparations  of  partially-digested 
starchy  foods.  He  (Dr.  Scot-Skirving)  often  used  egg- 
albumen  in  the  diarrhoea  of  infancy.  He  had  not  yet 
done  so  as  a  part  of  the  treatment  of  typhoid.  He 
intended  now  to  give  it  a  trial.  As  to  appendicitis,  he 
agreed  with  Dr.  Neill  as  to  the  lesser  value  of  the  tem- 
perature as  compared  with  the  pulse-rate.  As  to  the 
place  of  incision,  Dr.  Worrall  rightly  emphasised  to 
importance  of  being  over  the  seat  of  trouble.  He 
might  say  this,  that  in  recurrent  cases,  where  one 
operated  during  the  interval,  it  was  important  to  be 
rather  inside  the  area  of  disease  so  as  to  clearly  demon- 
strate the  peritoneal  cavity,  whereas,  in  acute  condi- 
tions, one's  best  -plan  was  to  be  sure  to  be  well  oatside 
its  general  cavity.  He  had  tried  salicylate  of  soda  in 
several  cases  of  appendicitis,  but  as  yet  without  defi- 
nite result.  He  thanked  Dr.  Sydney  Jones  and  one  or 
two  others  for  their  clear  opinion  against  an  early  purge 
in  appendicitis.  Such  an  opinion  would  certainly  deter 
him  from  looking  with  much  favour  at  present  on  such 
treatment.  In  the  diagnosis  between  pleural  effusion 
and  a  pulmonary  hydatid  of  the  right  lung  he  would 
call  attention  to  the  greater  effect  of  the  encysted 
hydatid  in  depressing  the  liver  than  even  that  of  quite 
a  large  pleural  effusion.  He  would  like  to  have  heard 
some  definite  expression  of  opinion  as  to  the  treatment 
of  cerebral  hydatids.  One  thing  at  least  seemed  fairly 
clear,  that  if  a  ventricular  communication  existed  a 
drain  had  better  be  avoided.  He  would  like  to  know 
if  such  a  communication  existed  in  Dr.  Chisholm's 
cases.  He  thanked  the  members  for  their  kindly  criti- 
cisms of  his  paper. 
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BRITISH  MEDICAL  ASSOCIATION -N.  S.  WALES 

BRANCH. 

SPECIAL  GENERAL  MEETING. 


A  SPECIAL  general  meeting  of  the  Branch  was  held  on 
Friday,  May  1st,  1896,  at  St.  Jame^'  Hall,  Phillip- 
street.  Present — Dr.  Sydney  Jones  (President)  in  the 
chair,  Dr.-^.  Crago,  Clubbe,  Chisholm,  Newmarch, 
Jenkins,  Mullins,  Quaife,  Thring,  Allen,  Lennhoff, 
Spencer,  Hankina,  Rennie,  Goode,  Warren,  Dixson, 
Worrall,  Paton,  Binney,  Bennet,  Dowdell,  Lyden,  G. 
A.  Marshall,  MacSwinney,  Lillie,  Colpe,  Furnival, 
Bowker,  Abbott,  Fairfax  Ross,  McAllister,  Hinder, 
Angel  Money,  Arthur,  West,  J.  A.  Dick,  Armstrong, 
Collins,  Marano,  Gordon  Craig,  Traill,  Brady,  a'Beckett 
McCarthy,  Maguire,  T.  M.  Martin,  Trindall,  Charles 
Martin,  Lloyd,  Gordon  Macleod,  Beading,  Neill,  Mills, 
Col  ling  wood,  Rutledge,  Dagmar  Berne,  Bob  Ike. 
Visitor— Dr.  Macdonald  Kelly. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  PBB8IDBNT  announced  the  election  of  the  fol- 
lowing new  members  : — Dr.  Burgess,  Wagga  Wagga  ; 
Dr.  Nickoll,  Mudgee. 

Dr.  GsoBOE  Benmk  was  elected  in  the  place  of  Dr. 
Fiaschi,  resigned. 

Dr.  McEat  moved  the  following  resolution : — 
''  That  the  members  of  the  British  Medical  Association 
condemn  the  action  of  the  Council  in  calling  on  one  of 
the  members  to  resign  [from  the  Brangh  because  he  is 
in  receipt,  from  a  M^ic»l  Benefit  Society,  of  a  salary 
that  is  not  in  accordance  with  the  terms  agreed  upon 
by  the  Association.'' 

After  discussion,  in  which  Drs.  Fairfax  Ross,  Arthur, 
Thring,  Gordon  Cmig,  Sydney  Jones,  Spencer,  Mullins, 
Neill,  Lennhoff,  Bennet,  Mills,  Brady  took  part,  the 
resolution  was  withdrawn,  and  the  meeting  terminated. 


COUNCIL  MEETING. 


At  a  meeting  of  the  Council  of  the  N.S.W.  Branch 
of  the  British  Medical  Association,  held  on  May 
6tb,  Dr.  G.  E.  Rennie  was  elected  Hon.  Secretary  in 
place  of  Dr.  B.  T.  Thring,  who  has  only  been  acting  till 
his  snccessor  was  appointed. 

At  the  same  meeting  Dr.  G.  Lane  Mullins  was  elected 
Hon.  Librarian.  Dr.  Mullins  will  be  pleased  to  supply 
any  information  about  the  library  to  anyone  requiring 
it,  and  will  acknowledge  receipt  of  all  donations  to  the 
library,  both  by  post  and  in  the  columns  of  the  A.  M. 
Gatette. 

ATTENDANCE  OF  COUNCflLLORS  (1895-6)  AT  COUNCIL 
MEETINGS  OF  THE  BRITISH  MEDICAL  ASSOCIA- 
TION  (H.8W.   BBANCH). 

(18  Council  Meetings  were  held  during  the  year.) 

Meetings. 

Dr.  Jenkins  (President)  attended        18 

Dr.  Sydney  Jones  (Vice-President)  attended  ,.  13 

Dr.  Crago  (Hon.  Treasurer)  „        ...  16 

Dr.  Thring  Hon.  Secretary)  „        ...  16 

Dr.  Clubbe  „        ...  16 

Dr.  Chisholm  „        ...  12 

Dr.  Coutie  ,,        ...  15 

Dr.  FaithfuU  17 

Dt,  Fiaschi  „        ...  15 

Dr.  Enaggs  .,        ...  15 

Dr.  Quaife  „        ...  14 

Dr.  Scot-Skirving  „        ...  16 

Dr.  Worrall  15 


II 


VIOTORUN  BBANCH  OF  THE   BRITISH 
MEDICAL  ASSOCIATION. 

Th  e  ordinary  monthly  meeting  of  the  Branch  waa  beldat 
the  Austral  Buildings,  on  Wednesday,  April  29th,  1896, 
at  8  p.m.  The  President  (Dr.  O' Sullivan)  was  in  the 
chair,  and  there  were  also  present — Drs.  Kenny,  Brett, 
Stirling,  Giesswell,  Springthorpe,  McAdam,  Hamilton, 
Nyulasy,  Lynch,  Simons,  Eent-UugheF,  Harricks,  Cns- 
caden,  A.  V.  Anderson,  Godfrey,  Harbinson,  Black, 
Henry,  Noyes,'  Syme,  Sutherland,  O'Hara,  Weigall, 
Newman,  and  Cunning. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  President  congratulated  members  on  having 
at  last  a  suitable  room  of  their  own,  and  on  behalf  cl 
the  Branch  thanked  those  who  had  laboured  throogh 
the  necessary  arrangements.  The  rooms  would  be 
shared  by  the  Melbourne  Medical  Association,  the 
Medical  Defence  Association,  and  the  Australian 
Health  Society. 

On  behalf  of  an  anonymous  donor.  Dr.  Eennt 
offered  to  furnish  a  set  of  bookshelves  for  one  of  the 
bays,  provided  three  other  members  did  likewise. 

The  election  of  W.  H.  Shirreff,  M.B.,  Ch.M.  Ed, 
Port  Fairy,  as  a  member  of  the  Branch  was  announced. 

EXHIBITS. 

1 .  Dr .  H  ABRICKS  exhibited  the  patient  (and  previous 
photographs  of  the  ankle)  mentioned  in  his  paper. 

2.  Mr.  Kent- Hughes  exhibited  two  joint  cases. 
Mr.  W.    Kent- Hughes  showed  two  cases :— (a)  A 

very  marked  congenital  talipes  equino varus  (double) 
in  a  child  of  two  and  a  half  years  (M.  A.)  In  the 
right  foot  a  wedge-shaped  piece  of  bone  had  been  re- 
moved from  the  astragalus  and  os  calcis,  with  complete 
restoration.  The  operation  had  been  performed  three 
weeks  previously.  The  wound  healed  by  first  inten- 
tion, (b)  A  case  of  injury.  R.  M.,  cU,  five  years,  had 
an  accident  when  eight  months  old,  and  again  at  three 
years.  The  nature  of  the  accident  was  not  clear. 
There  was  an  old  fracture  of  the  femur,  three  inches 
above  knee,  with  vicious  union,  and  the  knee-joint  was 
disorganised,  as  the  patella  was  almost  fixed,  and  the 
joint  itself  was  hanlly  to  be  made  out.  The  upper 
epiphysis  of  the  tibia  was  dislocated  forwards  upon  the 
diaphysis.  There  was  two  inches  shortening  in  the 
right  leg  as  compared  with  the  left.  The  leg  was 
drawn  tightly  against  the  thigh. 

3.  Dr.  Stirling  exhibited  two  pathological  speci- 
mens. 

CASES  OF  RESECTION  OF  KNEE^OINT 
(OPERATION)  AND  POTTS'  FRAC- 
TURE. 

By  R.  a.  Stirling,  M.B.,  Ch.B. 

Mr.  Stirling  showed  the  union  in  a  case  of 
resection  of  the  knee-joint,  which  had  been 
operated  on  by  him  at  the  Melbourne  Hospital 
over  four  years  previously.  The  operation  was 
performed  for  advanced  tubercular  disease,  the 
patient,  an  old  soldier  cetat  37,  having  been 
invalided  from  India  after  two  years'  illness 
then*.  The  result  was  perfect,  the  limb  being 
most  useful,  and  the  scar  in  the  soft  parts 
scarcely  perceptible,  while  it  was  difficult  to 
traee   in  ^the  longitudinal  section  of  the  bones 
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where  the  intermediary  calliis  had  filled  up  the 
gap  of  the  resection.  There  was  no  sign  of 
local  recurrence,  the  patient  dying  of  tuber- 
cular cystitis  and  exhaustion.  There  was  no 
other  evidence  of  tubercular  disease. 

He  also  showed  an  ankle  demonstrating  the 
lesions  in  Potts'  fracture.  This  patient,  a  young 
woman  ctUU  22  years,  was  admitted  into  the 
Melbourne  Hospital  with  a  compound  fracture 
into  the  ankle-joint.  The  case  had  been 
treated  in  the  country,  and  was  very  septic  on 
admission,  the  pus  being  most  foetid.  No 
foreign  body  could  be  detected  in  the  joint, 
which  was  laid  freely  open,  and  the  wound 
treated  by  constant  immersion  in  Hirsch's 
fluid.  The  internal  lateral  ligament  was 
represented  by  a  slight  strand  of  membrane,  and 
the  tip  of  the  internal  malleolus  detached,  there 
also  being  a  fracture  of  the  external  malleolus 
at  its  base.  After  three  weeks'  treatment  it 
was  found  impossible  to  improve  the  patient's 
condition,  which  was  getting  serious,  and  the 
limb  was  amputated.  She  recovered  without 
further  incident.  The  specimen  showed  the 
hopelessness  of  attempting  to  save  a  leg  in  which 
the  internal  lateral  ligament  had  been  so  com- 
pletely destroyed,  and  accounts  for  the  most 
annoying  complication  of  this  dislocation- 
fracture — ^persistent  eversion  of  the  foot. 

4.  Dr.  Sprinthobpb  exhibited  the  charts  of  seTen 
typhoid  patients,  dieted  on  the  sterilised  malt  extract, 
to  illastrate  the  soporific  effect  of  the  lapalin  contained 
in    that  fever-food.      After  the  first  two   days,  the 
number  of  days  on  the  malt  and  the  average  namber  of 
hoars*  sleep  per  day  were  respectively  :— 10  hours  for 
24  days,  10}  hours  for  23  days,  12  honrs  for  22  days, 
11  hoars  for  14  days,  10  hours  for  35  days,  10  hours  for 
23  days,  9|  hours  for  27  days.      Of  course  some  cases 
remained  comparatively  unaffected  (though  such  were 
rare,  not  more  than  half-a-dozen  out  of  44).    The  brain 
and  head  remained  clear,  there  was  no  marked  myosis, 
and  apparently  no    gastro-intestinal   trouble,    unless 
(?)  constipation.     Dr.  Springthorpe  also  reported  the 
nasal  feeding  of  three  patients,  two  for  absolute  refusal 
to  take  food  (mental  in  origin),  and  one  from  a  sloughy 
condition  of  the  pharynx.      One,   with  acute  mania, 
waa  fed  thrice  daily  for  eight  days  and  once  on  one 
day — in  all,  twenty-five  feedings  of  one  pint  of  pep- 
tonized milk  each,  with  ^j-ij  of  brandy.     A  second 
was  fed  twice  a  day  for  two  days,  with  half  to  one 
pint  of  the  malt  each  time.    His  case  was  specially 
interesting,  as  the  feeding  was  made  to  counteract 
collap.se  after  severe  hsBmorrhage  and  several  days'  in- 
sufficient food  by  the  mouth  and  rectum  ;  the  patient, 
however,  dying  of  exhaustion.     Certainly,  in  future,  it 
seems  indicated  to  attempt  such  feeding  earlier.    The 
third  was  fed  twice  a  day  for  four  days,  half  to  one 
pint  of  the  malt  each  time.     Both  cases  1  and  $  re- 
covered.    The  procedure  is,  so  far  as  Dr.  Springthorpe 
knows,   novel  in  typhoid  feeding,  and  the  ease  and 
efficacy  of  it  suggest  an   exten(led  use  in  all  cases 
where  refusal  to  take  food  or  difficulty  in  swallowing 
would  otherwise  unduly  limit  the  amount  adminis- 
tered. 


Messrs.  Burroughs,  Wellcome  and  Co.  exhibited  ttieir 
very  ingenious  powder  insufflator,  with  interchangeable 
cylinders  and  parts,  a  full  variety  of  the  animal  sub- 
stance "Tabloids,'*  the  "Wyeth"  Perfected  Beef 
Juice,  Comp.  Menthol  Snuff  (containing  menthol, 
camphor,  and  ammon.  chlor.),  and  the  latest  designs  in 
Hypodermic  Tabloid  Cases. 

Messrs.  Dbmybbs  Bbob.  exhibited  a  large  and  attrac- 
tive collection  of  surgical  apparatus,  instruments,  etc. 

Dr.  O'SULLIYAN  then  read  his  paper. 

FOUR  CASES  OF  ANTERIOR 

COLPOTOMY. 

By    M.    U.    O'Sullivan,    Surgeon    to    the 

Women's  Hospital,  etc.,  Melbourne,  Vic. 

I  AM  sure  no  one  will  now  deny  that  the  treat- 
ment of  pelvic  lesions  has  become  very  much 
modified  during  the  past  few  years.  It  may  be 
truly  said  that  we  have  reached  another  epoch 
in  scientific  surgery.  While  the  dominating 
principle  of  all  treatment — the  restoration  of 
the  patient's  health — is  kept  rigidly  in  view, 
the  conscientious  gynsecologist  is  ever  ready  to 
leave  the  beaten  track  of  routine,  and  put  into 
practice  whatever  new  surgical  procedure  pro- 
mises the  most  permanent  result,  and  is  likely 
to  be  attended  with  least  risk  to  life. 

The  cases  which  I  have  the  honor  of  bringing 
under  your  observation  this  evening  will,  I 
trust,  help  to  give  prominence,  in  this  country, 
to  an  operation  which,  to  my  mind,  is  entitled 
— in  most  pelvic  lesions — to  the  first  place  in 
operative  gynaecology — "  Anterior  Colpotomy," 
or,  as  I  prefer  to  call  it,  the  treatment  of  pelvic 
diseases  and  displacements  ''per  viam  natu- 
ralem." 

Taking  into  account  the  protracted  convales- 
cence, the  unpleasant  after  effects  and  discom- 
forts -  cicatrices,  hernias,  fistulas,  absces.ses,  <&c., 
— that  so  frequently  mar  the  good  result  of 
abdominal  section,  it  must  be  a  great  satisfaction 
to  find  that  pelvic  exploration  by  the  vaginal, 
rather  than  by  the  abdominal,  route,  is  now 
being  so  warmly  advocated,  and  so  successfully 
carried  out.  In  this,  perhaps  more  than  in 
most  surgical  procedures,  we  can  expect  no 
success  without  an  accurate  and  thorough 
knowledge  of  technique,  and  an  honest  desire  to 
do  what  is  best  for  the  patient,  regardless  of  all 
other  considerations  ;  and,  looking  around  us 
into  the  vast  field  of  contemporary  surgery,  we 
cannot  help  expressing  our  admiration  of  Aug. 
Martin,  Berlin,  whose  brilliant  services  to 
gynaecology  have  done  so  much  to  prove  the 
practicability  of  this  operative  method,  and  to 
impress  the  professional  mind  with  its  undoubted 
merits,  l^or  the  following  notes  I  am  indebted 
to  Dr.  Read,  Resident  Surgeon,  St.  Vincent's 
Hospital, 
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Case  T.  -Mrs.  D 


— ,  <pf,  26  ;  admitted  to 
St.  Vincent's  Hospital  Nov.  10th,  1895  ;  com- 
plained of  severe  pain  in  left  inguinal  and 
sacral  regions,  tenesmus,  frequency  of  mictu- 
rition, wasting,  night  sweats,  ic. 

Previinis  History. — Married  11  months,  no 
family,  no  abortions ;  had  not  menstruated  for 
five  weeks,  regular  before ;  in  good  health  pre- 
vious to  marriage;  no  family  history  of  tubercle. 

On  examination,  per  vaginam,  the  uterus  was 
fixed,  and  Douglas'  pouch  was  occupied  by  a 
soft,  semi-fluctuant  mass.  The  pulse  was  feeble, 
and  the  temp  99°  in  the  morning,  rising  to  103" 
at  night. 

Preparatory  to  operation  the  patient  was 
placed  under  the  most  favourable  hygienic  and 
dietetic  regime  possible,  to  which  she  responded, 
notwithstanding  a  persistent  evening  "  tempe- 
rature." 

Operation  performed  Nov  20th.  Patient 
placed  in  the  level  dorsal  position,  with  the 
legs  raised  by  Clover's  crutch.  The  vagina 
being  well  scrubbed  with  solution  Hyd.  Perchlor., 
1-500,  the  cervix  was  seized  with  a  vulsellum, 
and  held  downwards  as  far  as  possible. 

An  elliptical  incision  was  now  made  across 
front  of  cervix — exactly  same  as  first  step  in 
Vaginal  Hysterectomy-  and  the  bladder  sep- 
arated carefully,  with  finger  and  blunt-pointed 
scissors,  as  far  as  the  vcsico-uterine  fold  of 
peritoneum,  and  pushed  upwards.  The  peri- 
toneum, which  wa.s  easily  recognised  by  its 
pellucid  appearance,  was  now  carefully  opened. 
On  exploration  of  the  pelvic  cavity,  with  the 
index  and  middle  fingers,  it  was  found  that  the 
left  tube  was  enormously  distended,  filling 
Douglas'  pouch 

Any  attempt  at  complete  removal  was  hope 
less,  owing  to  the  extent  and  firmness  of 
adhesions,  and  the  fact  that  the  cellular  tissue 
between  the  layers  of  the  left  broad  ligament 
was  involved  in  the  abscess  cavity.  With  the 
fingers  within  the  pelvis  as  a  guide,  a  long, 
pointed  scissors  was  now  pushed  into  the  sac 
from  the  front,  withdrawn  with  blades  open, 
and  a  large  quantity  of  very  foetid  pus  evacu- 
ated. The  abscess  cavity  wa.s  well  irrigated 
with  solution  Hyd.  Perchlor.,  1-5,000,  and  a 
large  rubber  drainage  tube  inserted  ;  the  open- 
ing in  the  anterior  fornix  and  peritoneum 
having  l)een  carefully  sutured  with  silkworm 
gut. 

On  evening  of  operation  the  temperature 
registered  normal,  this  being  the  first  occasion 
on  which  it  had  done  so  since  patient  s  admis- 
sion. 

The  cavity  was  washed  out  daily  and  filled  a 
few     times    with    sterilized    emulsio-iodoformi. 


A  hot  vaginal  douche — temp.  1 1 5" — ^was  given 
twice,  and  sometim**8  three  times  a  day — -fifUen 
tninutftB  each  time.  Convalescence  was  un- 
interrupted, and  she  left  the  hospital  in  three 
weeks  from  date  of  operation  with  the  abscess 
cavity  obliterated,  only  a  slight  thickening 
remaining. 

Case  TI. — Mrs.   B ,  (vt.   28,  admitted  to 

St.  Vincent's  Hospital  December  11th,  1895. 

Complained  of  severe  pain  in  left  inguinal 
region  and  thigh,  loss  of  flesh  and  strength.  The 
left  hip  was  drawn  up,  there  being  about  an 
inch  apparent  shortening.  Had  been  ailing 
since  her  last  confinement  (4th),  five  months 
previously.  There  was  marked  hectic,  and 
evening  temp,  registered  102°-103''. 

On  examination,  per  vaginam,  the  left  tube 
was  found  to  be  distended,  and  the  uterus 
pushed  to  right  side  by  a  mass  of  parametric 
exudate. 

The  treatment  adopted  in  this  was  same 
as  in  the  preceding  case,  with  one  addition  in 
technique  of  operation.  T  here  combined  the 
vertical  with  the  transverse  incision,  and  found 
the  parts  were  much  more  easily  brought  into 
view,  and  there  was  more  room  for  manipulation. 
The  patient  left  the  hospital  within  a  month, 
and  if)  at  the  present  time  in  robust  health. 

Case  TIT.— Mrs.    Ellen  O ,    a>t.  33,    jid- 

mitted  to  St.  Vincent's  Hospital  January  29th, 
1896. 

Complained  of  pain  in  hypogastrium  and  left 
inguinal  region  and  thigh  ;  pain  in  lumbar  and 
sacral  regions ;  menstruation  irregular,  pr<>fu^e 
and  painful  during  past  twelve  months. 

Previous  History, — Was  strong  and  healthy 
previous  to  marriage — 6^  years  ago ;  has  had 
no  family ;  has  miscarried  three  times,  about 
end  of  second  month.  Her  illness  commence*! 
three  weeks  after  marriage.  Twelve  months 
later  she  underwent  an  operation  in  the  Hobart 
hospital  (Curettage)  which  "  improved  her 
condition  verv  much  for  some  time."  Twelve 
months  ago  her  symptoms  became  much  aggra- 
vated after  a  miscarriage,  and  since  then  her 
health  has  been  growing  worse  and  worse. 

On  vaginal  examinatic7i,  the  cervax  was 
found  to  \ie  lacerated,  and  lips  everted  ;  the 
uterus  was  retro-deviated  and  fixed.  The  left 
fornix  and  postero-lateral  aspect  of  uterus  wa? 
occupied  by  a  hard  mass. 

The  temperature  was  normal,  both  m,orninif 
and  evening. 

It  was  decided  to  try  the  effect  of  a  tho  ough 
"  curettage,"  with  Emmett's  operation  and 
"  Columnisatinn  "  of  vagina,  l>efore  submitting 
the  patient  to  severer  measures. 
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No  apparent  improyement  having  occurred 
in  the  patient's  general  condition  daring  the 
next  three  weeks  of  careful  general  treatment, 
the  operation  of  "Anterior  Colpotomy"  was 
performed  on  Feb.  27th.  The  operation  was 
performed  in  the  same  manner  as  described  in 
the  previous  case,  but  here,  after  evacuating  a 
large  quantity  of  extremely  fcvtid  pus,  the 
oollapeed  tube  was  separated  and  removed,  the 
retro-uterine  adhesions  were  broken  down,  and 
the  uterus  brought  into  a  position  of  ante- 
deviation.  The  wound  was  closed  with  the 
usual  silkworm  gut,  a  few  of  the  upper  vaginal 
sutures  passing  through  tissue  of  anterior  wall 
of  fundus. 

The  patient  progressed  towards  recovery  very 
satisfactorily,  and  left  the  hospital  a  month 
later,  much  improved  in  general  health. 

Cask  IV. — Mrs.  M ,  cet  47.     Admitted 

to  private  room,  St.  Vincent's  Hospital,  April 
20th,  1896.  She  suffered  for  years  from  "  Proce- 
dentia  Uteri,"  with  hypertrophy  of  vaginal 
cervix. 

Three  days  later  she  was  placed  under  the 
opieration  of  "Anterior  Colpotomy,"  with 
**  Vaginal  Fixation"  of  uterus — the  hyper- 
trophic cervix  having  been  amputated,  by 
L.inow-Markwald*s  method,  as  a  preliminary 
step.  The  patient  is  progressing  very  satis- 
factorily,  and  promises  well. 

Remarks. — The  President  said  he  did  not  go 
exhaustively  into  the  case  of  "  Procidentia,"  us 
he  purposed  bringing  it  before  the  Branch  later 
on  as  one  of  a  series  treated  by  the  same 
operative  method.  Those  abridged  notes  of 
every  day  conditions  in  gynaecological  experi- 
ejioe  would,  he  hoped,  help  to  show  the 
potentialities  of  the  procedure  which  he  had  the 
honor  of  bringing  under  the  notice  of  tht 
members  that  evening,  and  direct  attention  to 
the  soundness — from  an  anatomical  standpoint 
— of  the  vaginal,  as  opposed  to  the  abdominal, 
route,  in  the  surgical  treatment  of  very  many 
pelvic  lesions. 

Dr.  O'Sullivan  also  gave  an  account  of  recent 
eases  of  abdominal  hysterectomy,  and  spoke  in 
a  highly  eulogistic  terms  of  Bow  reman  Jesse tt's 
method  of  treating  the  peritoneal  flaps.  He 
had  adopted  it  in  three  cases  recently,  and  he 
considered  it  a  decided  advance  on  all  previous 
methods. 

Dr.  Stibliko  uked  did  Dr.  O'SuUiTan  open  the 
peritoneom  in  the  operation  for  prolapse,  and  what 
were  his  resalts  in  hysterorrhaphy. 

Mr.  O'flABA  thanked  Dr.  0*dolIivan  for  throwing 
new  light  by  his  interesting  notes.  No  two  cases  of 
pyosalpinx  were  alike.      The  difficulty  was  to  know 


where  the  adhedonB  were,  and  to  ayoid  Injuring 
adherent  bowel.  In  one  of  his  cases  the  bladder 
was  adherent  to  the  rectum  and  the  tabe  be- 
tween. Failure  to  separate  such  adhesions  would 
cause  dragging  on  the  bladder  when  the  rectum  was 
full.  Jassett's  operation,  leaving,  as  it  did,  a  good 
floor,  made  him  come  round  to  the  intra-peritoneal 
operation  instead  of  the  extra-peritoneal. 

Dr.  Ntulast  thought  Martin  was  against  the 
anterior  colpotomy,  if  the  tumour  were  laiger  than  the 
two  fists.  As  regards  fixation,  he  reported  a  case  where 
pregnancy  followed,  and  the  patient  died  during  de- 
livery, owing,  Martin  thought,  to  the  cicatrix  not 
having  been  separated. 

In  reply,  Dr.  O'Sullivan  said  it  was  not  necessary 
to  open  the  peritoneum.  His  resalts,  after  seven  or 
eight  cases  of  hysterorrhaphy  were  nnsatisfactory,  only 
a  *'  bread  and  butter  *'  union  following.  Far  more  f  ases 
of  peritonitis  came  by  extension  from  the  tubes,  and 
the  cellulitis  was  secondary  to  the  peritonitis.  If  the 
case  came  under  observation  before  the  broad  ligaments 
were  affected,  removal  by  anterior  colpotomy  was  not 
difficult,  but  if  after  such  affection  free  discharge 
I  should  be  ifisde  by  passing  up  the  scissors,  and  draining 
daily  to  clear  out  the  pus  sac.  He  was  glad  Mr. 
O'Uara  had  become  a  convert  to  the  intra-peritoneal 
treatment.  As  regards  the  difficulty  with  large 
tumours,  it  only  applied  to  uterine  fibroids.  Bemoval 
by  anterior  colpotomy  was  possible,  despite  size,  if  the 
tumour  was  pedicillated  ;  it  was  the  operation  j^ar  exetU 
lence  in  parovarian  cysts.  In  the  operation  for  tubal  or 
ovarian  disease  you  could  examine  Douglas'  pouch  with 
the  eye  by  a  speculum  through  the  wound,  and  had  not 
to  depend  on  the  sense  of  touch. 

Dr.  Springthorpe  explained  that  he  had  intended 
to  have  the  title  of  his  paper  altered,  and  would,  with 
permission,  read  it  as  altered.      (See  page  182.) 

Dr.  Hbnbt  expressed  his  obligations  for  the  succinct 
and  impartial  manner  in  which  the  whole  question  was 
brought  forward,  but  regretted  such  an  important  topic 
had  to  be  discussed  without  notice.  He  had  witnessed 
the  treatment  in  Germany  during  the  stage  of  enthu- 
siasm. Improved  nursing  and  care  in  every  point  hud 
had  much  to  do  with  the  improved  results.  Recently 
the  treatment  had  been  made  more  humane,  and  less 
rigorous.  It  was  difficult  to  compare  statistics.  Both  at 
Munich  and  Stettin  the  ca^es  were  those  of  young  men 
in  sound  health,  and  immediately  treated.  Even  in  non- 
military  hospitals,  the  patients  came  to  hospital  as  a 
right,  and  hence  were  earlier  treated.  Quite  the 
reverse  prevailed  here.  He  believed  that  Brand's 
method  was  declining  in  Germany,  owing  to  a  great 
increase  in  the  number  of  haemorrhages  and  perfora- 
tions. Brand  had  a  number  of  axioms  about  the  treat- 
ment, well  worthy  of  recapitulation,  but,  from  want  of 
notice,  he  was  not  prepared  to  discuss  them. 

Dr.  CusOADBN  had  had  a  very  large  number  of  cases 
in  South  and  Port  Melbourne.  His  experience  coin- 
cided largely  with  Osier's.  He  had  never  seen  any 
necessity  to  adopt  the  cold  bath.  He  was  very  sur- 
prised to  hear  that  the  Melbourne  hospital  mortality 
was  so  small.  It  was  the  custom  in  some  suburbs  to 
«iendin  caHcs  almost  hopelet^s. 

Dr.  Gbesswkll  also  regretted  the  absence  of  notice. 
I  Owing  to  numerous  variants,  it  was  best  to  avoid  statis- 
,  tics  in  discussing  the  efficacy  of  any  treatment  that  was 
not  a  specific  ■  It  was  a  great  error,  also,  to  gauge  Brand's 
treatment  simply  by  mortality.  Personally,  he  laid 
stress  on  the  great  relief  and  effect  on  pyrexia  afforded 
by  tepid  water  treatment.  As  regards  the  important 
ethical  question  raised  at  the  end  of  the  paper,  whilst 
abstaining  from  any    reflection,  each  physician   was 
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personally  responsible  for  his  treatment,  and  it  was 
wrong  to  speak  of  any  course  as  being  binding  always 
upon  all.  The  public  should  know  t^t  it  was  the  right 
of  each  to  treat  as  his  judgment  deemed  best. 

The  Pbebidbkt  suggested  that,  as  the  subject  was  so 
interesting  and  important,  it  might  be  well  to  adjourn 
farther  discussion  until  next  meeting. 

Dr.  Spbingthobpr  concurred,  and  the  suggestion 
was  agreed  to. 

Dr.  Habbioks  then  read  his  paper.    (See  page  186.) 

Mr.  Ebnt-Hughbs  asked  what  was  the  condition  of 
the  neck  of  the  astragalus. 

Mr.  Habbicks  said  it  was  pushed  forward,  the  peri- 
osteum was  thickened,  the  bone  was  roughened,  and  it 
formed  a  knob  under  the  joint. 

The  Pbbsident  then  invited  members  to  some  light 
refreshment  in  honor  of  the  opening  of  the  new  room, 
and  the  rest  of  the  evening  was  spent  in  a  social 
manner. 


SOUTH  AUSTRALIAN  BRANCH  OF  THE  BRITISH 
MBDICAL  ASSOCIATION.   . 


MIKUTE8  of  monthly  meeting  of  the  South  Australian 
Branch  of  the  British  Medical  Association,  held  at  the 
Adelaide  University,  30th  April,  1896  Present :  The 
President,  Drs.  Morris  Perks,  Clindening,  Verco, 
Hay  ward,  Irwin,  Marten,  Poulten,  C.  Corbin,  Todd, 
Symons,  Giles,  Corbin,  Evans,  Borthwick,  Teichel- 
mann,  Archer,  Gault,  Harrold,  J.  A.  G.  Hamilton, 
Prof.  Watson,  and  the  Hon.  Sec.  (Dr.  H,  Swift). 

B.  PouLTOK  showed  a  young  man,  a  butcher,  whom 
he  had  operated  upon  for  a  deep-seated  suppurative  in- 
flammation of  the  thigh.  The  leading  features  were 
the  slow  formation  of  a  widely-spread  ill-defined  series  of 
inflammatory  tracts  from  the  apex  of  Scarpa's  triangle 
transversely  across  to  the  outer  side  of  the  thigh,  and 
down  the  inner  and  posterior  aspect  to  the  popliteal 
space.  An  aggregation  of  granulation  tissue  the  size 
of  one*s  fist,  deep  in  the  inner  upper  aspect  of  the 
thigh,  containing  a  few  drachms  of  pus,  and  suggest- 
ing, on  first  examination,  a  sarcoma.  After  thorough 
scraping,  and  injection  with  iodoform  and  glycerine, 
the  incisions  made  in  the  inner  and  outer  surfaces  of 
the  thigh  and  in  the  ham  were  brought  together  by 
hidden  sutures,  and  primary  union  followed.  Dr. 
Poulton  thought  of  actinomycosis,  but  no  actinomyces 
were  found.  Also  a  young  man  who  had  suffered 
from  multiple  hydatids.  When  first  seen  a  year  ago  he 
was  emaciated  and  jaundiced.  A  high  median  section 
discovered  a  small  deeply-seated  hydatid  cyst,  pushing 
forward  the  liver  capsule,  and  presumably  pressing 
upon  the  hepatic  duct.  It  being  impossible  to  bring 
up  the  cyst,  the  sac  was  emptied  by  aspiration,  incised, 
and  the  parasite  removed  with  forceps.  The  sac  was 
not  closed.  The  opening  in  the  abdominal  parietes 
healed  by  first  intention,  and  the  icterus  disappeared 
completely.  Another  very  large  cyst  was  then  re- 
moved from  the  left  lung.  It  had  caused  perforation 
of  the  diaphragm,  communicated  with  the  left  lobe  of 
the  liver  and  with  the  stomach,  as  shown  firstly  by  a 
free  fiow  of  bile,  and  secondly,  a  fortnight  after  the 
operation,  by  the  immediate  escape  through  the 
thoracic  incision  of  any  fiuid  swallowed.  Careful 
gauze  plugging  and  rectal  feeding  were  followed  by 
complete  cicatrization.  Before  this  took  place  a  large 
hydatid  of  the  dome  of  the  right  lobe  of  liver  was  re- 
moved through  a  thoracic  incision.  In  the  two  latter 
operations  the  adventitious  sac  were  {tpcured  by  sutures 
to  the  parietes  in  the  usual  way.     The  subject  Is  now 


strong,  stout,  and  following  hia  occnpaMon  of  hone- 
driver.  There  is  some  ventral  protruaion  at  the  ate  of 
the  median  abdominal  incision. 

The  Pbesidbnt  shewed  the  patient,  the  subject  of 
his  paper. 

Pbof.  Watson  showed  several  interesting  patho- 
logical specimens. 

Minutes  of  last  meeting  weie  read  and  confirmed. 

Letter  of  invitation  from  the  President-elect  of 
B.M.A.  to  the  annual  meeting  at  Carlisle  was  read. 

Matter  of  an  old  medical  man  (named  Williams), 
who  was  in  poor  circumstances,  was  postponed  until 
next  meeting. 

Dr.  IBWIN  read  the  paper  prepared  by  himself  and 
Dr.  Borthwick.    (To  appear  in  next  issue.) 

Discussed  by  the  President  and  Drs  Hay  ward,  Clin- 
dening,  Verco,  Poulton,  and  Harrold. 

Dr.  BOBTHWIOK,  in  reply,  pointed  out  that,  aa  the 
serum  treatment  of  diphtheria  was  to  some  extent  still 
on  its  trial,  it  was  of  the  utmost  importance  to  have  a 
record  of  all  the  cases  in  which  this  treatment  was 
followed.  Further,  the  value  of  the  statisticB  wonld  be 
greatly  enhanced  by  the  diagnosis  being  confirmed 
bacteriologically,  and  he  urged  the  members  to  avail 
themselves  of  the  facilities  afforded  by  the  Children's 
Hospital  in  this  direction. 

Dr.  IBWIN  briefiy  replied. 

The  Pbbbidekt  read  his  paper.    (See  page  180.) 

The  Hon.  Sec's  paper  was  postponed,  owing  to  the 
lateness  of  the  hour. 


PROCEEDINGS  OF  OTHER  MEDICAL 

SOCIETIES,  &c. 


MEDICAL  SOCIETY  OF  QUEENSLAND. 


The  11 1th  general  meeting  was  held  in  the  Society's 
Rooms,  on  April  14th,  1896.  Present — Dr.  Love  (Pre- 
sident), Drs.  Francis,  Hardie,  Orr,  Gibson,  BobertBon, 
Wheeler,  Ashworth,  Clowes,  Hill,  Macnamara,  Booth, 
and  Turner. 

Ten  new  members  were  elected  by  ballot,  viz.,  Drs. 
Davidson,  of  Gayndah  ;  Fitzgerald,  of  Surat ;  Garde,  of 
Toowoomba  ;  Hewer,  of  Blackall ;  Hunt,  of  Hughenden  ; 
Kortum,  of  Cooktown  ;  Mackenzie,  of  Mt.  Morgan  ; 
Tilley,  of  Warwick  ;  Wilkie,  of  Gayndah  ;  and  Wood- 
ward, of  Toowoomba. 

The  Hon.  Sec.  nominated  for  election  Drs.  Thomas, 
of  Bundaberg  ;  Salter,  of  Thursday  Island  ;  and  Ulat- 
worthy,  of  Charters  Towers. 

Resolutions  with  regard  to  the  purchase  of  new  works 
for  the  library  were  discussed,  and  agreed  to. 

On  the  motion  of  Dr.  Gibson,  seconded  by  Dr. 
Habdib,  Dr.  Wheeler  was  appointed  librarian. 

Dr.  ASHWOBTH  showed  under  the  microscope  living 
anchylostoma  larvae,  and  exhibited  sketches  illustrating 
their  development  from  the  ova.  The  whole  process  of 
development  could  be  observed  in  specimens  of  stools 
containing  the  ova  that  had  been  kept  a  few  days.  The 
ova  did  not  develop  in  water,  and  water  appeared  to  be 
deleterious  to  the  newly-hatched  larvse.  Wbenfuriher 
developed  the  free  larvae  appeared  to  be  more  tolerant 
of  water.  Sometimes  the  larvae  developed  a  loose 
sheath,  within  which  they  were  freely  movable,  tie 
had  observed  no  trace  of  sexual  organs,  and  all  the 
larvae  had  a  pointed  tail,  none  resembling  the  adult 
male. 

Dr.  TuBNRB  said  he  was  in  a  position  to  confirm  Dr. 
Ash  worth's   statements   by  independent   obaervatioo. 
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He  found  Uiat  the  ova  developed  most  readilj  on  damp 
sand.  He  regarded  the  loose  sheath  as  prolmblydue  to 
the  osmotic  action  of  the  salt  solution  nsed  by  Dr.  Ash- 
worth. 

Dr.  Low  said  a  similar  effect  was  prodaced  bj  salt 
solution  on  embryo  filarisa. 

Dr.  R0BEBT8ON  gave  an  account  of  a  case  of  threat- 
ened labour  at  the  seventh  month,  in  which  the  Tren- 
delenberg  position  proved  u«ef al . 

Dr.  Fbancis  said  that  in  the  case  of  Brythtma  ferox 
of  the  tongue,  shown  at  a  previous  meeting,  he  had 
adopted  Dr.  Uill's  suggestion  of  administering  arsenic, 
with  the  happiest  resalts. 

Dr.  Ix>yB  read  some  notes  on  the  recent  Inter- 
colonial Medical  Congress. 

Dr.  TuBNBB  read  notes  of  a  case  of  foreign  body  im- 
pacted in  the  larynx .    (For  paper,  see  below. ) 

The  President,  in  the  name  of  the  Society,  wished 
I>T.  Hill  Ood-Bp^  on  his  journey  home,  and  a  safe 
retain  to  tiie  colony. 

FOREIGN  BODY  IN  THE  AIR- 
PASSAGES. 

A  Jbfperis  Turner,  M.D.,  Lond.,  Brisbane. 

Ellen  C,  an  infant  on  the  breaHt,  aged  ten 
months  ;  six  incisor  teeth  ;  small  for  her  age ; 
recently  recovered  from  an  attack  of  diarrhtpa ; 
mras  left  at  home  in  charge  of  an  elder  sister. 
The  sister  stated  that  while  crawling  on  the 
floor,  about  7.30  a.m.,  the  baby  was  seized  with 
a  violent  fit  of  coughing  and  choking,  and  she 
thought  it  had  swallowed  something.  At  4 
p.m.  the  infant  had  again  a  violent  choking  fit 
all  of  a  sudden,  and  '^  went  black  all  over."  A 
medical  man  was  called  in,  and,  the  breathing 
liaving  improved,  recommended  removal  to  the 
hospital. 

I  saw  the  infant  late  in  the  evening,  and 
found  it  sleeping  quietly  and  breathing  easily, 
but  wit^  a  distinct  inspiratory  stridor,  which 
(iifiered  in  quality  from  that  caused  by  stenosis 
of  the  glottis,  though  I  can  hardly  describe  the 
difference.'  When  disturbed,  the  child  began 
to  cry,  and  the  cry  was  loud  and  quite  un- 
iBufBed,  showing  that  there  was  no  swelling  of 
the  vocal  cords.  The  stridor  became  then  more 
distinct,  both  in-  and  ex-piratory.  There  was 
no  distress  in  breathing,  though  the  child 
appeared  somewhat  short  of  breath  when 
crying.  There  was  no  recession,  and  both  sides 
of  the  chest  expanded  well  and  equally.  On 
auscultation,  the  stridor  could  be  heard  all  over 
the  chest.     The  temperature  was  normal. 

The  tracheotomy  instruments  being  handy, 
the  infant  was  inverted,  shaken,  and  slapped 
on  the  back,  without  producing  any  change  in 
its  ooadilion.  Accordingly,  at  10  p.m.,  the 
tradiea  was    opened   immediately  below  the 


small  thyroid  isthmus,  which  lay  rather  high. 
A  bent  probe,  passed  upwards  into  the  larynx, 
immediately  struck  a  hard,  gritty,  foreign 
body.  I  endeavoured  to  seize  this  with  forceps, 
taking  great  care  not  to  injure  the  mucus 
membrane  of  the  larynx,  but,  after  repeated 
attempts,  was  not  successful.  Accordingly, 
the  thyroid  isthmus  was  pulled  upwards,  and 
the  wound  enlarged,  dividing,  probably,  the 
first  two  tracheal  rings.  It  was  then  possible, 
by  pulling  the  larjmx  foi-wards  by  a  bent 
probe,  and  throwing  in  reflected  light  from  a 
forehead  miri*or,  to  see  a  black  foreign  body 
apparently  filling  the  tube.  To  seize  this  with 
forceps  would  evidently  have  been  difficult  and 
dangerous,  as  it  appeared  jammed  in,  and  had  no 
doubt  been  driven  further  upwards  by  previous 
attempts.  Accordingly,  I  resolved  to  push  it 
down  from  above.  It  was  no  easy  matter  under 
the  circumstances  to  pass  anything  into  the 
tiny  larynx,  but  Dr  Hardie,  who  had  kindly 
come  out  to  assist  at  the  operation,  succeeded  in 
getting  a  small  bougie  through  the  glottis. 
This  brought  the  foreign  body  opposite  tlie 
wound,  and  it  was  then  readily  removed  with 
fine  sinus  forceps.  It  proved  to  be  an  irregu- 
larly-shaped piece  of  coal-cinder,  |in.  in  its 
longest  axis,  but  very  light,  and  so  capable  of 
being  drawn  into  the  larynx  by  a  sudden  inspi- 
ration. A  small  tracheotomy  tube  was  in- 
serted temporarily.  Next  day  there  was  a 
severe  reaction,  the  temperature  rising  to  104**, 
with  rapid,  shallow  breathing,  but  improving 
towards  evening.  On  the  second  day  the  tem- 
perature was  normal,  and  the  infant  seemed 
quite  well ;  the  tracheotomy  tube  was  removed, 
and  it  had  no  difficulty  in  breathing  through  the 
glottis.  On  the  fourth  day  it  was  discharged 
from  the  hospital,  as  I  did  not  wish  it  to  be 
kept  from  the  mother's  breast,  and  it  has  done 
well  since. 

On  the  evening  that  I  first  saw  it  the  infant 
seemed  so  perfectly  comfortable  that  I  was 
naturally  reluctant  to  submit  it  to  immediate 
operation.  However,  as  the  history  and  S3rmp- 
toms  pointed  clearly  to  the  presence  of  a  foreign 
Ixxiy  impacted  below  the  glottis,  there  was 
really  no  alternative.  If  I  had  delayed,  a  slight 
change  in  the  position  of  the  piece  of  cinder 
might  have  caused  sudden  fatal  asphyxia. 


The  January  issue  of  the  AngtraUman  Medical 
Gawttr.  having  become  quite  ezhaoeted,  the  manager 
would  be  very  thankful  if  those  subscribers  who  do  not 
get  the  ffazetle  bound  would  kindly  send  him  their 
January  number,  so  that  new  members  joining  the 
various  Branches  may  be  supplied  with  all  the  back 
numbers. 
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GBNSRAL  MBETING   OF   THE    MEDICAL  PRO- 
FESSION HELD  IN  SYDNEY. 

Medical  Benefit  Societies. 


A  MEETING  of  the  medical  profeB&ion  was  held  at  St. 
James'  Hall,  Sydney,  on  Friday,  8th  May,  1896,  to  re- 
ceive the  report  of  the  Council  of  the  N.  S.  Wales 
Branch  of  the  British  Medical  Association,  as  the  com- 
mittee appointed  at  a  meeting  of  the  professitm  on  Jan. 
10th.  Present — The  Hon.  Dr.  MacLaurin,  M.L.C.,  in 
the  chair;  Drs.  Lyden,  Hankins,  Pockley,  Armstrong, 
MacLaurin,  jun.,  ITaithfull,  Rennie,  Jamieson,  Worrall, 
Warren,  Marano,  Tidswell,  Litchfield,  Mills,  Neill, 
Hinder,  West,  Enaggs,  Crago,  E.  G.  Blaxland,  Corlette. 
Harvey,  CoUingwood,  J.  Parker,  G.  A.  Marshall,  J.  A. 
Dick,  Arthur,  P.  M.  Wood,  Scot  Skirving,  Abbott, 
Sydney  Jones,  Chisholm,  a'Beckett  McCarthy,  O'Reilly, 
MacSwinney,  Megginson,  Graham,  R.  T.  Jones,  Mil- 
ford,  Gordon  Macleod,  Thring,  Rutledge,  Dowdell, 
Spencer,  Eichler,  MuUins,  Jenkins,  Frizell,  Read, 
Brady,  Trindall,  Binney,  Clubbe,  Mathieson,  and 
others. 

The  Hon.  Dr.  MacLaurin,  in  opening  the  proceed- 
ings, said  the  present  meeting  was  simply  a  continua- 
tion of  that  held  on  January  10th,  at  which  the  move- 
ment was  explained  and  discusped  at  some  length  by 
gentlemen  then  present.  Therefore  he  would  not  take 
up  their  time,  but  call  upon  Dr.  Thring  to  read  the  re- 
port of  the  Council  of  the  N.  S.  W.  Branch  of  the 
British  Medical  Association. 

Repobt  of  the  Council  op  the  New  South  Wales 
Branch  of  the  British  Medical  Association 
ON  the  Question  of  Medical  Benefit  Socie- 
ties, Referred  to  it  bt  a  General  Meeting 
of  the  Profession  on  January  10th,  1896. 

Gentlemen,— 

The  Council  beg  to  report  that  the  first  step  taken 
after  the  general  meeting  of  the  profession  was  to  draw 
up  a  pledge  embodying  the  principles  laid  down  by  the 
resolutions  passed  at  that  meeting.  The  pledge,  to- 
gether with  an  explanatory  circular,  was  sent  as  far  as 
practicable  to  every  practitioner  in  the  colony,  with  the 
result  that  305  medical  men  have  signed  the  certificate 
up  to  the  present  time. 

Copies  of  the  resolutions  .  were  also  sent  to  all  the 
Medical  Benefit  Societies  in  Sydney. 

The  Council  had  under  its  consideration  the  rules  of 
the  Sydney  Clerks*  and  Warehousemen's  Benefit  So- 
ciety .    These  rules  did  not  provide  for  any         ^ 

(1)  Medical    examination    of    candidates    for    ad- 

mission. 

(2)  There  was  no  income  limit. 

(3)  No  limitation  to  the  age  of  members'  families. 

(4)  No  special  provision  with  regard  to  attendance 
in  midwifery,  surgical  operations,  or  consulta- 
tions. 

A  conference  with  the  directors  was  held,  and  a  large 
amount  of  correspondence  entered  into,  with  the  result 
that  all  the  points,  except  the  question  of  an  income 
limit,  were  conceded.  On  Ist  February  the  Secretary 
to  the  Sydney  Clerks*  and  Warehousemen's  Benefit 
Society  wrote  stating  that  the  directors  declined  to 
enter  into  the  question  of  an  income  limit.  The  Coun- 
cil continued  to  press  for  a  recognition  of  the  principle 
laid  down  in  the  first  resolution  passed  on  the  lOth 
January.  After  further  conference  the  directors 
offered  to  fix  the  income  limit  at  £300,  and  let  the  col- 
lection of  tiie  one  per  cent,  oyer  and  above  the  amount 


rest  with  the  medical  officer.  The  Coancil  accepted  this 
offer  with  the  reservation  that  the  amount  should  be 
collected  by  the  Society. 

It  will  be  seen  that  the  Council  made  the  best 
possible  arrangements  under  the  circumstances,  and 
obtained  many  concessions,  which  would  have  been  lost 
if  it  had  not  given  way  in  the  question  of  the  income 
limit,  and  although  the  limit  fixed  by  the  general 
meeting  has  been  raised,  still  the  principle  has  been 
conceded  for  the  first  time  in  this  colony.  This  must 
be  a  matter  for  congratulation  of  the  profession,  as,  now 
that  the  principle  has  been  affirmed,  there  is  every 
chance  of  lowering  the  rate,  especially  as  there  has 
been  such  an  awakening  of  the  profession,  and  a 
general  and  profound  interest  taken  in  the  matter. 

P.  SYDNEY  JONBS, 

President. 

EDWARD  T.  THRING, 

Hon.  Sec. 
N.S.W.  Bh.,  B.M.A. 

Dr.  Sydney  Jones,  as  President  of  the  Branch, 
moved  the  adoption  of  the  report.  He  said  that  the 
Council  had  made  an  honest  effort  to  put  a  stop,  as  far 
as  possible,  to  the  sweating  process  to  which  the  pro* 
fession  was  being  subjected,  and  which  they  all 
deplored.  Valuable  concessions  had  been  obtained 
from  the  Clerks'  and  Warehousemen's  AssciCiation,  and 
something  done  towards  bringing  about  a  better  Ktate  of 
things. 

Dr.  Thrino,  in  seconding  the  proposal,  said  the 
Council  had  secured  some  substantial  results,  and  if  its 
efforts  had  not  come  up  to  the  expectations  of  all 
members  of  the  profession,  still,  he  felt  sure,  the  majo- 
rity would  give  it  credit  for  having  done  the  best  it  could 
under  the  circumstances.  The  Council  thought  that 
perhaps  a  committee  more  representative  of  men 
engaged  in  Club  practice  might  be  appointed  for  going 
thoroughly  into  the  matter,  and  he  trusted  that  the  pro- 
fession generally  would  strengthen  its  hands,  as  unless 
they  were  united  the  whole  proceedings  had  better  be 
dropped . 

Dr.  Arthur  said  he  was  aware  of  the  difficulty  of 
the  task  the  Council  had  had  to  face,  and  he  thought 
they  had  done  the  best  possible  under  the  circum- 
stances, but  before  endorsing  the  action  of  the  Council 
in  the  matter  it  was  necessary  to  appreciate  the  serioos- 
ness  of  the  position  in  which  the  medical  profession  in 
these  colonies  was  placed.  A  totally  different  class  of 
people  was  now  in  tne  ranks  of  medical  benefit  societies, 
in  the  past  the  operations  of  the  benefit  societies  were 
confined  to  the  working  class,  and  on  the  whole  the 
system  worked  fairly  well,  but  times  had  changed,  and 
he  believed  the  struggle  going  on  was  the  beginning  of 
the  end.  Each  one  in  these  days  appeared  to  be  more 
and  more  anxious  to  obtain  his  medical  attendance  for 
less  and  less  cost  year  by  year.  The  great  middle  class 
seemed  to  have  leanings  towards  the  club  system.  In 
times  past  such  people  had  been  content  to  pay  the 
ordinary  fees,  and  never  thought  of  coming  nnder  a 
system  of  this  kind,  but  a  movement  of  the  sort  had 
set  ii»,  and  he  (the  speaker)  believed  in  tlie  ( ourse  of 
time  a  great  majority  of  the  community  would  become 
members  of  medical  benefit  pocietits.  He  therefore 
moved  an  amendment  that  the  report  of  the  Council  be 
not  adop'  ed,  but  referred  back  for  further  considera- 
tion. 

Dr.  CoLLiNGWOOD  seconded  the  amendment.  IJe 
thought  the  Council  of  the  British  Medical  Association, 
being  composed  of  men  not  associated  with  Club  prMC- 
tice,  was  not  equal  to  dealing  with  this  matter,  but  that 
men  understanding  all  the  ins  and  outs  of  the  sitoation 
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should  be  choeen  to  represent  them.  He  hoped  the 
mceting  would  accept  his  remarka  in  the  spirit  in  which 
they  were  intended.  He  cast  no  reflections  whatever  on 
the  work  done. 

The  Cbaibman  pointed  oot  that  the  chief  point  at 
iasae  was  the  £300  limit,  and«  as  the  Council  of  the  Bri- 
tish Medical  Association  had  done  its  best  in  that 
respect,  would  it  be  worth  while  leferrin^  it  back  to 
them  7  Would  it  not  be  better  to  adopt  the  report  with 
the  exception  of  that  referring  to  the  £300  limit,  and 
then  appoint  another  committee  to  take  the  matter  in 
hand? 

DrSb  Bntledge,  Lennhoff,  Megginson,  Worrall. 
Pockley  and  Newmarch  also  addressed  the  meeting, 
after  which  the  amendment  was  negatired,  and  the 
resolution  for  the  adoption  of  the  report  was  carried  hj 
34  to  16. 

Dr.  Worrall  proposed,  and  Dr.  Dowdbll 
seconded, — **  That  this  meeting  of  the  profession  con- 
demns the  admission  into  Friendly  Societies  or  Asso- 
ciations of  any  member  whose  income  from  all  sources 
is  over  £200  per  annum."^  Carried. 

Dr.  Worrall  proposed,— **  That  in  the  opinion  of 
this  meeting  no  member  of  the  profession  should 
accept  the  post  of  medical  oiBcer  to  any  Medical  Aid 
Society  or  proprietary  lodge."— Seconded  by  Dr. 
Jenkins,  and  carried. 

Dr.  Craoo  proposed,—  **  That  this  meeting  appoints 
the  following  gentlemen  as  a  committee  to  adopt  the 
necessary  measures  to  carry  into  effect  the  foregoing 
resolutions!: — Drs.  Thring,  Bennie,  Worrall,  New- 
march,  Collins,  C.  D.  Clark,  Abbott,  Carruthers,  J.  A. 
Dick,  Frisell,  T.  M.  Martin,  P.M.  Wood."— Seconded 
by  Dr.  Faithfull. 

Dr.  P.  M.  Wood  proposed  that  Dr.  ColIingwood*s 
name  be  inserted  in  place  of  his  own,  which  was 
seconded  by  Dr.  MacSwinney. 

Dr.  COLLINOWOOD  proposed  that  Dr.  Arthur's  name 
be  added  to  the  Committ^,  which  was  duly  seconded. 
Dr.  Thring  withdrew  his  name  from  the  list  proposed, 
and,  the  proposer  of  the  resolution  having  accepted 
the  two  aoditional  names,  the  resolution  was  carried. 

Dr.  Clarekcb  Brad  proposed  '*That  a  subscription 
list  be  opened  to  defray  the  expenses."  Seconded  by 
Dr.  Tbring,  and  carried. 

Dr  Thring  proposed  '*  That  a  vote  of  thanks  be 
accorded  to  the  Chairman,  the  Hon.  Dr.  MacLaurin." 
Carried. 

Dr.  Hankins  proposed,  and  Dt,  W.  E.  Warrrk 
seconded, — "  That  a  vote  of  thanks  be  accorded  to  the 
Council  of  the  N.S.W.  Branch  of  the  B.M,A.  for  the 
trouble  taken  in  connection  with  the  Friendly  So- 
cieties matter." — Carried. 

A  meeting  of  the  Committee  appointed  by  thlH 
meeting  was  held  at  Dr.  Bennie's  residence,  16  College - 
street,  on  the  evening  of  18th  May.  Dr.  Morgan 
Martin,  of  32  College  Street,  was  appointed  Hon. 
Treasurer,  and  the  profession  are  requested  to  send  to 
bim  contributions  towards  the  expenses. 


NEWCASTLE  MEDICAL  SOCIKTY. 

The  sixth  Annual  Meeting  of  the  Newcastle  Medical 
Society  was  held  at  the  Newcastle  Hospital  on  the 
23rd  April,  1896.  There  were  present :— Dr.  Nickson 
(President),  in  the  chair,  Drs.  Miles,  Eames,  Clark, 
Horafall,  Hester,  Ludlow,  Harwood  and  Beeston,  Hon. 
Sec.     Dr.  F.N.  Manning  was  present  as  a  visitor. 

The  minutes  of  the  previous  annual  meeting  were 
read  and  confirmed. 

The  Sboritabt  then  read  the  following  Beport  :— 


Sscrbtart'b  Bepobt. 

Through  anavoidable  circamstaoces  there  has  been 
a  dearth  of  meetings  during  the  past  year.  Some  of 
these  fell  through  owing  to  an  absence  of  papers  to  be 
read,  and  it  is  to  be  hoped  that  the  members  will  make 
an  effort  to  Jet  us  have  at  least  one  paper  for  each 
meeting. 

Hitherto  the  matter  of  writing  papers  has  been  left 
to  two  or  three  members,  until  the  lack  of  variety 
must  have  made  the  meetings  monotonous.  It  is  not 
through  a  paacity  of  attendances  that  the  number  of 
{  papers  has  dimlniBhed,  for  durin?  the  year  the  average 
of  members  pres<>nt  has  exceeded  that  of  any  other 
year.  There  should  therefore  be  no  difficulty  in 
obtaining  matter  for  discussion.  Five  new  members 
have  been  added  to  our  list,  and  it  is  to  be  hoped  that 
this  infusion  of  new  blood  will  dispense  with  the 
annual  exhortation  on  this  subject. 

Some  shelves  have  been  placed  in  the  hospital 
mortuary  for  the  reception  of  pathological  specimens. 
A  fairly  good  collection  has  already  been  made  by  and 
prepared  by  Dr.  Horsfall. 

The  adoption  of  the  report  was  moved  by  the  Pre- 
sident, seconded  by  Dr.  Hester,  and  declared 
carried. 

The  election  of  officers  for  the  ensuing  year  was  then 
proceeded  with,  and  rr suited  as  follows  : — President, 
Dr.  Hester;  Vice-President,  Dr.  Harwood;  Treasurer, 
Dr.  Eames  ;  Secretary,  Dr.  Beeston. 

The  retiring  President  ( Dr.  Nickson)  then  read  the 
following  address  : — 

PREvSTDENTIAL  ADDRESS. 

By  Wilfrid    Nickson,  B.A.,  M.D.  (Trinity 

Coll.,    Dub.).      Delivered   at  Annual 

Meeting    of    the    Newcastle  Medical 
Society,  April  23rd,  1896. 


Gentlemen, — In  relinquishing  the  Pre«idential 
chair  to  my  successor,  I  can  in  all  good  faith 
congratulate  the  men)l)ers  of  our  little  Society 
on  the  excellent  work  done  during  the  past 
year.  The  Secretary's  report  speaks  for  itself, 
and  l)ears  testimony  to  the  very  great  advan- 
tage accruing  to  each  of  us  from  thus  regularly 
meeting  together  for  the  purpose  of  exchanging 
ideas.  Those  of  us  who  have  regularly  attended 
the  meetings,  and  listened  to  the  various  con- 
tributions, and  taken  part  in  the  discussions, 
and  examined  the  many  interesting  specimens 
exhibited  at  our  meetings,  have  felt,  I  am  sure, 
that  it  wau  good  to  be  there,  and  that  the  time 
expended  was  not  wasted,  but  that  rather  our 
stock  of  knowledge  has  been  added  to,  and  that 
the  feeling  of  good  fellowship  between  us  all 
has  l)een  increased,  and  that  we  learn  by  such 
communion  to  know  each  other  better,  and  have 
learned  to  a  greater  extent  to  make  allowance 
for  each  other's  imperfections  and  crotchets,  and 
have,  I  trust,  recognised  more  clearly  that  we  are 
all  brethren  linked  together  by  one  common 
bond  in  our  profession. 
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These,  gentlemen,  *are  the  great  objects  of  a 
Medical  Society.  Unlike  the  other  great  profes- 
sions, the  duties  of  our  calling  tend  to  isolate 
the  various  units  and  to  weaken  the  bond  of 
union,  that  ought  to  exist. 

The  centrifugal  force  tending  to  repel  the 
various  atoms  is  only  too  well  developed  ;  would 
that  the  centripedal  power  was  equally  apparent, 
exerting  a  powerful  influence  to  bring  us  all 
closer  and  closer  together.  If  it  were  only  so, 
our  professional  existence  would  be  brighter, 
our  paths  cleared  of  many  of  those  pitfalls  and 
obstructions  that  mar  our  professional  career, 
while,  as  a  body,  we  could  exert  a  far  greater 
influence  for  the  general  welfare,  than  hitherto 
we  have  been  able  to  do;  for  the  aphorism 
"  Doctors  difter,"  has  such  a  hold  on  the  average 
layman's  mind,  that  any  suggestions  for  the 
advancement  of  the  public  weal,  coming  from 
even  the  leading  medical  lights,  is  received  with 
doubt  and  suspicion.  Personally,  I  have  to 
thank  the  officers  and  members  for  the  assist- 
ance they  have  rendered  to  me.  The  harmony 
that  has  ever  characterised  our  meetings  has 
tended  to  make  the  occupation  of  the  presiden- 
tial chair  a  very  pleasant  one,  and  I  cannot 
recall  one  unpleasant  incident  to  mar  my  year 
of  office. 

B.    H.    A.,  N.8.W.    BRANCH. 

While  our  local  Society  must  be  first  to  us, 
we  can  sincerely  rejoice  at  the  growth  and 
success  of  our  parent  Society,  the  N.S.W. 
Branch  of  the  B.  M.  A.,  and  trust  that  it  will 
continue  to  flourish,  and  in  time  gather  under 
its  shade  the  branch  societies  through  the 
colony. 

Towards  this  end  we  can  all  assist  by  becom- 
ing members  of  the  Association  and  subscribers 
to  the  two  journals.  The  value  of  the  B,  M,  J. 
need  hardly  be  alluded  to,  presenting,  as  it  does, 
from  week  to  week  an  epitome  of  the  advances 
both  in  the  scientific  and  practical  work  of  our 
profession.  To  the  practitioner  who  does  not 
wish  to  lag  behind,  it  is  a  necessity,  while  the 
Australasian  Medical  Gazette,  now  the  acknow- 
ledged journal  of  the  chief  medical  societies  in 
these  colonies,  specially  claims  our  support.  The 
purchase  of  the  Gazette  has  enormously  in- 
creased the  value  of  the  membership  of  the  asso- 
ciation to  country  practitioners,  and  I  feel  con- 
fident, that,  as  its  great  worth  becomes  more 
generally  known,  there  will  be  but  few  con- 
sulting rooms  where  the  Gazette  will  not  be 
found. 

OTHER   COUNTRY  SOCIETIES. 

When  our  local  sodety  was  formed  we  hoped 
that   the   contagion    would    spread,  and   that 


many  other  medical  associations  would  have 
come  to  life  in  other  provincial  centres ;  espe- 
cially had  we  looked  up  the  Hunter  Valley, 
where  there  are  quite  sufficient  medical  men  to 
thus  band  themselves  together  for  the  purpose 
of  mutual  improvement.  The  advantages  to  be 
gained  from  so  doing  are  even  more  narked  in 
the  country  than  in  cities,  and  it  only  requires 
a  little  energy  on  the  part  of  two  or  three  men 
to  start  the  ball  rolling,  and  to  give  it  that 
impetus  that  must  ensure  success.  Another 
society  within  reasonable  range  would  be  an 
incentive  to  us  to  increase  our  work,  and  spur 
us  on  to  greater  efforts. 

QUARANTINE. 

During  the  past  year  the  method  of  dealing 
with  infected  ships,  visiting  this  port,  caused 
much  local  excitement,  and  the  general  interest 
taken  in  the  matter  shows  that  the  public  duly 
appreciated  the  gravity  of  the  situation,  and 
the  necessity  of  effectually  coping  with  it. 
Quarantine  regulations  must  be  looked  at  from 
two  points  of  view — one  in  the  interests  of  the 
public  health,  the  second  the  commercial 
issues  involved ;  and,  while  every  effort  must 
be  made  to  protect  the  first,  the  second  must 
ever  be  kept  in  view,  for  quarantine  regulations 
can  be  overdone,  in  which  case,  they  only 
become  vexatious,  and  unduly  interfere  with 
trade. 

Newcastle  has  a  very  special  interest  in  this 
question,  for  as  federal  quarantine,  at  what  wc 
may  call  the  gates  of  Australia,  becomes  more 
peH^ect^  disease  passing  through  them  will  be 
more  effectually  dealt  with,  and  the  health 
authorities  at  the  capital  cities  will  be  relieved 
of  much  anxiety ;  but  we,  having  a  large,  and, 
I  may  say,  increasing  number  of  ships  visiting 
us  direct,  and  many  coming  from  the  east  coast 
of  South  America,  from  cities  having  a  most 
unenviable  reputation,  as  far  as  public  health  is 
concerned,  must  always  be  on  the  alert  to  meet 
the  enemy  and  keep  him  at  bay.  So,  to  us, 
even  the  most  efficient  quarantine  regulations 
at  Thursday  Island  or  Albany  offer  but  scanty 
protection. 

To  deal  with  disease  brought  to  our  coasts 
three  methods  may  briefly  be  considered  :  — 

First. — ^A  local  station,  either  on  land  or  on 
hulks. 

Second. — Sending  ship  and  crew  to  Sydney. 

Third. — Dealing  with  the  ship  here,  and 
sending  the  crew  to  the  North  Head  Station. 

A  quarantine  hulk  in  a  climate  like  ours  ex- 
poses both  the  healthy  and  sick  to  unnecessary 
privations,  and  in  case  of  several  ships  arriving 
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close  together  would  be  liable  to  all  the  evil 
eiFects  of  overcrowding. 

From  a  hygienic  point  of  view,  provided 
proper  arrangements  are  made,  there  can  bo  no 
vital  objection  urged  against  a  local  station  on 
land  ;  but,  as  nature  does  not  offer  the  slightest 
assistance^  and  as  the  isolation,  to  be  effective, 
must  be  perfect,  and  all  communication  with 
the  outside  world  absolutely  cut  off,  the  forma- 
tion of  a  quarantine  station  in  the  vicinity  of 
Newcastle  would  practically  mean  building  a 
gaol,  involving  not  only  a  heavy  initial  expense, 
but  a  considerable  annual  outlay,  the  whole  cost 
altc^ether  outweighing  any  possible  advantages 
to  be  gained.  Within  a  few  miles  of  Nobbys 
there  is  a  station,  perfect  in  detail,  admirably 
situated,  and  suitable  in  every  respect  for^the 
purpose  of  isolating  diseased  and  infected 
patients;  a  place  of  such  extent,  and  having 
such  natural  advantages,  that  a  very  large 
amount  of  liberty  can  be  allowed  to  the  healthy, 
and  their  detention  made  as  little  irksome  as 
possible.  I  refer  to  the  quarantine  station  at 
North  Head,  Sydney. 

There  can  be  no  doubt,  that,  from  a  medical 
and  economic  point  of  view  we  cannot  improve 
upon  the  system  of  sending  the  infected  there, 
but  there  is  not  the  slightest  necessity  of  send- 
ing the  ship,  which  can  be  dealt  with  here  both 
safely  and  effectually.  All  that  need  be  done 
is,  that  with  due  precaution  and  all  possible 
despatch,  the  crew  be  transhipped  to  a  suitable 
craft  and  taken  to  the  quarantine  station.;  then 
the  ship,  after  being  thoroughly  fumigated,  can 
be  handed  over  to  the  agents  and  be  got  ready 
to  receive  the  crew  on  their  release.  When, 
from  the  spread  of  the  population,  it  becomes 
necessary  to  move  the  situation  from  Sydney, 
we  can  then  make  an  effort  to  have  a  site 
selected  convenient  alike,  to  Fort  Hunter  and 
Port  Jackson. 

VACCINATION. 

StiU,  despite  perfect  quarantine,  cordons,  or 
any  other  barriers  that  we  may  raise,  our 
greatest  enemy,  small-pox,  will  eventually  gain 
admission,  and  sweep  over  our  fair  land,  deci- 
mating our  population.  The  general  public 
will  then  discover  to  their  cost — and,  I  fear,  not 
until  then — that,  like  the  old  fable  of  the  "  cat 
and  the  fox,"  one  good  defence  is  worth  ten  in- 
different ones,  and  that  there  is  but  one 
real  protection  against  the  inroad  of  small- 
pox, and  that  is,  a  population  protected 
by  vaccination.  Every  known  effort  to 
limit  the  spread  of  the  disease  has  Ixjen  tried 
in  all  countries  and  under  all  sorts  of  climatic 
conditions,  and  the  most  complete  care  taken  to 


bring  them  to  a  successful  issue ;  still  we  find 
the  same  report,  all  being  more  or  less  failures. 
While,  on  the  other  hand,  the  results  of  vac- 
cination are  so  startling,  that  the  facts  must 
carry  conviction  to  the  minds  of  all  except  the 
wilfully  blind. 

CERTIFYING  TO  THE  INSANE. 

The  present  method  of  certifying  to  persons 
deemed  to  be  insane  is  by  no  means  satisfactory. 
The  border-line  between  sanity,  and  insanity,  is 
by  no  means  clearly  defined,  so  that  even 
experienced  alienists  are  often  at  fault.  There- 
fore, general  practitioners,  in  order  to  protect 
themselves,  are  often  compelled  to  wait  the 
appearance  of  some  marked  symptoms,  and  by 
so  doing  valuable  time  is  lost  and  the  patient's 
chance  of  recovery  lessened.  It  ought  to  suffice 
to  certify  "that  a  patient's  mental  condition  was 
such  as  to  warrant  his  detention  in  a  receiving- 
house  for  the  purpose  of  observation  " — thus 
leaving  it  to  the  experts  in  insanity  to  abso- 
lutely settle  the  sanity  or  otherwise  of  the 
patient.  By  such  a  method,  not  only  could  the 
mentally  weak  be  treated  at  an  earlier  stage 
than  at  present,  and  their  relatives  and  friends 
saved  much  anxiety  and  worry,  but  epileptics, 
who,  as  we  know,  commit  various  offences 
against  the  law  when  in  the  "  status  epilepti- 
cus,"  and  mentally  irresponsible,  could  be  kept 
under  medical  observation  and  restraint.  In 
this  way,  they  would  hue  properly  treated,  instead 
of,  as  at  present,  being  tried  as  criminals  and 
sent  to  gaols,  a  method  worthy  of  mediasval 
times,  (when  the]^  tried  to  cure  lunatics  by 
flogging  and  imprisonment),  and  a  blot  on  our 
nineteenth  century  civilisation.  Sending  our 
mentally-weak  to  prison,  instead  of  teaching 
them  to  "  cease  to  do  evil,  and  learn  to  do 
well,"  in  most  cases  results  in  manufacturing 
candidates  to  swell  our  criminal  records.  Some 
day  our  legislators  will  awake  to  the  hideous 
defects  in  our  laws,  and  will  recognise  the  fact, 
well  known  to  the  medical  fraternity,  that 
many  of  the  inmates  of  our  gaols  are  there,  not 
from  wilful  criminal  desire,  but  from  the  fact 
that  they  are  urged  to  these  breaches  of  the 
laws  by  a  depraved  mental  state  which  they 
are  powerless  to  resist. 

INEBRIATES    ACT. 

An  Act  to  deal  with  those  whom  alcohol  and 
other  narcotics  have  gained  a  hold  over,  is 
urgently  requirtKl.  As  physicians  we  are  daily 
brought  into  contact  with  such  cases,  and  only 
too  well  know  that  where  the  will-power  is 
temporarily  weakened  our  treatment  is  usually 
futile,  and  the  only  rational  course  to  pursue,  is 
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to  obtain  such  seclusion  as  will  allow  restora- 
tion of  the  patient's  mental  faculties. 

The  law  should  provide  facilities  for  those 
who  desire  of  their  own  free  will  to  place  them- 
selves under  treatment  for  a  fixed  period,  while 
the  friends  or  guardians  of  those  who  are 
unable  to  take  care  of  themselves,  and  whose 
self-respect  is  gone,  should  be  permitted  to  take 
action  on  their  behalf,  and  have  them  placed 
under  restraint  for  such  time  as  may  be  found 
necessary.  Huch  an  Act,  would  do  away  with 
the  farce  of  sending  the  average  case  of  D.T. 
up  for  ten  days'  medical  treatment,  about 
sufficient  to  sober  them  and  get  them  in  a  fit 
condition  for  another  burst.  Under  this  Act 
all  chronic  and  confirmed  drunkenness  could  be 
rationally  and  scientifically  treated,  in  suitable 
asylums,  instead  of  the  present  expensive  and 
absurd  method  of  charging  them  time  after 
time  with  being  drunk  and  disorderly,  punish- 
able by  fine  or  short  term  of  imprisonment, 
with  the  usual  result  of  either  confirming  them 
as  chronic  inebriates,  or,  what  is  worse,  trans- 
forming them  into  criminals. 

The  main  argument  against  such  legislation 
is  that  it  unduly  interferes  with  the  liberty  of 
the  subject.  But  every  law  of  the  land, 
every  municipal  bye-law,  every  local  regu- 
lation, has  the  effect  of  interfering  with 
the  liberty  of  some  one  or  other.  In  the  case 
of  a  man  or  woman  who  loses  all  self-respect 
and  becomes  a  source  of  danger  to  themselves, 
an  evil  example  to  others,  and  a  constant 
expense  to  the  state,  the  law  has  a  perfect 
right,  nay,  a  clear  duty  to  perform,  in  acting  as 
guardian,  to  endeavour  by  kindness  and  proper 
bodily  treatment  to  restore  the  self-respect  in 
such  patients,  and  to  awaken  a  desire  to  take  a 
place  in  the  community  as  useful  citizens. 
There  are  some  unfortunates,  who,  by  some 
mysterious  dispensation  of  Providence,  seem 
unable  to  exert  any  self-control,  and  whose  will- 
power seems  to  be  utterly  lost.  These  ought  to 
be  pitied  rather  than  punished,  and,  as  a  pro- 
tection from  further  mischief,  should  be  kept 
under  a  proper  form  of  surveillance,  and  by  the 
judicious  use  of  any  acquirements  they  possess, 
they  might  more  than  support  themselves. 


NOTIFICATION      OP 


INFECTIOUS     OR     CONTAGIOUS 
DISEASES. 


Tn  this  colony  practitioners  are  compelled, 
under  a  heavy  penalty,  to  report  cases  of 
leprosy  and  small-pox  coming  under  their  obser- 
vation, and  enteric  fever,  when  occurring  in 
any  premises  registered  as  a  dairy.  To  make 
such  notification  of  any  real  value  the  Act 
should  include  all  infectious  diseases,  no  matter 


where  they  X)ccur.  These  are  defined  in  the 
English  Act  as  small-pox,  cholera,  diphtheria, 
membranous  croup,  erysipelas,  scarlatina,  scarlet 
fever,  typhus,  typhoid,  relapsing,  continuefl  and 
puerperal  fever.  A  practitioner,  as  soon  as  he 
is  aware  of  any  of  his  patients  suffering  from 
any  of  the  al)ove,  is  compelled  under  a  penalty  tt» 
notify  the  medical  officer  of  the  district,  and  for 
such  notification  he  receives  a  small  fee.  Such 
an  act,  while  safe-guarding  the  public  health  and 
preventing  wild  and  alarming  rumours  from 
spreading,  does  not  press  heavily  on  anyone.  By 
it,  a  proper  register  can  be  kept  of  these 
diseases,  the  relation  of  their  occurrence  with 
various  influences  can  be  noted,  their  course 
observed,  and  the  actual  mortality  calculated 
accurately.  To  carry  out  the  spirit  of  this  Act 
in  its  entirety  the  local  sanitary  officers,  both 
medical  and  lay,  must  be  removed  from  all 
municipal  control,  and  be  responsible  only  to 
the  chief  inspector,  the  accredited  representa- 
tive of  the  central  health  authorities. 

CREMATION. 

In  a  climate  like  ours  it  is  to  be  regretted  that 
cremation,  as  a  method  of  disposing  of  tlie  dead, 
is  not  growing  more  in  public  favour. 

From  a  hygienic  point  of  view  there  cannot 
be  any  doubt  of  its  great  superiority  over  other 
methods  at  present  in  vogue.  The  absolute 
reduction  of  all  organic  matter  into  a  relatively 
small  quantity  of  inorganic  ash  is  ideal,  and 
offers  a  wonderful  safeguard  to  public  health. 
To  you,  as  medical  men,  I  need  not  say  any 
more  in  its  favour,  as  you  are  all  well  aware  of  its 
many  advantages.  Like  every  other  scientific 
advance,  this  qu&stion  has  met  with  much  oppo- 
sition ;  prejudice  and  sentiment  work  hard 
against  it.  Time,  however,  will  remove  such. 
The  greatest  difiiculty  is  from  a  medico-legal 
standpoint,  and,  looking  at  the  question  practi- 
cally, I  fear  it  is  almost  impossible  to 
guarantee  such  a  perfect  system  as  to  satisfy 
those  who  take  that  standpoint  against  crema- 
tion. Many  of  the  forensic  objections  would  be 
met  by  adopting  a  more  stringent  f onn  of  death 
certificate ;  and,  in  Italy,  according  to  an 
article  in  a  late  number  of  the  B.  M,  X,  this 
system  has  been  found  to  work  well.  And,  in 
addition,  many  of  the  objections  urged  against 
cremation  apply  with  equal  force  to  the  very 
loose  method  of  death  registration  which  pre- 
vails in  England  at  present,  and  to  even  a 
greater  extent  in  this  colony,  where  the  autho- 
ritias  will  register  a  death  on  the  certificate  of 
any  unqualified  person,  or  on  the  mere  state- 
ment of  friends,  perhaps  even  the  guilty  party. 
This  offers  a   greater  premium  to  crime,  and  a 
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^preater  possibility  of  escaping  detection  than 
would  creniation,  with  its  strict  certificate, 
compelling  the  nie<lical  man  to  view  the 
body  after  death,  and  state  that  he 
had  no  reason  to  suspect  foul  play  and 
the  possibility  of  an  independent  examina- 
tion of  the  body,  if  deemed  necessary.  Besides 
all  this,  there  are  thousands  of  deaths  to  which 
no  possible  suspicion  can  l)e  attached,  those  oc- 
currinijr  in  public  institutions  where  the  patients 
would  be  under  close  observation  for  a  con- 
siderable time,  also  in  many  chronic  diseases, 
accidents,  surgical  cases,  and  such  like.  Tn 
fact,  a  large  proportion  of  our  deaths  could  lie 
thus  dealt  with  in  perfect  safety  from  a  legal 
point,  and  with  undoubted  l)enefit  to  the  public 
health. 

There  are  many  other  important  questions 
which  I  should  like  to  briefly  touch  upon,  but 
I  have  occupied  quite  sufficient  time  for  one 
night,  and  will  not  trespass  on  your  generosity 
any  longer. 

In  conclusion,  let  me  expresr*  a  heartfelt 
desire  that  we  will  see  a  good  proportion  of  the 
medical  practitioners  of  this  district  attending 
our  meetings,  and  taking  a  practical  interest  in 
the  work  of  our  little  Society  during  the  coming 
session  ;  and  may  I  also  urge  on  you  all  the  ad- 
visability of  enrolling  yourselves  as  meml)ers  of 
the  Svdnev  Branch  of  the  B.M  A.  The  time 
is  rapidly  coming  when  the  medical  profession 
of  this  colony  will  have  to  stand  together  for 
the  purpose  of  self-protection,  and  the  l)etter 
we  are  organised  the  better  will  we  l)e  able  to 
mobilize  our  forces,  and  use  them  to  the  bent 
advantage  ;  and  we  cannot  entrust  that  im- 
portant duty  to  a  l)etter  lK)dy  than  the  com- 
mittee of  the  senior  me<lical  association  of  the 
colonv. 

For  some  time  past  they  have  taken  a  special 
interest  in  promoting  all  measures  that  would 
tend  to  improve  the  general  status  of  the  pn)- 
fession,  and  have  shown  a  lively  determination 
to  do  everything  in  their  power  to  protect  the 
individual  practitioner,  and  place  our  calling  on 
a  firm  legal  basis.  Let  us  therefore  not  sttind 
idly  by  and  let  others  fight  our  battles,  but 
take  our  share  in  the  fight,  and  by  swelling  the 
muster-roll  bring  nearer  and  nearer  the  hour 
when  the  committee  of  the  Association  will  be 
in  the  proud  position  of  being  able  to  speak  in 
the  name  of  every  qualified  practitioner  in  the 
colony. 

A  vote  of  thanks  to  the  retiring  President  was  moved 
by  Dr.  Hbstbb,  seconded  bj  Dr.  Habwood,  and  sup- 
ported by  Dr.  Manning,  who  expressed  hijs  pleasure  in 
being  present,  and  complimented  Dr.  Nickson  on  his 
addresis,  commenting  at  some  length  on  the  questions  of 
qaarantine,  insanity,  Jtc. 


THE  QUESTION  OF  LOCAL  INFILTRATION. 


{To  the  Editor  of  the  AuxtraUunan  Medical  Qaxttte,) 
Dbar  Sir,— In  his  presidential  address  of  March  27th, 
Dr.  Jenkins  does  me  the  honour  of  mentioning  my 
demonstration  of  Dr.  Schleich*a  method  of  producing 
anaesthesia  by  local  infiltration,  held  at  a  special  meeting 
of  the  New  South  Wales  Branch  of  the  British  Medical 
Association  on  May  lOth,  1896.  He  states  two/tk'to— (1) 
that  the  two  operations  performed  during  that  demon- 
stration were  performed  painlessly,  (2)  that  the  wounds 
healed  by  first  intention.  He  might  have  mentioned  as 
a  third  ftLct  that  since  that  time  I  have  tried  this 
method  with  the  most  satisfactory  results  in  over  60 
I  cases  of  minor  (and  major)  surgery,  as  set  forth  in  a 
report  which  appeared  in  this  paper  on  March  20th,  '96. 

Dr.  Jenkins  docs  not  draw  any  conclusions  as  to  the 
efficiency  of  the  method  or  the  advisability  of  giving  it 
a  fair  trial  in  this  country  (a  conclusion  which  should 
be  the  logical  consequence  of  the  above-mentioned 
facts),  but  says  "  that  he  did  not  believe  the  method 
would  ever  come  into  general  use."  As  the  "  belief  "  of 
such  a  prominent  physician  might  be  conducive  in  pre- 
venting other  medical  men  from  trying  the  method, 
which  I  firmly  helieve  will  prove  a  boon  both  to 
patients  and  doctors  in  the  cases  specified  in  my  papers 
about  the  subject,  I  beg  to  be  allowed  to  quote  from  a 
few  medical  papers,  in  order  to  show  that  Dr.  Jenkins* 
belief  is  by  no  means  shared  outside  of  Australia. 

The  Tfierapeutic  67aze/«/' (Philadelphia),  March  t6th. 
'96,  p.  196,  after  describing  the  method  (quoting  from 
the  '* Journal  of  the  Americal  Medical  Association,"  Nov. 
16th,  1896),  goes  on  to  say  :  "  The  advantages  of  the 
method  are  evident  from  its  simplicity,  safeness,  and 
celerity.  It  hoe  gained  crvdence,  and  is  now  in  common 
use  by  many  busy  practitioners.  Operations  have  been 
done,  from  the  removal  of  ovarian  tumors,  and  amputa- 
tions, down  to  the  opening  of  boiln,  without  pain,  and 
with  satisfaction,  both  to  the  physician  and  the  patient,'* 
etc.,  etc. 

Professor  Kolaczek  (of  the  Breslau  University),  in 
discussing  the  dangers  and  counter  indications  of 
general  narcosis  ("  Deutsche  Medicinische  Wochen- 
schrift,"  March  I9th,1896,p.  179),  and  enlarging  on  the 
advantages  of  Schleich's  method  of  local  infiltration, 
writes  :  "  There  is  no  doubt  that  mxny  minor  opcrationx 
of  not  too  long  duration,  as  openinij  of  abscL'sscs,  enu- 
I  election  of  tumors,  operation  of  hydrocele,  empyema, 
incarcerated  hernia,  are  now  perforin etl  by  nioH  nurgeons 
with  the  aid  of  injfUtration'anofstheJtia  ;"  and  further, 
"  Esp(*cially  for  lapuratomia  I  have  had  many  opportu- 
nities of  convincing  myself  of  the  efficiency  of  nnses- 
thesia  by  infiltration ."  He  then  describes  four  cases  of 
lapnratomy  under  infiltration. 

Dr.  Van  Hook  contributed  a  paper  "  On  the  Value  of 
Schleich's  Infiltration- A nresthesia  "  to  the  Medical 
News^  September  16th.  1895.  Here  are  some  quotations 
from  his  paper:—"'  Tht  nunnrous  Amrvican  coUeagues 
who  visited  Berlin  during  the  last  few  years,  and  had  an 
opportunity  of  studying  the  infiltration-anaj'^thesia  on 
the  spot,  have  become  enthnsta-ttic  adherents  of  the 
method."  Prof.  Theopbilus  Parrin,  one  of  the  best 
known  American  pynajcologists,  has  described  the  im- 
pressions received  V)y  '  im  in  Schleich's  clinic  of  this 
method  in  the  Mediail  and  Surgical  Rt'porter  (Phila- 
delphia) :  *•  The  niethf>d  rcciuires  a  spccifil  technique, 
but  this  technique  is  .•■o  simple  and  easy  Vuit  Amertcan 
svrgeons  need  imly  to  read  a  report  on  it  to  be  able  to 
practise  it.'' 

1  have  the  honour  to  remain,  dear  sir, 

Vours  sincerely, 

Albury,  May  7th,  1896.  O.  BLOCH,  M.D. 
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SYDNEY,  MAY  20,  1896 


EDITORIALS. 


THE    DISASTER    AT   THE    ADELAIDE 
HOSPITAL,  SOUTH  AUSTRALIA. 


The  Adelaide  Hospital  has,  up  to  the  pjist 
year,  been  managed  by  a  Board,  appointed  by 
the  Government,  consisting  of  leading  and  re- 
presentative citizens,  meml)ers  of  the  Medical 
Profession,  and  three  or  four  senior  members  of 
the  Honorary  Staff.  Ever  since  the  passing  of 
the  Hospital  Act,  in  1867,  the  Government 
have  never  interfered  in  the  management,  the 
recommendations  of  the  Board  being  always 
accepted.  In  1894,  however,  the  Government, 
for  political  reasons,  insisted  that  a  vacancy  of 


superintendent  of  night-nurses  should  be  filled 
from  the  local  staff.  The  Medical  Super- 
intendent was  directed  by  the  Board  to  select^ 
if  possible,  a  suitable  candidate.  He  recom- 
mended the  appointment  of  a  junior  charge 
nurse.  This  selection  gave  rise  to  much  dis- 
satisfaction amongst  a  few  of  the  nurses  who 
were  senior  to  her  in  point  of  service,  and 
resulted  in  flagrant  insubordination  on  the  part 
of  two  nurses.  The  Board  considered  that,  in 
the  interests  of  discipline  and  order,  it  was 
absolutely  necessary  that  these  nurses  should 
be  dismissed.  After  a  series  of  abusive  and 
recriminating  letters,  the  nurses  appealed  to  the 
Government,  who  weakly  appointed  a  Royal 
Commission,  consisting  of  several  members, 
many  of  whom  had  shewn  themselves  to  be 
biased  in  favour  of  the  nurses,  and  who,  in  the 
opinion  of  the  Medical  Profession  and  of  all 
who  had  the  welfare  of  the  Hospital  at  heart, 
were  totally  unfit  to  adjudicate  in  the  matter. 
This  Commission  held  several  open  sittings, 
which  were  characterised  chiefly  by  the  manner 
in  which  any  evidence  which  was  in  favour  of 
the  nurses  was  elicited  and  enlarged  upon,  and 
by  the  evident  disinclination  to  hear  the  other 
side  of  the  question,  in  proof  of  which  none  of 
the  Honorary  Staff  were  called  to  give  evidence; 
but  one  or  two  members,  having  notified  their 
desire  to  he  examined,  were  summoned,  but 
were  received  and  examined  by  the  Chairman 
with  so  much  discourtesy  that  they  might  have 
been  criminals  of  the  deepest  dye.  The  decision 
arrived  at  was : — "  That  the  two  nurses  were 
justified  in  protesting,  and  that,  on  the  with- 
drawal of  the  offensive  expressions  they  had 
used  against  the  Government,  the  Hospital 
Board  and  its  ofticers,  they  should  be  reinstated 
in  the  Hospital  service." 

The  Board,  being  compelled  by  law,  in  the 
case  of  one  of  the  nurses,  most  reluctantly 
allowed  her  to  return  to  duty,  but  absolutely 
declined  to  reinstate  the  other.  During  the 
progress  of  the  dispute,  the  Honorary  Staff  had 
unanimously  supported  the  action  of  the  Board, 
and  the  Medical  Profession,  at  a  general  meet- 
ing, also  unanimously  supported  the  action  of 
the  Honorai-y  Sta^ff. 

The  Government  retorted  by  practically  dis- 
missing the  Board,  in  that  they  refused  to 
reappoint  them  at  the  end  of  their  period  of 
office,  as  had  been  the  invariable  custom,  and 
immediately  took  the  opportunity  of  the  inter- 
regnum to  reappoint  the  recalcitrant  nurse. 

They  then  proceeded  to  appoint  a  new 
B(wxrd,  which,  though  not  including  a  single 
member  of  the  Honorary  Staff,  contained 
amongst  the  list  of  members  the  name  of  a 
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medical  man  who  had  been  recently  expelled 
from  the  South  Australian  Branch  of  the 
British  Medical  Association,  and  whose  in- 
clusion was  for  other  reasons  the  cause  of  the 
withdrawal  of  the  lady  members  of  the  Board. 
After  this  second  deliberate  insult,  the  Hon- 
orary Staff  felt  that  no  other  course  was  open 
to  them  but  to  send  in  their  resignations.  The 
medical  man  in  question  was  forced  to  resign, 
but  the  Honorary  Staff  felt  that  it  was  hopeless 
to  expect  that  the  business  of  the  Hospital 
could  be  properly  conducted  whilst  such  an 
incentive  to  insubordination  existed,  in  the 
presence  in  its  midst  of  a  nurse  who  had  set  at 
defiance  all  constituted  authority.  They  there- 
fore declined  to  withdraw  their  resignations 
unless  the  said  nurse  was  removed. 

Perhaps — we  say  advisedly,  perhaps — the 
Honorary  Staff  would  not  have  persisted  in  this 
step  had  it  not  been  for  the  repeated  and 
deliberate  insults  the  staff  were  subjected  to  by 
the  members  of  the  Government,  which,  sad  to 
relate,  contained  a  member  of  the  Medical 
Profession,  as  an  example  of  which  we  need  only 
relate  the  following  incident.  The  Premier,  in 
a  public  speech,  characterised  a  leading  member 
of  the  Honorary  Staff  (a  gynfiecologist),  who  is 
universally  beloved  and  respected,  as  a  Medical 
Jack  the  Ripper. 

The  feeling  of  the  Medical  Profession  in  the 
colony  was  so  unanimous  in  support  of  the 
position  taken  by  the  Honorary  Staff  that, 
despite  every  effort  to  do  so,  the  Government 
have  been  unable  to  obtain  applications  for  the 
Tacant  positions  ;  hence  the  endeavour  to  obtain 
two  medical  men  from  the  other  colonies,  or 
from  England,  who  will  be  ignorant  of  the  true 
position,  and  so  may  be  induced  by  the  hand- 
some (?^  salary  promised  to  undertake  the 
duties  of  sixteen. 


A  NATIONAL  BOARD  OF  HEALTH. 


The  Intercolonial  Health  Conference  of  1896 
terminated  its  session  at  Melbourne  on  the  3rd 
of  March.  As  a  result  of  its  deliberations 
seventeen  resolutions  have  been  published.  We 
congratulate  the  members  of  the  Conference 
upon  a  successful  meeting. 

After  carefully  reading  the  brief  reports  of 
the  proceedings  in  the  lay  press,  and  the  reso- 
lutions published  in  the  J.  M.  Gazette  of  March 
20th,  one  cannot  but  be  impressed  with  the 
thought  that  these  conferences  represent  the 


embryonic  stages  of  a  future  National  Board 'of 
Health  for  Australia.  As  a  federal  journal,  we 
welcome  these  indications.  We  do  not  say  that 
the  members  of  the  Conference  were  conscious 
that  they  virtually  represented  a  meeting  of 
such  a  body.  But  there  can  be  no  doubt  that 
the  resolutions  they  have  published  show  that 
they  were  acting  as  an  advisory  federal  Board 
of  Health,  at  least  as  far  as  those  matters  under 
their  consideration  were  concerned.  Some  one 
has  said — we  believe  it  was  the  late  Sir  Henry 
1  Parkes — that  "  Advisory  bodies  frequently  are 
I  the  precursors  of  executive  bodies." 

1  As  to  any  necessity  for  the  existence  of  a 
National  Board  of  Health,  opinions  will  vary  ; 
the  majority,  however,  will  admit  that  it  is  re- 
quired for  certain  important  matters.  There 
are  health  problems  the  range  of  which  ext-ends 
far  beyond  the  limit  of  simple  local  State  ques- 
tions. The  resolutions  of  the  Conference  clearly 
indicate  this.  And  in  order  that  these  matters, 
affecting  as  they  do  the  whole  continent,  maybe 
efficiently  and  promptly  attended  to,  it  is  neces- 
sary that  an  Executive  Board,  not  merely  an 
advisory  body,  should  exist.  Such  matters,  in 
our  experience,  are  not  dealt  with  satisfactorily 
by  individual  States  acting  for  the  whole.  The 
conservation  of  the  health  of  the  continent 
from  invasions  of  foreign  disease  is  as  much  a 
matter  for  federal  legislation  as  is  that  of  Coast 
Lighting,  or  Rivers  Conservation,  or  the  Influx 
of  Asiatics,  or  Defence,  all  which  are  items  that 
have  been  mentioned  in  certain  Federalist  pro- 
grammes. 

In  legislation  of  this  nature,  however,  we 
shall  show  wisdom  by  considering  what  other 
countries,  possessing  political  conditions  similar 
to  our  own,  have  accomplished.  Information 
comes  to  us  through  The  Journal  of  the  Ameri- 
can Medical  Association  for  March  28th,  that 
the  Board  of  Heiilth  of  the  State  of  New 
York  is  aiding  in  a  movement  to  secure  the 
re-establishment  of  a  National  Board  of  Health 
for  the  United  States,  believing  it  to  be  for  the 
best  interests  of  the  various  States  in  warding 
off  invtision  of  epidemic  diseases.  The 
New  York  Academy  of  Medicine  has  ap- 
pointed a  sub-comraittt».e,  which  is  considering 
a  bill  to  be  laid  before  Congress  upon  the 
matter.  Dr.  Smith,  a  distinguished  sanitarian, 
is  the  chairman  of  the  sub-oommittee.  He 
says  that  an  effort  is  being  made  to  secure  the 
united  action  of  all  medical  organisations  on  the 
proposed  bill  of  the  Academy.  When  this  biU 
is  matured,  and  approved  by  the  profession,  it  is 
proposed  to  make  it  public,  and  invite  the  co- 
operation of  all  the   friends   of  the  measure  to 
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secure  its  enactment  by  Congress.  One  feature 
of  the  proposed  bill  is,  we  are  told,  "  to  include 
a  provision  to  have  a  representative  member  of 
the  profession  and  of  this  National  Board  who 
shall  be  a  Cabinet  officer." 

For  us,  it  will  be  interesting  to  watch  the 
progress  of  this  movement,  and  doubtless 
instructive  to  read  the  bill  when  it  appears  in 
public. 

THE  GOVERNMENT  PATHOLOGIST. 


Some  time  ago  tlie  authorities  deemed  it  expedi- 
ent, in  the  interest  of  public  polity  and  medical 
jurisprudence,  to  appoint  a  specially-qualified 
expert  as  Government  Pathologist,  an  appoint- 
ment which  met  with  approval  from  the  Medical 
Profession  and  the  general  public.  The  position 
of  (Tovernment  Pathologist  cannot  be  too  highly 
estiiuatt^d,  possessing,  as  it  does,  the  highest 
importance  and  responsibilities,  seeing  that  upon 
the  holder's  technical  knowledge,  experience 
as  a  medical  jurist,  and  skill  in  interpreting 
IHyat-initrtew,  appearances,  may  depend  the  lives, 
liberties,  and  reputations  of  his  fellow  subjects. 

Considerable  and  wide-spread  surprise  was 
created  when  it  was  announced  in  the  Govern- 
vtent  Gazette  that  the  Public  Service  Board  had 
superseded  the  present  Government  Pathologist, 
who  was  appointed  in  consequence  of  his  special 
qualifications  and  aptitude  for  the  position. 
The  Board  has  now  established  as  a  pre- 
cedent that  the  position  of  Government  Path- 
ologist is  to  become  one  of  the  rungs  on  the 
ladder  of  promotion  in  the  public  medical 
service,  upon  which  each  successive  aspirant 
shall  mount  as  vacancies  occur,  and  with  this 
important  office  it  has  combined  the  nmlti- 
farious  duties  of  Assistant  Government  Medical 
Officer  and  Vaccinator, 

The  Board  which  has  made  this  change  has 
luui  very  arduous  duties  to  perform,  and  it  has 
our  sympathy  in  its  etlbrts  to  do  what  it  deems 
to  he  its  duty.  It  is  therefore  not  with  the 
intention  of  finding  fault  with  its  action,  but 
from  a  desire  to  point  out  a  possible  error  of 
judgment  that  we  think  it  has  made  in  not 
suffi'-jiently  ai)preciating  the  importtint  f unctitms 
and  duties  devolving  upon  a  Government 
Pathologist,  and  we  trust  that  it  will  make 
further  enijuiries  from  competent  authorities 
Ix'fore  uiaking  irrevocable  the  step  that  it  has 
now  taken. 


MEDICAL  MEN  AS  CONFESSORS. 

In  commenting  upon  the  result  of  the  trial  of  a 
recent  celebrated  case,  heard  before  Mr.  Justice 
Hawkins,  in  London,  the  Tijnea  of  March  28th 
says  :  "If  a  medical  man  reveals  a  profession- 
ally gained  secret  he  does  so  at  his  peril.  An 
exceptional  confidence  is  reposed  in  him.  His 
consulting-room  is  in  the  nature  of  a  con- 
fessional, and  the  disclosures  made  in  it  are 
hardly  less  sacred  than  those  made  to  the  con- 
fessor priest.  Occasionally,  in  the  interests  of 
justice,  he  may  feel  bound  to  break  silence,  and 
to  answer  questions  put  to  him  in  a  court  of 
law,  but  he  must  himself  be  judge  as  to  this, 
and  he  will  choose  rather  to  offend  by  silence 

than  to  expose  himself  to  the  shadow  of  a  charge 
of  indiscreet  and  uncalled-for  babbling.  On  no 
other  terms  can  he  claim  the  full  confidence 
which  he  now  constantly  enjoys."  As  the  case 
is  still  to  be  heard  upon  appeal  to  a  higher 
court  we  refrain  from  discussing  it  Meanwhile 
we  cordially  invite  the  opinions  of  our  readers 
throughout  Australasia  up<m  the  subject  of 
revealing  knowledge  of  patients  gained  by  us 
whilst  acting  professionally.  We  wish  to  hear 
from  our  readers,  firstly,  whether  a  medical  man 
may  at  any  time  whatsoever  reveal  knowledge 
obtained  by  him  in  the  performance  of  profes- 
sional duties,  and,  secondly,  if  so,  what  are  the 
occasions  upon  which  he  is  in  duty  bound  to 
break  silence  1 


LETTERS  TO  THE  EDITOR. 

"BACILLI  OF  INFLDKNZA   IN  THB  BLOOD. 


i^Toihe  EdUor  of  the  Auatralcuian  Medical  OasxtU,) 

Siti, — 1  regret  that  unavoidably  Dr.  Wilkinson's  letter 
(see  page  33,  January  Number),  re  the  bacillaiy 
diagnosis  of  influenza  has  remained  so  long  on- 
answered.  A  careful  reading  of  my  paper  should 
have  shewn  Dr.  Wilkinson  that  I  nowhere  claimed 
that  positive  results  were  always  obtained,  bat  that 
the  bacilli  being  present  in  the  blood  in  pyrexial 
cases,  and  in  the  secretions  in  other  cases,  I  had  been 
able  to  settle  doubtful  cases  by  the  bacillary  diagnosis, 
and  urged  others  to  do  likewise.  Against  the  presence 
of  the  bacilli  in  the  blood,  Dr.  Wilkinson  quotes 
Pfeifler's  results  But  the  positive  evidence  of  Canon 
Kitasato  and  others  remains,  and  I  have  always  regarded 
Pfeiffer's  negative  evidence  to  apply  to  apyrexial  cases. 
With  us,  however,  it  is  not  a  question  of  quotation,  bat 
of  practical  testing.  Can  Dr.  Wilkinson  .^^ay  tbe  same? 
My  fellow-worker,  M.  de  Bavay,  has  repeatedly  found  the 
typical  influensa  bacilli  in  the  blood  of  undoubted 
influenxa  patients,  as  verified  both  on  caltivatioii  and 
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rtaining  oonfirmed  by  caltiration.  He  has  also  faund 
them  in  cases  of  (7)  inflaensa ;  thus,  in  my  opinion, 
settling  an  otherwise  doubtf  al  diagnosis. 

Again,  so  far  from  stating  that  their  detection  in 
stained  specimens  was  easy,  I  was  careful  to  explain 
that  special  staining,  and  long,  tedious  search  are 
required.  Even  when  not  found  after  such  search*  we 
have  found  them  from  simultaneous  cultivation, 
showing  how  useless  is  negative  evidence. 

As  regards  procedure,  it  may  be  of  interest  to  add 
that,  by  heating  the  preparation  in  the  staining  solution 
until  abundant  fumes  were  given  off,  M.  de  Bavay  has 
been  able  to  reduce  the  time  of  the  straining  process 
from  three  or  more  hours  to  a  few  minutes.  The  last 
paragraph  of  Dr.  Wilkinson's  unnecessarily  dogmatic 
letter  requires  some  further  explanation.  If  without 
personal  reference,  it  is  axiomatic  and  redundant.  If 
intended  to  suggest  the  absence  of  scientific  accuracy 
in  our  examinations,  it  is  unmannerly  and  unwarranted. 
M.  de  Bavay's  bacteriological  work  is  appreciated 
wherever  it  is  known,  and  has  received  the  approval  of 
such  experts  as  Koux,  of  Paris,  and  Hansen,  of  Copen- 
hagen .  Personally,  1  venture  to  regard  it  as  amongst 
the  most  reliable  that  we  can  obtain  in  Australasia. 

I  remain, 

Yours,  etc., 

J,  W.  bPRlNGTHORPK, 

M.  D.,  M.B.G.  P. 
Camelot,  CoUins-st.,  4-6-*96. 


A   CORRECTION. 


{To  iht   Editor  of  the  AusPrakurian  Medical  Gazette,) 

Sib, — At  the  meeting  of  the  H.M.A.  on  May  1st  an 
aspersion  was  cast  on  me  by  Dr.  McKay,  on  the  prin- 
ciple of  '*  When  you  have  a  bad  case,  slang  the  other 
side." 

On  my  avowal  of  a  complaint  against  the  practices  of 
his  club,  he  exclaimed  dramatically  : — ThU  maimed 
hand  bears  wUneatfor  life  qfnvy  efforts  to  get  this  man 
out  of  a  scrape. 

The  incident  thus  referred  to  was  as  follows : — In 
September  last  I  accepted  the  duties  of  hon.  physician 
to  a  charitable  institution,  which  up  to  that  time  was 
attended  by  Dr.  McKay.  The  first  case  I  saw  there 
proved  to  be  one  of  serious  septicssmia,  and  I  requested 
a  consultation.  The  Director  called  Dr.  McKay, 
f  gave  the  anesthetic  whilst  he  performed  a  necessary 
operation,  in  thecourseof  which  hecontracted  the  disease. 
No  one  could  be  more  sincerely  sorry  for  this  than  I, 
but  neither  the  patient's  illness  nor  his  own  were  due 
to  any  act  or  omission  of  mine.  He  was  not  there  to 
eerve  me,  but  suffering  humanity  and  the  institution  ; 
hence  I  must  disclaim  responsibility  for  a  sad  accident, 
which  might  happen  to  any  of  us. 

Colleagues  will  be  shy  of  co-operation  that  may  be 
afterwards  referred  to  as  getting  the  other  man  out  of 
a  serapf,  an  exprcFsive  word  which  may  bear  an 
odious  interpretation. 

Yours,  &c., 


A  QUB8TI0N  ON  MEDICAL  ETHICS. 


Db.  Johk  BiACKBNZiB,  of  Alexandra,  writes  that  Dr. 
Lethbridge  has  published  in  a  local  paper  his  letter  and 
our  comments  on  this  subject  in  last  month's  issue 
(page  150).  Dr.  Mackenzie  thinks  his  version  should 
appear,  and  sends  a  copy  of  his  agreement  with  Dr. 
liBthbridge,  which  provides  for  full  fees  in  midwifery 
cases  unless  previously  engaged,  when  half  fees  should 
be  accepted." 

Dr,  M.  states  that  "  Dr.  L.  was  engaged  for  one  mid- 
wifery case  the  very  day  he  left  (January  30th),  and  I 
was  called  to  this  case  (ten  miles  from  here)  on  Feb- 
ruary 27th,  and  found,  on  arrival,  the  usual  signs  of 
labour  had  commenced,  lasted  all  night,  and  only  ceas- 
ing at  daylight,  but  I  did  not  feel  justified  at  leaving 
until  1  p.m.  (28th).  Ue  also  adds  that  the  patient's 
husband  thought  the  fee  charged  by  Dr.  L.  was  exces- 
sive, but  that  Dr.  L.  told  the  husband  that  he  had  to 
give  half  the  amount  to  Dr.  M." 

[This  in  a  very  instructive  controversy  between  two 
colleagues,  hinging  upon  a  difference  of  opinion  regard- 
ing what  coubtitutes  labour.  Agreements  between 
medical  men  and  their  locum  tenens  Hhould  be  very 
explicit.  We  cannot  alter  our  opinion  expressed  in  our 
April  number.  It  is  very  much  to  be  regretted  that 
Dr.  Lethbridge  caused  his  letter  and  our  comments  to 
be  published  in  a  local  paper.— Kd  A.Af,G,] 


QUESTIONS  ON  MEDICAL  ETHICS. 


Knmore,  May  2nd. 


WALTER  SPENCER. 


{To  the  Editor  of  the  Avstralasicm  Medical   QoMtte.) 

Dbab  6IB, — Would  you  kindly  express  your  opinion, 
through  the  columns  of  the  Oazette^  upon  the  following 
questions  affecting  professional  ethics  :^ 

1.  "  Would  a  practitioner  be  acting  according  to  the 
etiquette  of  the  profession  in  making  arrangements 
with  the  proprietors  of  a  school  not  being  a  charitable 
institution,  and  not  in  a  public  competition,  to  the 
effect  that  he  would  charge  pupils  reduced  fees  if  the 
proprietors  secured  for  him  as  patients  all  the  resident 
pupils  who  needed  professional  attendance  ?*' 

2.  **  Should  not  any  practitioner  attending  a  pupil 
at  a  school  charge  each  pupil  such  fees  as  he  would 
charge  any  similar  patient  residing  in  the  same  neigh- 
bourhood V* 

I  am,  dear  sir, 

Faithfully  yours, 

"  CONTRACT  PRICES." 
May  1st,  1896. 

[1.  We  do  not  think  that  it  would  be  professional 
fur  a  medical  practitioner  to  enter  into  any  such 
arrangement  with  a  school  as  suggested,  (a)  To  do  so 
would  be  hplding  out  an  inducement  to  school  pro- 
prietors to  secure  for  him  patients  whose  parents 
would  probably  have  elected  to  employ  some  other 
medical  attendant,  (h)  Though  the  school  proprietor 
may  pay  feos  at  the  reduced  rate,  there  would  be  no 
guarantee  how  much  would  be  exacted  from  the  parents 
of  the  pupils,  (cj  Parents  who  can  send  their 
children  to  boarding  schools  are  just  as  well  able  to 
pay  full  fees  to  the  doctor  as  though  they  were  residing 
at  home. 

2.  We  certainly  think  so,  unless  some  very  cogent 
reasons  could  be  urged  otherwise,  such  as  ch^ty 
for  destitution,  or  poverty. — Ed.  AM^G.I 
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THE  BATTLE  OF  THE  CLUBS. 


(2V>  <^€  Editor  of  the  Auatralasian  Medical  Gazette.) 

Sib, — The  root  of  the  evil  position  of  the  medical 
profession  is  by  no  means  the  dissension  amongst 
medical  men.  Medical  men  do  not  dissent  for  the  love 
of  qaarrelling  and  fighting.  The  dissension  is  the  quite 
natural  outcome  of  diversity  of  interests.  In  my  last 
letter  I  pointed  out  the  difference  between  the  estab- 
lished and  the  commencing  practitioners*  views.  But 
there  are  many  more  classes  of  medical  men  within 
the  profession.  There  are  Club  Doctors,  Hospital 
Doctors,  Life  Insurance,  Government  Doctors,  and, 
may  I  call  them,  Independent  Doctors,  viz.,  those  doing 
none  but  private  practice.  There  are  general  practi- 
tioners, specialists,  and  pseudo-specialists.  There  are 
country,  city,  suburban  practitioners,  and  a  mixture 
of  both  the  latter. 

Now,  if  the  Club  doctor  attended  to  Clubs  only, 
and  the  Hospital  doctor  to  hospitals  only,  and  the 
specialist  to  his  specialty  only,  etc. — just  as  (in  theory) 
the  independent  doctor  attends  to  paid  practice,  and 
as  (in  reality)  some  Government  doctors  attend  to  their 
specific  duties  exclusively — then  their  financial 
interests  would  nowhere  clash,  and  it  would  be  com- 
paratively easy  to  frame  and  to  observe  a  code  of  pro- 
fessional ethics,  drawn  up  by  the  class-delegates  for 
the  whole  medical  profession,  and  by  an  assoclHtion  of 
the  doctors  of  each  class,  for  their  members.  There 
would  be  hardly  any  dissension  then.  As  it  is,  how- 
ever, one  class  of  practitioners  always  trespasses  into 
the  other  class,  and  every  class  invades  the  territory 
of  the  independent  practitioner —exercises  private 
practice.  There,  as  on  a  battle-field,  all  the  difEerent 
classes  of  medical  men — different,  through  the  dif- 
ference of  their  appointments — appear  to  compete  for 
private  practice  against  one  another  and  against  the 
independent  practitioner,  the  man  without  appoint- 
ments— the  beginner  whose  practice  cannot  be  but 
private  practice.  Now,  all  these  appointments  un- 
questionably are  valuable  arms  in  the  fight  for  private 
practice,  and  so  larger  in  size  and  number  the  ap- 
pointments, so  greater  the  strength,  so  surer  the 
financial  and  also  the  professional  success  of 
their  holder.  Therefrom  has  arisen  the  accumu- 
lation of  many  appointments  of  similar  or  even  of 
different  character  (phy&ician  and  surgeonship)  upon 
some  established  hospital  doctors,  and  the  distasteful 
scramble  for  appointments  on  the  part  of  the  young 

Eractitioner.  The  fear  of  losing  their  appointments 
as  induced  hospital  doctors  to  quietly  consent  to  the 
inclusion  of  well-to-do  patients  in  the  number  of  those 
attended  by  them  gratuitously.  For  the  sake  of  being 
enabled  to  gain  experience,  and  in  order  to  be  adver- 
tised to  large  masses  of  the  population— similarly  to 
and  in  competition  with  the  hospital  doctor — lodge 
doctors  take  a  larger  number  of  members  than  they  can 
possibly  attend  to  well.  The  city  not  holding  in  its 
boundaries  enough  people  to  give  the  desired  (unlimited) 
amount  of  appointments  to  all  the  city  practitioners, 
they  overstep  the  city  boundary  and  compete  with 
reduced  lodge  fees  against  the  medical  men  residing  in 
the  suburbs  close  to  the  city.  These,  compelled  to 
follow  suit,  cause  the  reduction  of  lodge  fees  in  and  the 
extension  of  lodge  districts  to  the  distant  suburbs,  and 
the  bad  example  of  the  metropolis  is  finally  followed 
by  the  whole  country.  The  root  of  the  evil  is,  there- 
fore, the  existence  of  appointments.  At  least,  this  is 
my  opinion.  Maybe,  that  if  the  question  of  medical 
appointments  was  made  a  scientific  study,  one  would 
discover  that  they  are,  as  they  are,  simply  as  the  outcome 


of  the  tendency  of  the  age  ;  of  the  endeavour  of  the 
big,  powerful,  strong  man  to  swallow,  to  crush,  the 
small  weak  competitor.  As  the  good,  substantial 
middle-class  tradesman  disappears  more  and  more, 
leaving  the  field  to  big  warehouses  and  poor  shop- 
keepers, so  appointments  crush  out  of  existence  a  good 
many  medical  men  who,  under  former  circumstances, 
could  have  made  a  decent  living,  and  leave  space  only 
for  the  prospering  occupants  of  gcod  appointments  and 
the  penny-feed  prescription  scribblers.  We  would 
therefore  see  in  the  bad  position  of  the  medical  pro- 
fession one  more  to  the  many  known  social  problems, 
which  to  solve  will  be  the  main  task  of  the  coming 
century.  However,  for  all  practical  purposes  it  would 
be  sufficient  if  a  special  committee,  elected  for  the 
purpose  of  studying  the  financial  position  of  the 
medical  profession,  would  come  to  the  conclusion 
that  appointments  are  the  ruin  of  the  medical 
profession.  Not  as  if  I  thought  that  it  would 
be  very  easy  afterwards  to  find  a  workable  remedy. 
On  the  contrary  I  The  real  difficulty  is  not  so  much  to 
find  the  cause  of  the  evil,  nor  to  come  to  an  under- 
standing in  the  profession  that  this  or  that  or  this  atid 
that  are  and  be  recognised  as  the  cause  of  the  evil. 
The  real  difficulty  is  to  draft  proposals  just  and  fair  to 
all  classes  of  medical  men,  and  to  make  them  somehow 
binding  for  all  medical  men.  Whosoever  may  accom- 
plish this  task  will  have  well  deserved  for  the  medical 
profession  and  the  comnuinity  at  lai^e.  But  the  work 
of  a  committee  such  ns  recommended  by  me  above 
would  of  course  not  be  confined  to  searching  for  the 
root  of  the  evil,  but  would  also  consist  in* drafting  new 
rules  for  the  dicussion  and,  if  adopted,  for  the  guidance 
of  the  profession. 

I  remain,  Sir, 
Glebe  Road,  Yours  truly, 

Sydney,  April  23rd,  1896.  G.  LENNHOFF. 


UNIVERSITY  AND  HOSPITAL  INTELUGENCE. 


SYDNEY  UNIVERSITY. 


At  the  April  meeting  of  the  Senate,  the  Hon.  H.  N. 
MacLaurin,  M.A.,  M.D.,  L.L.D.,  M.L.C.,  was  re- 
elected to  the  office  of  Vice- Chancellor.  A  suggestion 
for  a  course  of  post-graduate  lectures  on  bacteriology, 
to  be  given  by  the  lecturer  in  pathology,  was  con- 
sidered (together  wish  a  report  from  the  dean  of  the 
faculty  of  medicine),  and  it  was  resolved  that  such  a 
course  should  be  established  under  the  following  con- 
ditions : — 1.  The  number  of  members  of  the  class  to  be 
not  less  than  five  nor  more  than  ten.  2.  The  exercises 
to  be  about  twelve  in  number,  and  of  about  two  hoars' 
duration  each.  3.  The  hour  of  meeting  to  be  that 
which  shall  appear  to  be  most  convenient  in  the  afte^ 
noon,  probably  four  o'clock.  4.  The  fee  to  be  three 
guineas  for  the  course.  Further  details  to  be  left  in 
the  hands  of  the  dean.  A  report  was  received  from  the 
committee  appointed  under  the  will  of  the  late  Mr. 
James  Roberts,  recommending  the  appointment  of  Mr. 
Grafton  Elliot  Smith,  M.D.,  Ch.M.,  to  the  James 
King,  of  Irrawang,  travelling  scholarship.  The  report 
was  adopted. 

The  following  candidates  have  been  elected  Resident 
Medical  Officers  to  the  Melbourne  Hospital :— Messrs. 
Edward  W.  Deane,  Douglas  O.  White,  Thomas  L. 
Anderson,  Charles  W.  Bruce,  and  Misses  Gamble  and 
Greig, 

A  meeting  of  the  Sydney  Hospital  Board  of  Directors 
was  held  last  month.     In  reference  to  an  applioition 
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for  pecuniary  assistance  on  behalf  of  the  hospital,  a 
oommunication  was  reoeiyed  from  the  Principal  Under- 
Secretary,  stating  that  the  matter  had  been  submitted 
to  the  Cabinet)  with  a  yiew  to  haying  an  amoant  placed 
on  the  Estimates.  The  question  of  granting  the 
reqaest  of  Dr.  Fiaschi  for  six  months'  leave  of  absence 
was  brought  up  and  considered.  The  letter  stated  that 
dnrizig  the  applicant's  absence  Dr.  Bowker  had  pro- 
mlaed  to  perform  his  duties.  On  a  proposal  that  the 
reqaest  be  granted,  a  lengthy  discussion  ensued,  many 
sapporters  of  the  resolution  referring  to  the  eminent 
services  rendered  by  Dr.  Fiaschi  since  his  connection 
with  the  Hospital,  while  others  failed  to  see  how  the 
leave  could  reasonably  be  given  under  the  circum- 
stances. It  was  eventually  carried  by  ten  votes  to 
seven  that  the  request  be  not  granted.  A  report  from 
the  hon.  medical  stsff  was  received  recommending  the 
appointment  of  two  additional  resident  medical  officers. 
A  report  from  a  sub-committee,  dealing  with  the  same 
question,  was  also  received,  and  adopted.  It  stated 
that  two  registrars  were  not  required,  but  that  one 
registrar  be  appointed  from  the  present  staff  at  a 
salary  of  £75  per  annum,  to  rank  after  superior 
medical  officer,  and  that  the  other  be  appointed  as  an 
additional  resident  officer  at  a  salary  of  £50  per 
annam,  his  duties  to  be  defined  according  to  the  rules 
and  regulations  of  the  institution. 

At  a  meeting  of  the  Board  of  Directors  of  the  Sydney 
Hospital,  held  on  May  5th,  Dr.  R.  ."^tecr  Bowker  was 
elected  Honorary  Surgeon,  vice  Dr.  Fiaschi,  resigned. 
At  the  same  time  Dr.  G.  F.  Hutter  was  appointed 
Medical  Registrar,  and  Dr.  L.  H.  Harris  Resident 
Medical  Officer. 

liia  Bzcellency  the  (Governor  of  Western  Australia 
has,  on  the  recommendation  of  the  Board  of  Manage- 
ment of  the  Perth  Public  Hospital,  been  pleased  to  ap- 
point  the  undermentioned  to  be  the  Medical  Staff  of 
the  Perth  Public  Hospital  : — Consulting  Physician  :  A. 
R.  Waylen,  M.D.  St.  And.,  M.R.C.S.  Kng,  L.S.A.  ; 
Consulting  Surgeon  :  T,  H.  Lovegrove,  M.R.C.S.  Eng.; 
Senior  Physician  :  Daniel  Kenny,  L.R.C.S.,  L.K.Q  ('.P. 
Ircl.  ;  Physician  :  Michael  O'Connor,  M.B.,  B.Ch., 
B.A.O.  Dubl. ;  Obstetric  Physician  :  H.  F.  Harvey, 
M.U.C.8.,  L.S.A.  Lond. :  Assistant  Physician:  G.  F. 
McWilliams,  M.B..  M.s!  Melb.  ;  Senior  Surgeon:  F. 
Tiatman,  M.D,  Lond.,  M.R.C.S.,  L.K.O.P.,  D.P.H.  ; 
Surgeon:  A  J.  H.  Saw,  M.B.,  B.S.  Cantab.  ;  Optbal- 
mic  Surgeon  :  H.  T.  Kelsall,  M.D.,  B.S.  Lond., 
M.K.C.S.,  L.R.C.P. ;  Assistant  Surgeon:  W.  Tret- 
howon,  M.B.,  M.S.  Aberdeen. 

Drs.  C.  R.  Player  and  J.  M.  Gardiner  have  been  ap- 
pointed Resident  Surgeons  to  the  Ballarat  District 
Hospital  (Vic). 

Dr.  W.  K.  MacRoberts,  late  of  Walcha  (N.8.W.),  has 
been  elected  Medical  Officer  of  the  Muttaburra  Hos- 
pital (Q.).  There  were  over  30  applicants  for  the 
vacant  position. 

Dr.  Guilford  Davidson,  of  Brisbane,  has  been 
elected   Mediod  Officer  to  the  hospital  at  Gayndah 

(Q). 

Tenders  have  been  called  for  the  erection  of  a  new 
hospital  at  Beverley  (W.A.). 

The  Board  of  the  Adelaide  Hospital  has  recommended 
Dr.  Russell  for  the  position  of  Me.iical  Superintendent 
of  the  hospital.  He  has  been  acting  as  Medical  Super- 
•ntendent  for  some  time. 

Dr.  A.  J.  Davies,  of  Coolah,  has  been  elected  Medical 
Officer  of  the  Goodooga  Hospital,  in  the  place  of  Dr.  T. 
R.  Horton,  i-esigned. 


Dr.  R.  R.  Harvey,  Medical  Officer  to  the  Wentworth 
Hospital  (N.S.W.),  has  accepted  the  position  of  Medical 
Officer  to  the  hospital  at  Norseman  (Western  Aus- 
tralia). 

At  a  recent  meeting  of  the  Hobart  Hospital  Board, 
Dr.  £.  T.  McGowan  was  appointed  Assistant  House 
Surgeon  to  the  General  Hospital. 

Dr.  B.  J.  Crouch  has  been  appointed  to  succeed  the 
late  Dr.  Smart  as  Government  Medical  Officer,  Health 
Officer  for  the  port  of  Hobart,  and  Medical  Officer  for 
charitable  institutions  and  gaols  and  paupers. 


MBDICAL  NOTES. 


The  annual  reunion  of  the  medical  profession  of  New 
South  Wales  will  take  place  on  Wednesday,  May  27th, 
at  Aarons'  Bxchange  Hotel,  Sydney.  The  reunion  will 
this  year  take  the  form  of  a  supper  and  social  evening. 
Tickets  (price  10s.)  may  be  had  from  Dr.  S.  Maguire, 
West-street,  Petersham,  who  has  been  appointed  Hon. 
Secretary. 

Drs.  Champion  and  Salter,  who  have  completed  their 
term  of  office  as  Resident  Surgeons  at  the  Ballarat  Dis- 
trict Hospital,  were  entertained  by  the  committee  of 
management  on  April  15th,  and  were  made  the  re- 
cipients of  suitable  presentations  by  the  committee, 
omcert:,  and  nursing  staff. 

At  a  public  meeting  held  recently  at  Hobart,  it  was 
decided  to  open  a  fund  for  the  purpose  of  erecting  a 
memorial  to  the  late  Dr.  Smart,  of  that  city. 

News  has  been  received  in  Sydney  of  the  safe  arrival 
of  Dr.  Fiaschi  at  Aden,  and  thnt  he  has  been  appointed 
to  the  medical  staff  by  the  Italian  Government  to  serve 
in  the  Abyssinian  campaign. 

The  following  medical  men  have  been  appointed 
magistrates  for  the  colony  of  New  South  Wales  : — Drs. 
S.  Alcorn,  Kast  Maitland  ;  M.  Asher,  Lithgow ;  'j'.  B. 
AtkinR,  Wilcannia;  A.  Barber,  Penrith;  T.  D.  Ber- 
tram, Coonamble ;  H.  Breton,  Wentworth  ;  L.  F, 
Bucknell,  Kogarah  ;  F.  Calder,  Forbes;  B.  N.  Case- 
ment, Kempsey  ;  W.  Curoming,  Emmaville ;  J.  Eng- 
lifrh,  Yass;  J.  Gibson,  Windsor;  C.  Hardcastle,  Hill- 
grove  ;  J.  P.  Hocken,  West  Wallsend  ;  R.  Holmes, 
Peak  Hill  ;  U.  Hurst,  Bat  hurst ;  R.  B.  Kane,  Woonona; 
H.  Kirkland,  Bathurst ;  R.J.  Leeper.  Lithgow  ;  CM. 
McKnight,  Urana  ;  E.  O.  Newland,  Coonamble;  L. 
D.  Parry,  Murrumburrah  ;  C.  Ross,  Kenmore  ;  R.  E. 
Roth,  Svdney ;  J.  Spark,  Kptoomba ;  D.  I'homas, 
Manly;  G.  A.  Walpole,  Tibooburra;  W.  C.  Williamson, 
Rydalmere  ;  H.  C.  T.  Young,  Grafton.  In  addition  to 
the  above,  the  name  of  Dr.  W.  R.  Hawkins,  of 
Goodooga,  appears.  Dr.  Hawkins  died  on  January  24th 
last.  The  list  also  contains  the  names  of  two  unre- 
gistered practitioners. 

Dr.  Robert  Dick,  late  of  Gulgong  and  Gladesville 
Hospital  (N.S.W.),  has  gone  on  the  round  trip  to  Japan, 
as  surgeon  on  the  s.s.  **  Gutlirie.** 

Dr.  G.  H.  Butler  has  been  appointed  to  the  vacancy 
on  the  Court  of  Medical  Examiners  in  Hobart,  in  the 
place  of  the  late  Dr.  E.  O.  Giblin,  leaving  slill  a 
vacancy,  caused  by  Dr.  Smart's  death,  to  be  filled. 


In  our  Mdvertising  columns  will  be  found  full  particu- 
lars of  Messrs.  Angus  &  Uobcrtson's  lately-establi!>he<l 
Book  Club.  This  list  includes  all  the  latest  works,  &c., 
which  are  now  placed  at  the  disposal  of  subscribers  in 
the  medical  profession  of  this  colony. 
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THB  PUBLIC  SEBVICB  B0ARD;0F  N.S.W. 
AND  MEDICAL  MEN. 


The  Public  Service  Board  has  recently  made  some 
yery  important  changes  in  the  Department  of  the 
Medical  Adviser  to  the  Government.  Dr.  R.  T .  Paton 
retains  hi?  position  as  Government  Medical  Officer 
and  Vaccinator,  and  Dr.  G.  H,  Taylor,  now  Superin- 
tendent of  the  Coast  Hospital,  is  to  be  Assistant 
Government  Medical  Officer  and  Vaccinator.  These 
two  gentlemen  will  not  only  in  the  future  perform  the 
duties  formerly  undertaken  by  Dr.  Paton,  Dr.  M. 
O'Connor,  at  Darlinghurst  Gaol,  and  Dr.  G.  E.  Rennie, 
the  Government  Pathologist,  but  will  also  discharge 
those  duties  in  connection  with  the  passing  of  ships 
and  the  giving  of  bills  of  health,  now  performed  by 
private  practitioners,  for  which  they  are  paid  fees. 
This  will  permit  of  the  promotion  of  Dr.  O'Connor  to 
an  important  position  in  connection  with  the  Govern- 
ment institutions  at  Parramatta.  Dr.  Odillo  Maher  is 
to  retire  from  his  position  as  Ophthalmic  Surgeon  to 
the  Gk)vernment  Charitable  Institutions,  the  Board 
considering  that  the  staff  of  the  institutions  as  re- 
arranged to  be  quite  sufficient  for  the  ordinary  oph- 
thalmic treatment  of  any  of  the  patients,  inmates  of 
the  asylums,  &c.  The  changes  in  this  part  of  the 
department,  that  of  Medical  Adviser  to  the  Govern- 
ment, will  mean  a  saving  of  from  £1,200  to  £1,500  a 
year. 

Dr.  Waugh,  who  is  now  Medical  Superintendent  of 
the  George-street  and  Macquarie-street  Asylums,  Par- 
ramatta, will  retire,  and  bis  position  is  to  be  abolished. 
Dr.  Violette  retains  his  position  as  Government  Medi- 
cal Officer  at  Parramatta,  and,  with  Dr.  M.  J.  O'Connor, 
who  is  to  be  the  Second  Government  Medical  Officer 
for  the  same  place,  will  attend  to  the  medical  wants 
of  the  asylums.  Dr.  R.  U.  Russell,  now  of  the  Asylum 
for  the  Insane,  Parramatta,  will  succeed  Dr.  Taylor 
as  Superintendent  of  the  Coast  Hospital,  Little  Bay. 


THE  MINIMUM  STANDARD  OF  EDUCATION  RE- 
QUIRED FOR  REGISTRATION  IN  AMERICA. 


In  the  FhUadelphia  Preit  of  January  1,  1896,  there 
is  an  account  of  an  examination  conducted  by  the 
State  Board  of  Medical  Examiners  for  licenses  to 
practise  medicine  in  the  State  of  Pennsylvania. 
The  report  shows  that  the  failure  of  candidates  to 
obtain  the  required  average  was  28  per  cent,  larger 
than  on  previous  years.  Of  the  seventy-six  candidates 
who  presented  themselves  for  examination,  twenty-two 
failed  to  make  the  general  average  of  75  per  cent., 
which  is  necessary  to  obtain  a  certificate.  A  number 
of  those  who  were  successful  passed  by  the  slighte&t 
margin,  and  very  few  received  an  extraordinary  high 
average.  The  candidates  were  graduates  of  the  follow- 
ing educational  institutions  : — University  of  the  South, 
Baltimore  Medical  College,  Jefferson  Medical  College, 
Medico-Chirurgical  College,  Western  Pennsylvania 
Medical  College,  Women's  Medical  College,  University 
of  Pennsylvania,  College  of  Physicians  and  Surgeons, 
Canada,  and  College  do  Medicine,  Fiance.  The  seven 
gentlemen  who  had  to  inquire  as  to  the  proficiency  of 
the  seventy-six  candidates  to  practise  medicine  in  the 
State  of  Pennsylvania  received  answers  many  of 
which,  besides  being  amusing,  clearly  demonstrated 
that  many  of  the  applicants  are  almost  (Jevoid  of  the 
rudiments  of  an  education.  The  Board  of  Examiners 
consisted  of  Drs.  Horace  Q.  McCormick,  Williamsport ; 


William  8.  Foster,  Pittsburg ;  Henry  Beates,  jr.,  Phil- 
adelphia; Allen  H.  Hulshizer,  Philadelphia ;  Samuel 
W.  Latta,  Philadelphia ;  Joseph  K.  Weaver,  Norris- 
town,  and  William  D.  Hamaker,  Meadville. 

It  is  thought  by  some  members  of  the  board  that  the 
medical  profession  in  general,  and  professors  01  col- 
leges in  particular,  will  read  with  interest  the  answen 
given  to  the  following  questions  : — 

Q.  *'  Describe  the  changes  in  the  heart  due  to  fatty 
metamorphosis?"  A.  ''The  heart  becomes  large,  and 
the  interior  becomes  filled  with  fat,  and  the  bowels 
are  depressed.  It  arises  from  infiltration  or  metamor- 
phosis. In  infiltration  the  new  material  is  not  derived 
from  the  cell  protoplasm,  but  is  deposited  from  the 
blood  fatty  calcareous  metamorphosis  mucoid  caloid 
albumoid.'' 

Another  question  and  answer  which  evidences  the 
lack  of  preliminary  education  of  some  of  the  candi- 
dates is  as  follows  : — 

*'  Explain  the  physiological  circuit  essential  to  a 
reflex  action,  and  cite  an  instance."  *'The  Sym- 
pathetic Nerve  acts  first  Independenlly  as  those  sup- 
plying the  Heart  give  it  Invalentary  action  also  to 
lymphatics  Blood  muscles,  second  it  gives  in  connection 
with  the  Cerebro-spinal  nerves  with  regard  to  motion 
or  sensition  this  nerve  inhibits  that  is  deseplenes 
centrals  a  purely  reflex  act  takes  place.  Without 
any  intention  an  purpose  on  the  part  of  the  person 
efferent  carres  empaissions  away  from  ganglia  afferent 
towards  Ganglia." 

"  What  pathological  changes  occur  in  emphysema?" 
'  Bronchial  catarrh  with  secretion  Thinning  and  hardeo- 
ing  of  bronchi  deletation  of  infundeb  with  stagoatioD 
of  bronchiae  and  a  narrowing  of  calaber.  Pcgin  brea^^t, 
Heart  Hypertraphy  Kidney  disease-chronic  Inter- 
stitial Nephrctis  calvarious  Arterees." 

In  some  of  the  branches  in  which  the  applicants  were 
examined  they  showed  scarcely  any  knowledge  what- 
ever of  tlie  subject,  and  many  of  them  did  not  even 
know  the  normal  functions  of  the  stomach  ;  this  is  ud- 
qucstionably  essential  before  a  doctor  can  know  or 
understand  anything  about  the  abnormal  functions. 
And  yet  there  were  some  of  those  candidates  who 
graduated  from  medical  colleges  in  Philadelphia  over 
ten  years  ago,  and  have  been  practising  medicine  in 
other  States  ever  since. 

It  was  noted  with  pleasure  by  the  faculty  of  the 
University  of  Pennsylvania  that  not  one  of  the  gradu- 
ates of  that  institution  failed  to  obtain  the  required 
average,  while  a  number  of  them  almost  reach^  the 
century  mark.  In  speaking  of  the  failure  of  so  many 
applicants,  Dr.  Henry  Beates,  jun.,  said  :  '^  The  reason 
is  entirely  due  to  a  lack  of  preliminary  education.  I& 
the  branches  in  which  I  examined,  physiology  and 
pathology,  I  was  obliged  to  reject  forty-four  applicants. 
Some  of  these  were  ^^aved  only  by  great  proficiency  in 
other  branches.  The  Pennsylvania  Examining  Boari 
does  not  recognise  licenses  from  any  other  State  board 
except  New  York  and  New  Jersey,  and  the  licenses 
issu^  by  the  board  of  this  State  are  only  recognised  in 
New  Jersey.  In  nearly  all  Hie  states  of  the  Unien  it 
funt  hem  demonstrated  that  colleges  give  diplomas  to  tn- 
competent  mt-n,  and  until  the  Legislature  of  Pennysl- 
vnnia  adopts  a  standard  of  education  equal  to  that  of 
Xcw  York  the  colleges  will  continue  to  turn  out  in- 
com{)etent  men.  This  standard  of  education  has  already 
been  recommended  by  the  Board  of  Examiners,  and 
will  be  adopted  by  the  Legislature  in  due  course." 

The  secretaries  and  members  of  the  various  Austral- 
asian  Medical  Registration  Boards  should  infonn  the 
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public  whether  they  accept,  as  qoalifications  to  prac- 
tise, the  diplomas  of  any  of  the  institutions  referred 
to,  which  apparently  do  not  entitle  their  posst^sors  to 
practise  in  the  State  where  they  were  obtained. 


THE  MONTH. 


New*  items  for  insertion  under  "  The  Month  "  may  be 
forwarded  to  the  Local  EdiUirs  in  Melbourne, 
Adelaide^  or  BrUbaTte,  or  they  may  be  tent  direct  to  the 
Editor  in  Sydney.  All  tuch  items  should  be  sent  in  by 
the  fir^  of  the  month . 

PUBLIC  HEALTH. 


Thbre  were  1,050  births  recorded  in  Sydney  and 
suburbs  during  March,  yiz.,  543  of  males  and  511  of 
females,  beinf?  564  in  excess  of  the  deaths.  This  total 
is  57  below  the  quinquennial  average  for  the  month. 
The  number  of  deaths  was  490,  viz.,  270  of  males  and 
220  of  females,  which  is  28  above  the  average  for  March 
from  1891  to  1895.  Children  under  five  years  of  age 
who  died  during  the  month  numbered  250,  or  51*02  per 
cent,  of  the  total  mortality,  and  of  these  189  were 
under  the  age  of  one  year.  A  death  from  leprosy,  after 
an  illness  of  ten  years,  took  place  at  the  Lazaret,  Jjittle 
Bay,  the  victim  being  a  female,  aged  38,  a  native  of  the 
colony.  There  was  also  a  death  at  Prince  Alfred  Hos- 
pital of  a  Chinaman,  aged  54,  from  beriberi.  There 
were  20  deaths  from  typhoid  fever.  The  number  of 
births  to  every  1,000  of  the  population  was  2*58,  and  of 
deaths  1*20.  The  highest  reading  of  the  thermometer 
(in  the  shade),  noted  at  the  Sydney  Observatory,  was 
80-9  on  the  5th,  and  the  loweBt  52  6  on  the  31st ; 
greatest  range,  18*1,  on  the  5th  ;  mean,  fi8'9.  Bain  fell 
on  14  days,  the  total  amount  being  3'57  inchc8.  The 
average  rainfall  for  March,  during  the  previous  ten 
years,  was  7*55  inches. 

The  births  of  1,266  children,  viz.,  624  boys  and  642 
girls,  were  registered  in  Greater  Melbourne  during  the 
month  of  March.  In  the  corresponding  month  of  the 
previous  year  1,187  births  were  registered,  or  79  less 
than  the  month  under  review.  The  births  were  85 
below  the  average  of  the  month  during  the  previous 
ten  years,  and  100  below  that  average  if  allowance  be 
made  for  the  increase  of  population.  The  deaths  regis- 
tered in  March  numbered  628,  viz.,  340  of  males  and 
288  of  females  ;  the  births  thus  exceeded  the  deaths  by 
638,  or  102  per  cent.  The  deaths  were  more  numerous 
than  in  the  corresponding  month  of  lSii5  by  48.  To 
ever^  1,000  of  the  population  of  the  district  the  pro- 
portion of  births  registered  was  equivalent  to  33*26, 
and  of  deaths  registered  16*50  per  xnnum.  The 
highest  temperature  in  the  shade  recorded  at  Mel- 
bourne Observatory  during  the  month  was  95  0°,  and 
the  lowest  38*8°.  The  mean  temperature  of  the  month 
(60*1°)  was  as  much  as  4*2°  below  the  averaj^e.  The 
mean  atmospheric  pressure  (29*940  inches)  was  some- 
what below  the  average.  Rain  fell  on  eight  days,  the 
amount  of  rainfall  being  1*96  inches.  Males  con- 
tributed 64  per  cent,  and  females  46  per  cent,  to 
the  mortality  of  the  month.  Children  uncler  five  years 
of  age  contributed  38  per  cent,  to  that  mortality, 
as  against  37  in  March,  1895.  In  the  month  under 
review,  as  compared  with  the  corresponding  one  in  the 
preceding  year,  there  was  an  increase  of  11  deaths 
under  the  head  of  zymotic,  of  9  under  constitutional, 
of  37  under  local  diseases,  and  of  6  under  violence  ; 
whereas  there  was  a  decrease  of  12  under  ill-defined 


causes,  and  of  3  under  other  heads.  In  the  zymotic 
class,  deaths  from  scarlet  fever  fell  from  4  to  2,  and 
influenza  and  septic  diseases  each  from  5  to  1  ;  but  on 
the  other  hand  those  from  typhoid  fever  rose  from  19 
to  25.  diarrhoeal  diseases  from  16  to  20,  and  syphilis 
(chiefly  congenital)  from  1  to  9.  The  increase  in  the 
constitutional  class  was  chiefly  due  to  tabes  mesen- 
terica  and  tubercular  meningitis,  the  mortality  from 
which  rose  from  nil  to  3,  and  from  10  to  15  respectively. 
In  the  local  class  there  was  an  increase  of  9  under 
nervous  diseaEe?,  of  13  under  diseases  of  the  circulatory 
system,  of  19  under  those  of  the  digestive  system  (an 
increase  of  24  having  occurred  under  enteritis  alone)  ; 
but  decreases  of  3  each  under  diseases  of  the  generative 
organs  and  of  the  integumentary  system  respectively. 
One  case  of  beriberi  occurred  during  the  month. 

During  the  month  of  March  there  were  registered 
in  Brisbane  154  births  (63 •  males  and  91  females),  being 
9  more  than  in  March,  1895.  The  deaths  amounted 
to  73  (48  males  and  25  females)  as  against  46  in  the 
corresponding  month  last  year.  The  true  infantile 
mortality,  or  deaths  under  one  year,  as  compared  to 
births  in  the  District,  was  7*60  per  cent,  within,  and 
nil  per  cent,  outside,  the  Municipality  of  Brisbane  ; 
10*94  in  that  part  of  the  District  within  the  Munici- 
pality of  South  Brisbane;  and  11-86  in  that  part  of 
the  suburbs  outride  of  the  Registry  District ;  the 
total  rate  for  city  and  suburbs  being  9*97.  There 
were  26  deaths  in  public  institutions,  or  24*76  per 
cent,  of  the  total  number  of  deaths  in  the  district  and 
suburbs.  The  mean  atmospheric  pressure  was  29*982 
inches;  mean  shade  temperature,  73*8°  F.,  and  total 
rainfall,  2*261  inches. 

The  Government  Statistician's  report  on  vital 
statistics  of  Tasmania  shows  that  during  the  month  of 
March  135  births— 74  males  and  61  females — were 
registered  in  the  registration  districts  of  Hobart  and 
Launcet^ton.  This  sliows  an  increase  of  two  births  as 
compared  with  the  corresponding  month  last  year,  and 
a  decrease  of  18  as  compared  with  the  average  of  the 
birtlis  registered  in  March  during  the  last  five- 
yearly  period.  To  every  1,000  of  the  population  of  the 
two  districts  the  proportions  of  births  registered  were 
as  follow  :— For  Hobart,  2*03;  for  Launccston,  2*55  ; 
all,  2  '23.  Deaths. — The  deaths  registered  in  March,  in 
Hobart  and  Launceston,  numbered  79 — 46  males  and 
33  females  ;  32  deaths,  or  40*51  per  cent,  of  the  whole, 
took  place  in  public  institutions.  The  total  number  of 
deaths  registered  in  the  two  districts  during  March, 
1896,  is  16  less  than  the  corresponding  month  last 
year,  and  shows  a  decrease  of  17*80  as  compared  with 
the  average  number  of  deaths  registered  in  March 
during  the  last  five-yearly  period.  The  deaths  in  the 
district  of  Hobart  show  a  decrease  of  29,  or  47*54  per 
cent.,  against  the  average  number  of  deaths  for  the 
last  nine  years.  To  every  1,000  of  the  population  of 
the  respective  divisions  the  proportions  of  deaths 
registered  were  as  follow  : — Hobart,  1-03  ;  Launceston, 
1*74  ;  all,  1*31.  The  deaths  under  five  years  of  age 
numbered  30,  or  37*97  per  cent.,  of  which  24  were 
under  1  year  of  age. 

The  proportion  of  deaths  registered  during  March 
to  every  1,000  r)f  the  population  was  1*52  for  Auckland 
and  suburbs.  066  for  Wellington  with  suburbs,  0*91  for 
Christchurch  and  suburbs,  and  0*69  for  Dunedin  and 
suburbs.  The  total  births  in  these  four  boroughs 
during  March  amounted  to  35U  against  309  in 
February.  The  deaths  in  March  were  165,  to  which 
males  contributed  87,  and  females  78.  Sixty-seven 
of  the  deaths  were  of  children  under  five  years  of  age, 
being  40*61    per  cent,  of  the  whole  number ;   63  of 


2IO 


THE  AUSTRALASIAN-  MRDTCAL   GAZETTE. 


[MATao,  1896. 


these  were  nnder  one  year  of  age.  There  were  6 
deaths  from  typhoid  fever,  and  26  from  diarrhoea.  The 
mean  temperature  in  the  shade  at  Wellington  was 
65»9**  F. 

Typhoid  fever  has  been  very  prevalent  throughout 
New  South  Wales  during  the  past  few  months.  Bpi- 
demics  have  also  occurred  in  Victoria  and  Western 
Australia. 

Sir  Bdward  Braddon  has  addressed  a  letter  to  Bear- 
Admiral  Bridge  regarding  the  sanitary  condition  of 
Hobort.  He  points  out  that  in  January  and  February 
an  unnecessary  and  unfounded  agitation  was  raised  by 
irresponsible  people  which  tend^  to  create  a  scare.  As 
a  fact,  the  mortality  of  Tasmania  was  much  lower  than 
that  of  any  other  colony.  Sir  Edward  quotes  extracts 
from  the  sanitary  engineer's  reports  to  verify  his  state- 
ment. Whilst  regretting  the  death  of  an  officer  of  the 
"  Orlando  "  from  diphtheria  in  February,  he  says  that 
it  was  due  entirely  to  a  defective  dairy  in  a  suburb, 
which  was  remedied  immediately  it  was  known  that 
disease  had  originated  from  it. 


MILITARY  AND  NAVAL  INTELLIGBNCK, 

N.8.W.  Military  Forces.— Brigade  Surgeon  Lieu- 
tenant-Colonel William  Daniel  Campbell  Williams, 
P.M.O.,  has  been  gazetted  as  Surgeon-Colonel. 

His  Excellency  the  Lieutenant-Governor  of  Queens- 
land has  been  pleased  to  appoint  John  Alexander 
Cairns  Penny,  L.K.C.S.  Irel.,  of  Maryborough,  to  be  a 
StafE  Surgeon  in  the  Queensland  Defence  Force 
(Marine). 

His  Excellency  the  Governor  of  New  Zealand  has 
been  pleased  to  approve  of  the  appointment  of  Idr. 
William  Parton  Willis  as  Surgeon-Captain  to  the 
Westport  Rifle  Volunteers. 

Surgeon-Captain  T.  H.  Fiaschi,  of  the  N.S.W. 
Forces,  has  been  appointed  to  the  Medical  StafE  of  the 
Italian  Army  in  Abyssinia.  It  would  appear  that  Dr. 
Fiaschi's  services  are  welcome,  for,  according  to  the 
Rome  correspondent  of  the  Lancet^  as  many  as  fifty 
army  surgeons  were  killed  or  left  for  dead  on  the  fatal 
field  of  Abba  Carima,  *he  total  killed  of  all  Italian 
forces  in  that  battle  being  nearly  10,000  men. 

Staff-Snrgeon  Samuel  T.  Knaggs,  M.D.,  F.R.C.SJ., 
N.8.W.  Naval  Brigade,  to  be  Flee^Surgeon  N.8.W. 
Naval  Forces. 

Surgeon  T.  M.  Kendall  to  be  Staff-Surgeon  N.S.W. 
Naval  Brigade,  vice  Staff- Surgeon  Knaggs,  promoted. 

J.  J.  Steel,  M.B.,  Ch.M.,  to  be  Surgeon  to  the  N.S.W. 
Naval  Brigade. 


REMOVALS,  &c. 

Drs.  F.  W.  Babtlbtt  and  R.  C.  Babtlktt,  who 
carried  on  Dr.  F.  P.  Bartlett's  practice  at  Cowra 
during  the  latter  gentleman's  absence  in  the  old 
country,  returned  to  England  by  the  "Nineveh." 

Dr.  Rudolph  BoHBSMAim,  late  of  the  Coast  Hos- 
pital and  Hospital  for  Sick  Children,  has  commenced 
practice  at  139  Elizabeth-street,  Sydney. 

Dr.W.  A.  Handoock  Bubkitt,  of  Goulburn,  has 
gone  to  England  ;  his  practice  is  now  being  carried  on 
by  his  brother,  Dr.  G.  O.  B.   Burkitt,  a  recent  arrival. 

De.  a.  N.  Coopeb  has  left  Tamworth,  N.S.W. 

DBS.  J.  COBLIB  and  M.  A.  Coblib  have  removed 
form  Southern  Cross  to  Menzies,  W.A. 

Db.  M.  E.  Fitzgbbald,  late  of  Hay,  has  resumed 
practice  at  Isisford,  Q. 


Dr.  W.  Gabdnbb  left  for  England  by  B.M^. 
"  Orizaba." 

Db.  Tbbbnce  Gbebn  has  succeeded  to  the  practice 
of  the  late  Dr.  Sutherland  at  Liverpool-street,  Sydney. 

Drs.  Jane  S,  and  jAif bt  Lindsay  Gbbio  have  com- 
menoed  practice  at  North  Brighton,  Melbourne. 

Dr.  T.  R.  HoBTON,  of  Goodooga,  and  formerly  of 
Balmain  (Sydney),  has  been  elected  fourth  Medical 
Officer  to  the  United  Friendly  Societies  in  Brisbane. 

Db.  R.  B.  Hoooan  has  succeeded  to  the  practice  of 
Dr.  McGinness  at  Numurkah,  Vic. 

Dr.  J.  B.  Kibbnandeb  has  removed  from  Nartan- 
dera  to  Tarrawangee. 

Dr.  G.  L.  L.  Lawson,  late  of  Goulburn  (N.8.  W.),  has 
settled  at  Yalgoo,  W.A. 

Db.  J.  A.  Langdon,  late  of  N.  8.  Wales,  has  Bettkd 
at  Menzies,  W.A. 

Db.  H.  a.  Lebchbn,  late  of  East  Adelaide,  has  com- 
menced practice  at  Kalgoorlie,  W.A. 

Db.  W.  Leaht  has  removed  from  Crook  well  to 
Wagga  Wagga,  N.S.W. 

Db.  a.  L.  Levy  has  entered  into  partnership  with 
Dr.  J.  Kingsbury,  of  Newtown.  Dr.  Kingsbary  has 
left  on  a  trip  to  America  by  the  R.M.S.  "  Monowai." 

Db.  J.  N.  E.  Maclbnnan.  late  of  the  Sydney  Sick 
Children's  Hospital,  left  for  England  by  the  North- 
German  Lloyd's  S.S.  "  Bayern." 

Db.  John  Stkwabt  Mebbilbbb,  who  had  been  for 
some  two  jears  carrying  on  the  medical  practice  of  the 
late  Dr.  Anderson,  at  Footscray  (Vic.)*  but  recently  had 
left  the  district  for  Auburn,  was  presented  with  an 
illuminated  address,  signed  by  a  number  of  prominent 
citizens,  in  recognition  of  his  services, 

Db.  J.  A.  RouQHAN,  a  new  arrival,  has  commenced 
practice  at  Fremantle,  W.A. 

Db.  Jab.  Sandilandb  has  gone  to  the  New  Hebrides 
as  Medical  Missionary. 

Db.  Rokebt  Smith,  late  of  Impression  Bay  (Tas.), 
has  settled  at  Palmerston  North,  N.Z. 

Db.  G.  Elliot  Smith,  of  the  P.  A.  Hospital,  left 
for  Europe  by  the  R.M.S.  '*  Himalaya.*' 

Db.  H.  Stokeb,  formerly  of  Kcrang,  has  retamed 
from  England,  and  has  now  settled  at  Bairnsdale,  Vic. 

Db.  E.  Ybatbb,  late  of  Tumut,  has  left  for  England. 


LITERARY  NOTES. 


Dr.  J.  Steele  Robebtbon,  Secretary  of  the  Medical 
School  of  the  Melbourne  University,  contributes  to  the 
February  number  of  the  Initrmit\oJMl  MtdicaX  Maga- 
dne,  an  article  entitled  **  What  Australians  Die  OfL" 
The  matter  is  interesting,  but  we  may  take  exception 
to  several  statements  nuide  therein,  notably  that  "  in 
Sydney,  Adelaide,  and  Melbourne  the  dally  mid- 
summer temperature  is  about  100*^  F.,"  &c. 

The  Practitioner  (March,  1896)  is  responsible  for  the 
following  item,  which  will  be  nemi  to  the  inhabitants 
of  Sydney  :— "  A  Good  ExAMPLB.^The  city  of 
Sydney,  Australia  (says  the  Boston  Med.  and  Surg. 
Jour.),  has  imposed  a  fine  of  one  pound  sterling  upon 
any  person  convicted  of  spitting  upon  Uie  floor  of 
public  buildings  or  upon  the  street. 

We  have  received  the  26th  Annual  Report  of  the 
New  York  Ophthalmic  and  Aural  Institute  for  1894*6. 
During  the  year  over  10,800  new  patients  were  treated. 
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obhuaby. 


JoHH  Thomas  Robbbt  Cook,  M.B.,  1890.  Ch.B. 
1891,  Melb.,  was  found  dead,  on  April  18,  in  his  bed  at 
his  uncle's  residence,  Toranyille,  near  Scone,  N.S.W. 
He  was  27  years  of  age. 

John  Michael  Kennedy,  L.R.C.8.I.  1881,  was  found 
dead  in  his  room  on  April  12  at  Gloucester,  N.S.W. 


Wilhelm  Earl  Kohen,  M.D.,  Lcipzi*^,  formerly 
of  Dnnedin  (N.Z.),  died  from  phthisis,  at  Wentworth 
Falls  (N.S.W. ),  on  April  6,  aged  85  years. 


MEDICO-LEGAL. 

The  Attorney-General  of  N.S.W.  has  declined  to  file  a 
bill  agpiinst  Dr.  K.  Z.  Davies,  who  was  committed  for 
trial  at  Htllston  on  a  charge  of  manslaughter  by 
alleged  maltreatment. 

In  Melbourne,  a  man  named  Joseph  Alfred  Davis,  a 
medical  '*  specialist,'*  was  brought  up  for  sentence  on 
April  30th  on  two  charges  of  manslaughter  of  women, 
who  died  under  his  treatment  for  cancer.  Mr.  Justice 
Hood  was  very  severe  in  his  remarks.  Addressing 
DaTis,  be  said  :  *'  Your  ignorance  must  have  been 
stupendous.  Ton  proceeded  to  bum  a  hole  tbrouo^h  the 
abdomen  of  your  patients.  Ton  were  either  incon- 
ceivably ignorant  or  rash  to  the  verge  of  insanity." 
Davis  was  sentenced  to  six  months  on  each  charge,  the 
sentences  to  be  concurrent. 


MEDICAL  APPOINTMENTS. 


W.  H.,  M.B.C.8JBn  to  be  Acting  Medical  Saperlntendent  of 
the  Ballanit  Lnnatlo  Asylnm.  Vic. 

Baaaett,  W.  F.,  M.B.CJ3.,  to  be  Deputy  Licensiiig  Magistrate  for  the 
District  of  Bathunt,  N.S.W. 

Connor,  Samuel,  M.D.,  to  be  Public  Vaccinator  for  Poleralne,  Vic. 

Cowen,  Alfred,  M.B.,  to  be  Health  Officer  for  Meredith  Bhiro,  Vic. 

Fenton,  Jai.  L ,  M.B^  to  be  Acting  Public  Vaccinator  for  Omeo, 
Vic. 

Homphry,  Dr.  B.,  to  be  Resident  Medical  Officer  and  Public  Vac- 
cinator for  the  Districts  of  Newcastle  and  Toodjray,  W.A. 

Jobnvtone,  W.  H.,  ULO.P.,  to  be  Public  Vaccinator  for  Leigh*road 
Vic 

Mollen,  W.  L^  M.D ,  LL.B.,  to  be  Medical  Officer  to  the  Snnbnry 
Lunatic  Asylum,  Via 

fiiley,  F»  M.R.O.8..  *o.,  to  be  a  Public  Vaccinator  for  the  District 
of  Winton,  N2. 

Bockett,  Dr.  B.  N.,  to  be  Resident  Medical  Officer  and  Public  Vac- 
cinator for  the  district  of  Northam,  WJL. 

Somaon,  B.  A.,  M.B..  to  be  Acting  Medical  Superintendent  of  the 
Beechworth  Lunatic  Anlum,  Vic. 

Thwaites,  J.  8.,  M.B.,  to  be  Public  Vaccinator  for  Tallangatta,  Vic. 


PBOCBBDIKGS    OF    AUSTRALASIAN    MBDICAL 

BOARDS. 


Thk  following  gentlemen,  having  presented  their 
diplomas,  have  been  duly  registered  as  legally  qualified 
medical  practitioners  by  the  respective  boards  :— 

NISW  S0X7TH  WALBa 

Bode,  Frederick  Francis  Ormond,  M.B.  Univ.  Sydney  1806. 

lAncastcr,  Llewellyn  Bentley,  M.  B.  Uuiv.  Sydney  1896. 

Maokay,  George  Archibald  innes,  Lie.  R.  Coll.  Pbys.  Edin.  1881; 

Uo.  R.  ColL  Surg.  Bdln.  1895 ;  Lie.  Fao.  Phys.  rr  Surg.  Olosg. 

1888. 
Sheldon,  Stratford,  M.B.  Univ.  Sydney,  1888. 
WsJsh,  George  Joseph,  Lie.  R.  OoU.  Phys.  Edin.  1880;  lie.  R.  OoU. 

Surg.  Bdln.  1880. 
Warren,  Charles  Frank,  Lie.  R.  Coll.  Phys.  Loud.  1894 ;   Lie.  Soc. 

Apoth.  Lond.  1898  ;  Mem.  R.  Coll.  Sarg.  Bng.  1884. 

For  Additional  Registration  :— 

Bohnmau,  Rodolpli  Ilvrtiiunu,  M.Ch.  UuIt.  Sydney,  1894. 
Sttniiielflon,  Gerald  Septimus,  M.D.  Uuiv.  IStiin.  1893. 
ToniUns,  WiUiani  Henry,  Uo.  R.  OolL  Phys.  Lond.  1894. 


NEW  ZEALAND. 

Matthews,  John  Morton,  M.B^  Baob.  Burg.  Univ.  New  Zealand 

1896 
Smith,  Robert,  LJLC.P.  Bd.,  L,  FJR.CJS.  Bd. 


VICTORIA. 

Anderson.  Thomas  Lynewolde,  M.B.  Melb.  1898. 
White,  George  Vincent,  M3.  Melb.  1896. 

Wilson,  John  Gratton,  L8.A.  Lond.  1890 ;  M.B.C.S.  Bug.  1890 ; 
LR.C.P.  Lond.  1890 ;  MB.  ef  B.S.  Lond.  1891. 

Name  Restored  to  the  Register  :— 

Rndall,  James  Ferdinand,  M3.  Mdb.  1888. 

Additional  Qnaliflcations  Registered  :— 

Rudall,  Jam's  Fenlinand,  Ch.B.  Melb.  1888 ;  M.R.C.S.  Bng.  1892. 

Webb,  Arthur  Bridges.  Ch.B.  Melb.  1805. 

And  the  following  as  Bachelors  of  Surgery,  Melb.  1896  :— Egbert, 
John  Connell ;  MQllor,  Oscar  Rudolph  Percy  ;  Brown,  George 
Harward ;  Gamble,  .Slfreda  Hilda ;  Grelg,  Janet  Lindsay ; 
Ualley,  Ida  Gertrude  Margaret ;  Deane,  Rdward  Wilkinson  ; 
Chenball,  Alfred  Nicholas ;  Graham,  Bdward  Alfred  :  Christie, 
Charles:  Dennis,  George  Ernest;  Gardner,  James  Morison ; 
Greig,  Jane  Btocks;  Hageoauer,  Alfred  Gustave;  Letcher, 
Herbert  Richard;  Main,  Emily  Bertha;  Morton,  William 
Alexander ;  White,  Douglss  Oakley. 


WESTERN  AUSTRALIA. 

Brownlesfi.  Anthony  Colling,  M.B.,  B.S.  Melb.  1881. 

Finlay,   William,  LR.aS.,  LR.C.P.  Edin.  1894  ;    F.P.PJB.  Glssg. 

1894. 
Lawson,  George  L  L,  M.R.CJS.  Bng.  1883 ;    LR-CP.,  D.P.H.  Edin. 

1890. 
Lcecben,  Henry  Adolphus,  M.B.,  M.Ch.  Edin.  1889. 
Houghan,  John  Aloysiua,  M.B.,  B.8.  Roy.  Univ.  Irel.  1896. 


REVIEWS. 


Diet  Lists  for  Australian  Medical  Practi- 
tioners: By  J.  W.  Springthorpe,  M.A.,  M.D. 
(Melb.),  M.R.C.P.  (LoDd).,  Lectarer  on  Dietetics, 
&c.,  in  the  University  of  Melbourne,  and  George 
Lane  Mullins,  M.A.,  M.D.,  T.C.D.,  Physician  to  the 
Hospice  for  the  Dying,  Sydney.  Oblong  8vo., 
cloth,  68.  Angus  and  Robertson,  Sydney  ;  James 
Little,  Melboarne. 

Tbis  is  an  oblong  book  of  a  suitable  size  for  the 
pocket  or  hand  bag,  and  contains  160  diet  lists  of 
tweWc  different  kinds,  tIz.  : — 1,  Albuminuria  ;  2, 
Anaemia  and  Debility  ;  8,  Biliousness  ;  4  Constipation  ; 
5,  Convalescence  ;  6,  Diabetes  ;  7,  Diarrhoea  ;  8,  Dyspep- 
sia ;  9,  Gout;  10,  Infant  Feeding;  11,  Phthisis  and 
Wasting  Disease  ;  and  12,  Pyrexia.  These  are  also  so 
arranged  that  a  record  of  particulars  of  each  case  can 
be  retained  on  a  butt,  whilst  the  sheet  containing  the 
special  diet,  with  instructions  for  its  preparation,  when 
necessary,  can  be  torn  off  at  a  perforated  section  and 
handed  to  the  patient. 

In  the  preface  the  authors  say  :  "  The  recognised 
acceptance  of  the  fact  that  suitable  food  plays  a  very 
important  part  in  the  treatment  of  disease  is  the  reason 
for  the  appearance  of  these  diet  lists  for  the  use  of  the 
medical  profession  in  Australia.  For  a  medical  man 
in  busy  practice  to  write  oat  a  diet  list  for  every 
patient  would  entail  severe  mental  labour  and  loss  of 
valuable  time." 

A  careful  examination  of  these  detachable  diet  lists 
shows  that  extreme  care  and  thought  have  been 
bestowed  upon  their  construction  and  compilation—  for 
not  only  has  the  literature  upon  the  subject  of 
dietetics  been  laid  under  heavy  contributions,  but  both 
the  autliors  have  contributed  the  leaven  of  their  experi- 
ence in  enhancing  the  value  of  their  very  useful  joint 
composition,  and  have  shown  a  very  discriminating 
intelligence  in  inserting  only  bucli  foods  that  have 
passed  the  crucial  tebts  of  utility  and  suitability. 
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On  the  first  side  of  each  sheet  tliere  are  blank  spaces 
for  the  date,  name,  and  address  of  the  patient,  and 
signature  of  the  prescriber,  with  receipts  and  instruc- 
tions for  preparing  the  variuus  foods  prescribed.  On 
the  reverse  side  is  a  list  of  various  articles  suitable  for 
diet,  from  which  a  silcction  may  be  made.  There  is  a 
blank  space  left  for  otimulants,  the  que»tion  of  advis- 
abilitj,  kind,  and  amount  being  very  wisely  left  to  the 
descietion  of  the  medical  attendant. 

We  cannot  speak  too  highly  of  the  selection  of  food 
indicated  for  each  of  the  diseases,  though  we  reofrct 
that  no  mention  is  made  of  such  articles  which  should 
especially  be  avoided,  a  very  important  matter  in  some 
diseases  and  states  of  convalescence.  We  cannot  close 
this  notice  without  special  commendation  of  Dietary 
X.,  containing  explicit  instructions  for  infant  feeding 
for  the  different  weeks  and  months  of  an  infant's  early 
life.  In  the  compilation  of  this  alone  the  authors  be- 
come the  benefactors  to  children  and  the  saviours  of  in- 
fantile life. 

We  most  warmly  recommend  this  book  as  an  essential 
companion  to  every  practitioner  in  his  consulting-room 
and  on  his  rounds  of  visits,  being,  as  it  is,  a  very  useful 
means  for  readily  responding  to  that  often  asked  and 
puzzling  question — "  And  what  about  the  diet,  doctor  ?" 


The  Nbw  Photography:  By  Arthur  Brunei  Chat- 
wood.  Downey  and  Co.,  12  York-street,  Covcnt 
Qarden,  London,  1896.  Sydney  :  Angus  and  Rob- 
ertson.    Price  Is. 

This  little  book  contains  an  account  of  several  subjects 
which  have  lately  powerfully  excited  public  attention. 
There  is  in  the  second  half  a  good  account  of  one  of  the 
processes  of  so-called  colour  photography,  viz.,  that  of 
Mr.  Ives;  also  of  Psychic  or  Mental  Photography, and 
several  other  photographic  curiosities. 

But  the  main  interest  is  certainly  centred  in  the  first 
part,  which  gives  a  fair  popular  account  of  the  recent 
discovery  of  Professor  Rontgen,  of  Wurtzberg,  of  the 
rays  which  are  capable  of  penetrating  various  sub- 
stances opaque  to  ordinary  light. 

After  a  brief  account  of  the  visual  spectral  rays  and 
the  ultra-violet  and  infra-red  rays,  the  writer  discusses 
the  cathode  rays  of  Lenard  and  Crooke's  radiant 
matter  produced  in  vacuum  tubes  highly  exhausted 
He  then  gives  some  of  the  properties  of  the  Rontgen 
rays,  and  quotes  Rontgen's  account  ("  Nature,"  Jan.  23, 
1896)  at  fair  length,  which  is  the  best  part  of  the 
book.  Then  the  method  mostly  used  in  obtaining  the 
shadowgram  is  related,  and  a  description  given  of  the 
very  excellent  illustrations  of  the  subject.  The  article 
concludes  with  reference  to  Hertz's  work,  and  the 
probability  is  discussed  of  the  electrical  nature  of  the 
wave  causing  the  new  effect.  For  those  who  wish  to 
get  a  general  acquaintance  with  the  subject,  this  book 
will  be  of  good  service. 

At  present  the  knowledge  obtained  about  the 
Rontgen  rays  is  as  much  negative  as  positive. 

They  seem  to  penetrate  all  substances  in  the  inverse 
order  of  their  density  (with  exceptions),  and  in  that  of 
their  thickness.  Some  of  the  most  transparent  sub- 
stances, such  as  quartz  and  clear  glass,  and  Iceland 
spar  ai-e  very  opaque  to  them,  while  nearly  all  com- 
pounds of  carbon  arc  highly  transparent.  The  metals 
generally  are  opaque,  but  aluminium  of  t>ome  thick- 
nchs  is  very  tninsparcnt.  Mineral  mutters,  like  the 
earthy  i)art  of  Imhic,  are  opaciue.  l^owdera  finely 
divided,  such  as  zinc  or  .-ilver  dust,  are  equally  so  mth 
their  soUds  of  similar  thickness. 


The  rays  are  not  refracted  by  prisms  of  water,  glaiss, 
or  ebonite,  and  are  not  reflected  like  light  from  polished 
surfaces  at  u  definite  angle.  They  are  not  repelled  or 
attracted  by  magnets  ;  they  cannot  as  yet  be  polarized. 
They  cause  fluorescence  in  glass  and  other  bodies, 
notably  the  platino-cyanide  of  barium,  and  in  soiuu 
phosphorescence.  One  of  their  most  curious  properties 
IS  that  they  cause  dielectrics  which  they  traverse  to 
become  conductors  and  discharge  electrostatically- 
charged  plates  which  have  been  buried  in  snch  a 
substance  as  paraffine,  ordinarily  of  high  electric  non- 
conductivity .  They  would  certainly  seem  to  hare  a 
near  affinity  to  Hertz's  electric  waves,  but  there  are 
difficulties  in  taking  that  view.  At  present  their  real 
nature  is  obscure. 

Their  practical  use  in  surgery  and  medicine  is  be- 
coming enormous,  and  promises  brilliant  results  in  the 
near  future.  There  is  still  some  uncertainty  about  the 
method  of  their  production.  It  is  expensive,  and 
seems  to  require  great  electric  energy,  at  an  enormoas 
tension,  with  very  high  rapidity  of  alternation  in  the 
coil. 

F.  H.    QUAIFB,  M.D. 


A  Manual  of  Medical  Jubispbuoencb  and 
Toxicology.  By  Henry  C.  Chapman,  M.D.,  Pro- 
fessor of  Institutes  of  Medicine  and  Medical  Juris- 
prudence in  the  Jefferson  Medical  Collejire  of 
Philadelphia,  &c.  Second  edition,  1896.  Phila- 
delphia :  W.  B.  Saunders. 

This  is  one  of  Saunders'  New  Aid  Series,  and  is  therC' 
fore  a  useful  book.  It  is  well  written,  and  contains  a 
large  number  .of  illustrations,  and  thrce  plates  in 
colours,  which  are  beautifully  executed.  The  volume 
is  very  useful  to  students,  and  aUo  to  practitioners  who 
do  not  desire  to  go  too  deeply  into  the  subject  of  Juris- 
prudence and  Toxicology. 


Formula  I  RE  des  Medications  Nouvellls,  Par  le 
Dr  H.  Gillet,  Ancieu  Interne  des  Hdpitauxde  l*aris, 
Chef  du  Service  des  Maladies  des  Enfants  k  la  Poly- 
clinique  de  Paris.  Paris  :  J.  B.  Bailli^re  et  Fils, 
1896. 

This  little  work  of  280  p.iges  contains  valuable  in- 
formation on  all  the  latest  methods  of  treatment  of 
disease.  Among  the^^e  may  be  mentioned  Antiseptics, 
Injections  of  Organic  Extracts,  Subcutaneous  Injec- 
tions of  Mercurial  Salts,  Creasote,  jcc.,  Sterilised 
Milk,  and  Serum-therapy.  Under  the  last-named  we  find 
descriptions  of  the  Anti-diphtheritic,  Anti -streptococcic. 
Ant i -cancerous,  .Anti-tuberculous,  Anti-syphilitic,  Ac., 
Serums.  In  order  to  facilitate  the  finding  of  any 
article  required,  Dr.  Gillet  has  adopted  an  alphabetical 
order.  The  name  of  each  disesse  is  followed  by  an 
account  of  the  latest  methods  of  treatment. 


The  Schott  Methods  op  the  Tbeatmbkt  of 
Chronic  Diseases  of  the  Heart,  with  an 
Account  op  the  Nauheim  Baths,  and  of 
THE  Therapeutic  Exercises.  By  W.  Bexly 
Thome,  M.D.,  M.R.C.P.  Second  edition,  illus- 
trated, 181)6.  London  :  J.  and  A.  Churchill. 
Price,  5s. 

In  this  lx>ok,  Dr.  Thorne  describes  in  a  very  pUasiug 
manner  the  Schott  treatment  of  heart  disease,  which  is 
now  interesting  the  medical  profession  in  Europe. 
The  fact  that  it  has  run  into  a  second  edition  within  a 
y«>ar  is  a  proof  that  the  author  has  done  his  work 
satisfactorily.  Chapters  treat  of  Nauheim  and  its 
waters,  baths,  therapeutic  muvemeutt*,  and  the  special 
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oonditions  to  which  the  Bystem  is  applicable.  There  is 
alao  a  detailed  description  of  the  necessary  exercises. 
These  exercises  appear  to  have  a  beneficial  effect  eyen 
wiUioat  the  help  of  the  Naaheim  Waters,  and  may  there- 
fore be  given  a  trial  in  the  Australian  colonies.  The 
Yolome,  which  has  been  sent  ns  by  Messrs.  Angns  and 
Bobertson,  is  well  illastrated. 


Ths  Akbrican  Yeab-Book  of  Mkdicinb  and 
SuBGEKT :  Being  a  Yearly  Digest  of  Scientific 
Progress  and  Authoritative  Opinion  in  all  Branches 
of  Medicine  and  Surgery,  Drawn  from  Journals, 
Monographs,  and  Text-Books,  of  the  Leading 
American  and  Foreign  Authors  and  Investigators. 
Gollected  and  Arranged  under  the  General  Kdi- 
torial  Charge  of  George  M.  Gould,  M.D. ;  Pro- 
fusely Illustrated.  Philadelphia  :  W .  B.  Saunders, 
1896.     Price,  38s. 

This  splendid  volume,  consisting  of  nearly  1,200 
pp.,  is  designed  to  give  medical  practitioners,  in  a 
compact  form,  an  annual  epitome  of  the  new  and  pro- 
grressive  medical  truths  or  suggestions  published  during 
the  months  of  the  preceding  year,  from  July  to  June 
inclusive.  The  book  is  divided  into  sixteen  sections, 
devoted  to  General  Medicine,  Surgery,  Obstetrics, 
Gjnsecology,  Pediatrics,  Nervous  and  Mental  Diseases, 
Dermatology  and  Syphilis,  Orthopcedic  Sargery,  Oph- 
thalmology, Otology,  Diseases  of  the  Nose  an<i  Larynx, 
Pathology  and  Bacteriology,  Materia  Medica,  Anatomy, 
Physiology,  Hygiene,  respectively.  Such  a  work  as 
this  clearly  indicates  the  progress  of  Medical  Science. 
The  facts  are  up  to  date,  the  literary  style  of  the 
various  writers  is  all  that  could  be  desired,  while  the 
illustrations,  which  consist  of  numerous  woodcuts  in 
the  text,  and  thirty-three  handsome  half-tone  and 
coloured  plates,  are  among  the  best  we  have  ever  seen. 
In  the  section  devoted  to  the  treatment  of  Hydatid 
Disease,  Dr.  Gardner's  radical  operation  by  incision 
and  removal  is  described  at  length.  Mr.  Hudall's 
paper  is  also  quoted.  In  referring  to  Feletti^s  assertion 
that  the  administration  of  Ethereal  Kxtract  of  Male 
Fern  is  of  some  avail,  the  editor's  remark  that  they 
vrould  "  simply  mention  the  statement,  without  advo- 
cating it,  and  would  prefer  to  accept  the  views  of  the 
Australasian  surgeons,  whose  experience  affords  them 
the  best  opportunity  to  speak  authoritatively."  We 
congratulate  Dr.  Gould  upon  the  success  of  his  labours. 


The  Medioal  Anbual  and  Pbactitionbb'b  Index  : 
A  Work  of  Beference  for  Medical  Practitioners, 
Fourteenth  Year,  1896.  Bristol :  John  Wright  H. 
Co.,  Stone  Bridge.  Sydney  :  Angus  and  Bobert- 
son.    Price,  78.  6d. 

It  is  scarcely  necessary  for  us  to  recommend  our 
readers  to  purchase  and  read  Tht  Medieal  Annual, 
This  well-known  and  indispensable  volume  improves 
jear  by  year.  The  latest  issue  contains  a  Therapeutic 
Review  of  the  past  year,  a  Dictionary  of  New  Beme- 
dies,  New  Treatment  in  Medicine  and  Surgery,  and 
many  special  articles,  the  most  important  of  which  are 
Malarial  Parasite,  Life  Assurance,  Surgery  of  the  Brain, 
Diphtheria  and  the  Anti-toxin  Treatment,  Intestinal 
Surgery,  Pulmonary  Tuberculosis,  the  New  Photo- 
graphy, Sanitary  Science,  &c.  Tliere  are  eighteen  full- 
page  plates,  many  of  which  are  beautifully  coloured, 
and  seventy-two  wood  engravings.  A  medical  man*s 
library  would  be  incomplete  without  this  neat  and 
handy  volume. 


BIRTHS,    MARRIAGES,    AND    DEATHS. 


BIRTHS. 

DAMMAN.— On  April  Iftth.  at  Warraokziabeftl  (Tic),  the  wife  of 

Dr.  O.  W.  Damman,  of  a  daughter. 
ROSS.— On  April  SSth,  the  wife  of  E.  Fairfax  Boas,  M.D.,  of  a  gon. 
SCOTT.— On  April  M,  at  Ballarat  (Vic),  the  wife  of  Robert  Scott, 

M.S.,  of  a  daagbter. 

MARRIAQB. 

S0ILLET7X— ARQTLB.— On  April  7th,  at  Wabgnnyah,  Garnet 
SotUeuz,  M.B.,  M.R.C.S.,  of  Camberwell,  to  Ethel  M^,  second 
daagbter  of  Mrs.  Argyle,  Wahgnnyah. 

DEATHS. 

BLAOKWBLL.— On   May  18th,   at  West    Maitland,  Richaid  F. 

Blackwell,  M.D.,  aged  5S  years. 
CREED.— On  April  19tb,  at  Woollohra  (Sydney),  Clara  Sophia,  the 

wife  of  J.  M.  Creed,  M.L.C. 
DAMMAN.— On  April  16tb,  at  Warracknabeal,  Isabel,  beloved  wife 

of  Dr.  G.  W.  Dammao,  ag»l  S5  years. 
JACKSON  —On  April  15th,  at  Non»man  (W.A.),  of  typhoid  ferer. 

James  Kennedy  Jackson,  M.B.   Melb.,  late  of    Broken    Hill 

(N.S.W.),  beloyed  second  son  of  Jno.  Jackson,  Redan-street,  St. 

Kilda,  aged  30  years. 
KEOOH.— On  April  30th,  F^litb  Louise,  Ixiloved  wife  of  A.  G. 

Koogli,  M.B..  CM.,  Lnnccfield    (Vic),   agud    31    years,   only 

dauh'liter  of  T.  Hewlett,  surgeon,  Fitzroy. 
MARANO.— At  Mont«»nft  Avellino,  Italy,  RaHaoUo  dci  Signorp  di 

Marano,   M.D.,  dearly   beloved  father  of  Dr.  V.    Marano,  of 

Sydney,  aged  67. 


NOTICES  TO  CORRESPONDENTS. 


The  following  papers  will  appear  in  Bubsequent 
issues  :— 

The  Battle  of  the  Clubs.  By  James  A.  Dick, 
M.D.  (Rand wick). 

Short  Extracts  from  Current  Litbraturk. 
By  C.  A.  Altmann,  F.R.C.8.K.  (Port  Lincoln). 

A  Practical  Note  on  Trkphinino  the  Skull 
FOR  Abscess  in  the  Tempbbo-Sphenoidal 
Lobe.  By  H.  B.  Eiemander,  L.R.C.S., 
L.B.C.P.  Edin.  (Tarrawangee). 

Pbeliminabt  Note  on  the  Bacteriology  and 
Anti-toxin  Treatment  of  Diphtheria. 
By  T.  Borthwick,  M.D.  (Adelaide). 

The  Elements  of  Success  in  a  Medical 
Career.  By  Samuel  T.  Knaggs,  M.D. 
(Sydney). 

Editorial  on  Newspaper  Therapeutics  and 
Medical  Advertising. 

An  Inquiry  into  the  Fayoholooical  Aspect 
of  the  So-called  Spiritualism  of  the 
Present  Day.  (Five  Articles.)  By  Samuel 
T.  Knaggfl,  M.D.  (Sydney). 

Proceedings  of  the  Medical  Society  of 
Queensland  (May,  1806). 

A  Method  op  Dealing  with  Incurable 
Strictures  of  the  Urethra,  by  Forming 
A  Permanent  Fistula  and  Retaining  an 
Instrument.  By  Basil  J.  Adam  (Beaufort, 
Victoria). 

The  Editor  of  the  AuUralatiam,  Medical  Gazette 
purposes  to  submit  for  discussion  by  the  various  medical 
societies  in  the  Australasian  colonies,  duriug  June  and 
July,  a  paper  on  '*The  P'allacy  of  Human  Nature,  and 
its  Rflatiou  to  Accidents  by  Railway  and  on  Sea."  The 
paper  and  discusuions  will  be  published  in  a  future 
number  of  the  Aualralijutian  Medical  Gazette 
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STATISTICS    OF    THE    AUSTRALASIAN    COLONIES, 
Compiled    in   the   Office    of   the    Government    Statist,    Mblboubnb. 


I 

.— KSTIMATBD  POPULATION,*  1895. 

« 

Ou  tbti  31tft  December. 

Mean    Popala- 

Colony. 

FcmaleB. 

Total. 

Females  to 
1«0  Males. 

95-28 
86-51 
77-71 
94-66 
8-74 
4519 

Pel  sons  to  the 
sqaare  mile. 

tion.  1885  (both 
•exes). 

Victoria          

New  South  Wales    ... 

Queensland 

8.  Australia— Proper 

Ditto       Northern 
Western  Australia    ... 

■  •  •                ••• 

•  •  •                  ■  • 

• .  •                ■  • 

Territory 
...        •. • 

...        •. • 

••  ■         •«« 
••*        ••• 

•••        •• 

605,176 
685,160 
259,160 
181,161 
4,370 
69,727 

376,593 
592,710 
201,390 
171,492 
382 
31,508 

1,181,769 

1,277,870 

460,550 

352,653 

4,752 

101,235 

13-45 
413 
-69 
•9^ 
•01 
-10 

1,180,040 

1,264,660 

462,852 

350,186 

4,717 

91,653 

Total 

Tasmania       

New  Zealand 

1,804,754 

86,054 
369,725 

1,574,076 

75,780 
328,981 

3,378,829 

160,834 
698,706 

87-22 

89-10 
88-98 

1*15 

6-10 
6-69 

3,344,108 

169,145 
692,417 

Grand  Total 

2,269,533 

1,978,836 

4,238,369 

87-68 

1-38 

4,196,670 

Note.— These  fiirares  may  be  aligbtly  altered  when  the  returns  are  finally  examined.  An  allowance  has  been  made  in  nost  of  the 
colonies  for  unrecorded  migration. 

•Bzolusive  of  Aborigines,  except  in  the  case  of  Victoria  and  Now  South  Wales.  In  the  former  colony  MS,  and  in  the  latter  8,S8<i 
were  enumerated  at  the  Census  of  1891.    The  Maoris  in  New  Zealand,  who  numberod  41,993  in  1891,  are  also  excluded. 


II.— MARBIAGBS,  BIRTHS,  AND  DBATHS,  1896. 


Number  of— 

Colony. 

Marriages. 

Births  of— 

Deaths  of— 

Bfales. 

Females. 

Total.     1 

Males.           Feiimles.            Total. 

Victoria 

New  South  Wales      

Queensland 

8.  Australia— Proper 

Ditto        Northern  Territory  ... 
Western  Australia 

7,076 
8,036 
2  821 
2,048 
5 
633 

17,408 

1?0,059 

7,604 

5,384 

19 

1,192 

16,311 

18,656 

7.270 

5,133 

11 

1,181 

33,719 
38,715 
14.874 
10,517 
30 
2,373 

8,906 
8,773 
3,237 
2,165 
38 
1,201 

6,726 
6.241 
1,915 
1,756 
4 
403 

15,631 

15,014 

5.152 

3,921 

42 

1,604 

X  0  vftl         ...            ...            •*•             ••• 

Tasmania        ...        ...        >..        •.. 

New  Zealand 

20,619 

846 
4,150* 

25,615 

51,666 

2,432 
9,493 

48,562 

2,358 
9,053 

100,228 

4,790 
18,546 

24,319 

1,047 
3,966 

17,045 

764 
2,897 

41,364 

1,811 
6,863 

Grand  Total 

63,591 

59,973 

123,564 

29,332 

20.706 

50,038 

Per  1,000  of  the  Population. 

Males  per  100  Females. 

BxceflB  of  Births  orer  Deaths 

Colony. 

Marriages. 

Births. 

Deatba 

Bom. 

Died. 

NamtrioaL 

OentesimaL 

Victoria           

New  South  Wales      

Queensland     

S.Australia — Proper 

Ditto        Northern  Territory  ... 
Western  Australia     

6-00 
6-35 
6-23 
5*85 
1-06 
6-91 

28-58 
30-61 
32-85 
30-03 
6-36 
26-89 

13-25 
11-87 
11-38 
11-20 
8-90 
17-50 

106-7 
107-5 
104-6 
104-9 
172-7 
100-9 

132-4 
140-6 
169-0 
123-3 
950-0 
298-0 

18,088 

23,701 

9,722 

6,596 

-12 

769 

115-7 
157-9 
18S-7 
168-2 
-28-6 
47^ 

XOull        ...           ...                         *•. 

Tasmania         ...         ...        ...        ... 

New  Zealand 

6-17 

5-32 
6-99 

29-97 

30-10 
26-78 

12-37 

11-38 
9-91 

106-4 

1031 
104-9 

142-7 

1370 
136-9 

58,864 

2,979 
11,683 

142-3 

164-5 
170-2 

Grand  Total 

6-11 

29-45 

11-92 

106-0 

141-7 

73,626 

146*9 

*Et(liniutcd. 
NuTK.— Tu«  tiguren  lu  this  table  for  some  of  the  ooluuies  muy  be  slightly  altered  when  the  returns  are  linaily  examined. 


AUSTRALASIAN   MEDICAL    GAZETTE. 


ORIGINAL   ARTICLES. 


A  PUBLIC  PLACARD  ON  SCARLET 

FEVER. 

By  D.  a.  Gresswbll,  M.D.,  Melbourne,  Vic. 

Mr.  President  and  Gentlemen, — There  is  a 
difference  of  opinicn  as  to  the  propriety  of 
giving  information  to  the  public  on  matters 
medical,  but  I  think  it  is  felt  that  such  a  pro- 
cedure, when  dealing  with  the  prevention  of 
disease  and  the  general  management  of  patients 
beyond  the  reach  of  medical  assistance,  is  one 
of  the  privileges  of  the  profession.  Accord- 
ingly, as  scarlet  fever  is  showing  a  marked 
tendency  to  spread  in  several  parts  of  the 
colony,  I  have  pleasure  in  bringing  forward  for 
discussion  some  remarks  which  T  have  put  to- 
gether in  a  placard  form  concerning  this  disease, 
and  I  do  so  with  the  view  to  making  alterations 
and  additions  in  accordance  with  the  views 
'which  may  be  expressed  by  members. 

I  propose  first  to  read  the  placard,  and  then 
to  make  a  few  comments  on  some  of  the  par- 
ticulars given  in  it,  and  upon  a  few  other  ques- 
tions which  appear  to  me  to  have  interest  for 
the  profession. 

The  placard  is  headed  "Scarlet  Fever  or 
Scarlatina, '  and  runs  as  follows  : — 

This  disease  causes  almost  a  twentieth  of  all 
deaths  in  England  and  America.  It  is  com- 
monest in  children ;  two- thirds  of  the  deaths 
from  it  in  England  occur  at  ages  under  5  years. 
Tt  may  be  exceedingly  severe  and  rapidly  fatal, 
and  it  may  be  mildness  itself,  but  a  mild  case 
may  give  rise  to  a  virulent  attack  in  another 
person.  Its  activity  is  probably  increased  by 
general  conditions  of  unwholesomeness,  and  es- 
pecially by  want  of  ventilation.  It  attacks  the 
robust  as  well  as  the  feeble.     It  is  no  doubt  a 

germ  disease.  It  Is  caught  rarely  by  In- 
oculation, and  firenerally  by  the  Breath- 
ing of  air  contaminated  with  the  scar- 
latinal poison,  or  by  the  Swallowing  of 
some  article,  such  as  milk,  which  has 
become  Infected  either  as  a  result  of  ex- 
posure to  the  scarlatinal  poison,  or  as  a 
result  of  a  certain  diseased  condition  of 
the  cow  from  which  it  is  derived. 

A  person  who  has  caught  this  disease  does 
not  feel  ill  for  a  period  varying  from  less  than 
a  day  to  seven  days.  When  this  period  has 
passed,  the  illness  commences  suddenly  with 
soreness  of  throat,  a  feeling  of  sickness,  vomit- 
ing, chilliness,  and  loss  of  appetite.     Twelve  to 


twenty-four  hours  later  a  scarlet  rash  appears 
on  the  neck  and  chest,  and  rapidly  also  on 
other  parts.  The  tongue  shows  a  white  cover- 
ing, through  which  small  red  bodies  project. 
The  tonsils  and  surrounding  tissues  are  red  and 
swollen,  and  there  is  tenderness  about  the  upper 
part  of  the  neck,  owing  to  inflammation.  After 
the  lapse  of  a  few  days  the  surface-skin  begins 
to  peel  off,  that  of  the  hands  and  feet  becoming 
ragged  or  falling  off  in  the  shape  of  gloves,  and 
this  peeling  may  be  repeated  moi'e  than  once. 
In  the  course  of  the  illness  inflammations  may 
occur  in  the  internal  ears,  in  the  kidneys  and 
in  other  parts  of  the  body — inflammations 
which  generally  cause  lingering  illness  and 
often  cause  death.  The  inflammation  of  the 
kidneys  may  occur  at  almost  any  stage^  even 
some  weeks  after  the  onset ;  it  is  frequently  at- 
tended by  dropsy  ;  it  generally  causes  prolonged 
ill-health,  and  not  unfrequently  is  fatal.  The 
inflammation  of  the  ears  frequently  causes  deaf- 
ness ;  it  may  extend  to  the  coverings  of  the 
brain,  and  cause  death  ;  and  it  may  develop  so 
insidiously  that  it  is  not  noticed  until  lasting 
deafness  has  been  brought  about.  The  joints 
also  may  be  affected.  Sore  throat  may,  hotv- 
evPTy  be  the  only  sym^ptom  of  the  disease  ;  while 
in  casesy  residting  from  the  taking  of  infected 
milky  diarrhoea  may  be  the  only  symptom. 

Many  scarlatinal  patients  do  not  even  take 
to  bed  at  all,  others  take  to  bed  for  only  two 
or  three  days,  and  most  of  them  feel  well 
enough  to  be  up  and  about  after  an  illness  of  a 
week  or  so.  But  it  is  impossible  to  be  sure  that 
no  late  inflammation  will  arise,  or  that  there 
will  not  be  a  relapse ;  and  accordingly  it  is  the 
jrractice  to  confine  the  patient  to  bed  for  three 
weeks,  and  to  be  most  careful  to  maintain  the 
warmth  and  activity  of  the  skin  for  a  period  of 
at  least  six  weeks.  The  confinement  to  bed 
during  the  first  three  weeks  materially  assists 
in  this,  and  at  the  same  time  reduces  the  in- 
ternal pressure  on  the  tissues  of  the  kidneys. 

The  patient  is  infectious  fi*om  the  on- 
set of  the  illness,  though  perhaps  more  so 
after  the  second  day.  All  the  discharges  of  the 
patient  and  the  loose  skin  probably  contain  the 
scarlatinal   poison ;    and  the  InfeCtlyitV   of 

the  patient  remains  in  all  likelinood 
until  the  loose  skin  has  wholly  fallen 
offi  and  probably  until  the  throat  has 
become  thorougrhly  sound.    The  skin  does 

not  generally  regain  its  customary  smoothness  for 
a  period  of  less  than  six  weeks,  and  the  peeling 
process  may  be  repeated,  and  so  be  continued  for 
much  lon^i^er  period.       Milk  is  readily  infected 
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by  the  patient  or  by  the  discharges  of  the 
patient  ;  and  papers,  books  and  articles  of 
clothing  and  of  bedding  if  not  disinfected,  will 
retain  the  poison  for  a  very  long  period, 
probably  for  years,  and  even  then  prove  a 
source  of  infection. 

There  should  be  no  delay  in  taking  to  bed,  a 
room  l)eing  selected  which  can  be  kept  warm, 
well  ventilated  and  isolated,  and  from  which  all 
unnecessary  articles  have  first  been  removed. 
Medical  advice  should,  if  pottnible,  be,  obtained. 
If  this  be  impossible,  the  patient  should  be  con- 
fined to  bed,  and  the  diet  be  restricted  to  milk, 
eggs,  light  soups  and  non-alcoholic  beverages  for 

three  weeks.  All  the  milk  used  in  the 
house  must  be  boiled,  for  the  disease 
may  have  been  actually  due  to  infected 

milk.  Relief  for  the  throat  may  be  obtained 
by  the  use  of  ice,  or  by  the  inhaling  of  steam 
from  a  narrow  motlthed  jug  filled  with  boiling 
water,  or  by  the  application  of  hot  compresses 
round  the  throat.  It  is  very  necessary  to  keep 
the  mouth  and  throat  as  clean  as  practicable. 
Full  length  tepid  baths  are  of  great  service  in 
aiding  the  removal  of  the  loose  bits  of  skin,  but 
the  greatest  care  is  needed  to  prevent  chilling. 
The  application  of  vaseline  to  the  skin  and  hair 
will  tend  to  prevent  the  dissemination  of  infec- 
tive particles  from  the  surface,  so  that  they  can 
be  reniove<l  by  means  of  the  bath. 

A  sheet  kept  wet  with  a  solution  of  carbolic 
acid  should  be  suspended  across  the  doorway  of 
the  sick  room.  The  nurse  must  wash  her  hands 
and  change  her  outer  dress  on  leaving  the  sick 
room,  and  she  must  not  mix  with  others  of  the 
household.  No  one  from  the  infected  house 
should  be  allowed  in  a  school,  factory  or  public 
building ;  and  tio  letter,  tvritten  either  by  the 
patient  or  in  the  sick  room^  should  be  sent  from 
the  house  unless  first  disinfected  by  being 
steejyed  in  methylated  spirit  for  half  an  hour.  All 
articles  likely  to  have  been  infected  must  be 
cleansed,  disinfected,  or  burned,  articles  of 
furniture  being  cleaned  and  exposed  out  of 
doors  for  some  days,  and  articles  of  clothing 
and  of  bedding  being  steeped  in  boiling  water 
for  15  minutes,  or  subjected  to  the  action  either 
of  some  elHcient  disinfecting  fluid  or  of  a  high 
temperature  in  a  properly  constructed  oven. 
The  ceiling  and  the  walls  of  the  sick  room 
should  be  rubbed  down  with  a  loaf  of  bread, 
the  crumbs  and  the  remains  of  the  loaf  being 
afterwards  burned;  and  the  floor  should  be 
scrubbed  with  a  strong  solution  of  carbolic  acid. 

I  will  now  invite  attention  to  some  of  the 
particulars  which  seem  to  me  to  require  con- 
sideration in  drawing  up  a  placard  on  the  subject 
of  scarlet  fever. 


The  incubation  period,  it  will  be  noted,  has 
been  given  in  the  placard  as  varying  from  less 
than  a  day  to  seven  days.  The  committee  of 
the  Clinical  Society  of  London  gave  the  period 
as  varying  from  24  hours  to  7  days.  Concern- 
ing the  minimum  period,  however,  there  seems 
to  Ih)  no  doubt  that  it  may  be  less  than  that 
given  by  the  committee,  Dr.  Whittaker  ha\4ng 
recorded  24  cases  in  which  infection  was  con- 
tracted from  milk,  and  in  which  the  first  symp- 
toms developed  within  24  hours.  As  regards 
the  maximum  period,  Veit  gives  1 4  days  ;  but 
there  seems  to  be  no  sufficient  reason  for  dis- 
puting the  view  expressed  by  the  committee 
just  referred  to,  viz.,  that  it  is  very  doubtful 
whether  the  period  of  incubation  is  ever  ex- 
tended to  8  days. 

The  development  of  the  rash  on  the  face  does, 
I  am  of  opinion,  actually  take  place.  But, 
seeing  that  to  the  lay  mind  the  rash  tliere 
appears  merely  as  a  flushing,  and  that  to  many 
of  the  profession  it  is  incorrect  to  speak  of  a 
facial  rash  in  this  disease,  I  have  not  made 
mention  in  the  placard  of  the  condition  of  the 
face. 

It  is  very  generally  stated  that  one  attack  of 
scarlet  fever  confers  immunity  as  a  rule  for  life. 
I  think,  however,  that  it  is  scarcely  advisable 
in  a  public  placard  to  give  any  prominence  to 
this  view.  Dr.  Richardson  has  stated  that  he  has 
had  the  disease  on  three  different  occasions,  and 
I  have  been  informed  by  several  physicians  that 
they  have  also  experienced  more  than  one 
attack.  For  my  part,  I  am  inclined  to  think 
that  second  and  later  attacks,  in  which  soreness 
of  the  throat  is  almost  the  only  symptom,  are  of 
somewh  it  frequent  occurrence,  and  that  persons 
so  afiect<^d  are  capable  of  transmitting  the 
disease. 

Some  authors  are  disposed  to  doubt  the 
infectivity  of  the  cuticle  shed  by  the  scar- 
latinal patient.  I  am  not  aware  of  any  facts 
which  support  that  view.  In  any  case,  I 
imagine  it  would  be  imprudent  to  suggest  to  the 
public  the  possibility  of  that  view  being  correct ; 
and  I  am  quite  certain  that  no  physician  dealing 
with  scarlatinal  patients  in  an  isolation-hospital 
would  take  the  responsibility  of  discharging  a 
patient  while  still  peeling.  I  have  made  no 
mention  of  the  possibility  of  disinfecting  the 
cuticle  while  still  attached  to  the  body,  for, 
though  I  think  it  likely  that  this  could  be 
carried  out  with  success,  I  know  of  no  observar 
tions  upon  which  advice  for  the  public  could  be 
based. 

There  is  no  reference  in  the  placard  to  medi- 
cinal treatment.  Possibly  some  suggestions 
should  lx»  given,   but    I    confess  to  a  feeling  of 
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hesitation  in  advising  the  public  in  regard  of 
medicines.  Some  authors,  in  their  public 
placards  on  scarlet  fever,  have  advised  that  an 
emetic  be  given  if  there  be  nausea  or  the  tongue 
be  much  coated.  For  my  part  I  have  not  been 
able  to  satisfy  myself  that  any  benefit  is  to  be 
derived  from  the  administration  of  an  emetic  in 
Huch  cases.  Others  again  have  advised  a 
purge,  and  yet  T  would  ask :  "  Who  has  not 
seen  scarlatinal  patients  carried  off  by  diarr* 
htea,  and  is  it  advisable  to  give  advice  concern- 
ing purgatives  which  might  and  probably  would 
in  some  cases  be  followed  by  bad  results  T 

Turning  to  diet,  I  have  omitted  any  reference 
to  the  customary  beef  tea,  on  the  ground  that 
during  the  febrile  period  the  kidneys  have  as 
much  as  they  can  do  in  eliminating  the  exces- 
sive waste  products,  and  that  in  the  case  of  a 
disease  such  as  this,  in  which  the  renal  cells  are 
so  apt  to  undergo  inflammatory  and  degenera- 
tive  changes,  it  is  not  advisable  to  be  pouring 
into  the  system  the  muscle-extractives  which 
form  so  large  a  part  of  the  ingredients  of  beef 
tea  as  oniinarily  prepared. 

In  directing  attention  to  the  preventing  of 
the  dissemination  of  infective  particles  from 
the  skin,  I  have  not  spoken  of  oils  or  fats,  pre- 
ferring vaseline.  I  have  some  hesitation  in 
advising  the  application  of  the  former  to  the 
skin,  feeling  that  there  may  be  good  reason  on 
the  side  of  those  who  aver  that  it  interferes 
with  the  action  of  the  skin,  and  so  adds  to  the 
distress  of  the  kidneys. 

I  have  avoided  the  mention  of  poultices  for 
the  neck  on  the  ground  that  such  applications 
seem  to  me  to  be  apt  to  encourage  suppuration 
about  the  lymphatic  glands. 

There  now  remain  a  few  particulars  concern- 
ing scarlatina  which  I  may  perhaps  be  per- 
mitted here  to  refer  to  as  being  matters  of  in- 
terest, though  finding  no  place  in  the  placard 
which  I  have  read  this  evening.  First,  as  to 
to  the  occurrence  of  inflammation  of  the  middle 
ear.  This  is  generally  attributed  to  extension 
of  inflammation  from  the  throat,  but  I  think 
the  possibility  should  not  be  overlooked  that  it 
may  primarily  be  an  affection  of  the  ear,  the 
membrane  lining  the  whole  of  the  tympano- 
eustachian  cleft  being  modified  like  the  skin  in 
general.  Secondly,  I  would  invite  attention  to 
the  results  of  an  inquiry  which  I  undertook 
some  years  ago  into  the  frequency  of  the  pulse 
in  scarlatina,  for  it  appeared  to  me,  as  shown 
in  my  "A  contribution  to  the  Natural  History 
of  Scarlatina^"  that  the  frequency  of  the  pulee 
falls  rapidly  and  almost  daily  to  near  the 
normal,  unless  some  complicating  condition 
arise,  and  that  a  knowledge  of  this  is  of  much 


service  to  the  physician.  Thirdly,  I  would 
point  to  the  remarkable  frequency  with  which 
albuminuria  occurs  in  some  epidemics  of  this 
disease.  Moreover,  in  all  the  cases  of  albuminuria 
referred  to  in  the  above-mentioned  work,  the 
so-called  "hyaline  spherules"  were  found  in 
the  urine — bodies  which,  so  far  as  I  am  aware, 
are  not  even  yet  so  much  as  mentioned  in  the 
text-books  on  medicine,  though  they  indicate,  I 
believe,  no  less  important  a  change  than 
"  vesicular  alteration  "  of  the  cells  of  the  urini- 
ferous  tubules.  In  a  large  number  of  my  cases, 
too,  I  found  what  I  have  called  "leucocytal 
casts" — casts  which  had  been  figured  by 
one  previous  observer,  but  which,  though 
common,  I  believe,  in  cases  of  scarlatinal  albu- 
minuria, have  not  yet  met  with  general  recog- 
nition. I  would  add  that  in  my  cases  the 
albuminuria  of  scarlet  fever  was  very  generally 
of  the  "postural"  kind.  I  think  I  was  the 
first  to  note  the  frequency  of  this  form  of  albu- 
minuria in  scarlatinal  patients,  as  also  to  show 
that  Mahomed's  notion  concerning  the  relation 
of  it  to  the  elimination  of  urea  is  wholly  with- 
out foundation. 


A  PRACTICAL  NOTE  ON  TREPHINING 
FOR  ABSCESS  IN  THE  TEMPORO- 
SPHENOIDAL  LOBE. 

By  H.  B.  Kiernandkr,  L.R.C.S.,  L.R.C.P. 
Edin.,  late  Mbdical  Officer  Naran- 
DERA    Public    Hospital,   Torrowanoeb, 

N.S.W. 


Opportunities  for  contributing  to  the  surgery 
of  the  brain  are  not  very  frequent  in  the 
colonies,  and  less  so  in  the  bush  towns  ;  hence 
I  venture  to  think  the  following  will  be  ad- 
judged worthy  of  record.  In  August  last, 
when  occupying  the  position  of  Medical  OflSioer 
to  the  Narandera  Hospital  (which  I  have  since 
resigned)  I  had  occasion  to  operate  on  a  case  of 
cerebral  abscess,  the  result  of  otitis  media.    No 

anaesthetic  was  needed,  the  patient  being  in  a 
state  of  coma  when  placed  on  the  operation 
table.  Necessary  preliminaries  (conducted 
under  scrupulous  asepsis)  being  completed,  a 
point  was  selected  on  the  scalp  two  inches  (in  a 
vertical  line)  from  the  bony  meatus,  and  dotted 
in  red  pencil.  A  semilunar  incision  through  the 
soft  parts — the  convexity  of  the  semilune  to- 
wards the  ear — was  next  shaped,  and  a  flap 
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dissected  back.  The  central  pin  of  a  "multiplying 
action  "  trephine  was  now  placed  in  aitu,  cor- 
responding accurately  with  the  red  pencil  dot 
before  mentioned,  and  the  operation  proceeded 
uninterruptedly  without  producing  bone  dust  or 
in  the  slightest  degree  scoring  the  underlying 
dura.  The  point  of  a  sharp  scalpel  easily  made 
a  tiny  triangular  flap  in  the  dura  to  admit  the 
introduction  of  a  slender  silver  tube  provided 
with  an  arrow-point,  which  I  gently  and  steadily 
guided  in  a  direction  corresponding  with  the 
middle  fossa  of  the  base  of  the  skull — ^the  ana- 
tomical position  of  the  temporo-sphenoidal 
lobe — ^when,  to  ocular  and  olfactory  demonstra- 
tion, about  half  an  ounce  of  pus  found  ready  exit, 
with  the  result  that  reaction  instantly  set  in. 
The  operation  was  a  marvel  of  simplicity,  and 
took  but  a  few  minutes  in  the  performance. 

To  decide  the  site  for  operation  in  brain 
abscess,  authors  are  in  the  habit  of  giving 
elaborate  directions — the  more  elaborate  the 
more  intricate.  The  human  skull  is  thus  made 
to  do  duty  as  a  sort  of  black-board  for  depicting 
Euclidean  figures;  triangles  and  circles  are 
drawn  one  after  the  other  almost  to  obfusca- 
tion. 

They  are,  I  take  the  liberty  to  stat«,  unneces- 
sary guides  to  a  temporo-sphenoidal  lobe. 

The  modern  form  of  trephine  of  "multiple 
action,"  the  principle  of  which  was  known  to 
Archimedes — verily,  "  there  is  nothing  new 
under  the  sun" — is  distinctly  superior  to  the 
older  instrument  requiring  its  awkward  cork- 
screw manipulation  ;  no  elevator,  brush,  <kc., 
being  required,  for  the  bone  lifts  out  clean-cut, 
fixed  to  the  instrument. 

I  shall  not  ask  readers  of  the  Gazette  to  ac- 
company me  in  further  details.  My  object  will 
have  been  achieved  in  merely  directing  atten- 
tion to  a  modus  operandi  to  determine  an  ac- 
curate "  landmark  "  with  a  minimum  of  trouble. 
From  what  I  have  been  able  to  gather,  no  case 
of  cerebral  abscess  (not  hydatid)  is  recorded  in 
the  annals  of  Australian  surgery — another 
reason  for  recording  the  present  case. 

And  here  I  would  cheerfully  associate  the 
name  of  my  friend  and  colleague  for  valuable 
help.  A  pupil  of  Frof.  MacEwen,  of  Glasgow 
— that  inimitable  master  in  the  field  of  cerebral 
surgery — Dr. has  in  his  modesty  im- 
posed upon  me  the  full  credit,  both  of  diagnosis 
and  of  operation.  I  therefore  crave  the  indul- 
gence of  my  readers  for  any  semblance  of 
egotism  in  the  above  recital  of  my  first  opera- 
tion on  the  temporo-sphenoidal  lobe. 

May,  1896. 


AN  INQUIRY  INTO  THE  PSYCHO- 
LOGICAL ASPECT  OF  THE  Sa 
CALLED  SPIRITUALISM  OF  THE 
PRESENT  DAY. 

(five  articlbs.) 

By  Samuel  T.  Knaggs,  M.D.,  F.R.C.S.I., 
Author  op  "  Dr.  Slade  and  the  Spirits  " 
AND  "Spiritualism  Considered  as  an 
Infectious  Mental  Disease  ;"  in  "  Re- 
creations OP  AN  Australian   Surgeon." 


I. 

Spiritualism  takes  its  origin  from  the  village 
of  Hydesville,  New  York  State,  America,  where 
lived  Mr.  John  D.  Fox  and  family  in  1847. 
Two  of  his  youngest  daughters — Margaret  and 
Kate — aged  12  and  9  years,  were  staying  with 
their  parents,  and  about  March  in  that  year 
certain  knockings  were  heard  in  the  house, 
which  gradually  increased  in  loudness  and  fre- 
quency. These  puzzled  the  father  very  much, 
and,  being  on  the  alert,  he  and  his  wife  tried 
to  investigate  their  origin.  When  they  sounded 
on  the  door,  Mr.  Fox  would  stand  ready,  and 
open  it  on  the  instant,  but  without  avail ;  no  one 
was  to  be  seen,  and  not  the  slightest  clue  could 
be  obtained  as  to  these  disturbances — ^yet  Mr. 
Fox  and  his  wife  adhered  to  the  belief  that 
some  natural  explanation  would  be  found  as  to 
the  cause  of  these  annoyances.  This  faith  was, 
however,  dispelled  on  the  last  night  of  March, 
1848,  when  sleep  was  disturbed  by  a  louder  and 
more  startling  knocking  than  before.  Being  a 
windy  night,  Mr.  Fox  hoped  that  its  origin 
would  be  explained  by  the  rattling  of  the  sashes, 
but  Katie,  his  daughter,  suggested  that  the 
knockings  had  some  volition,  and  proved  to 
her  father  and  mother  that  they  were  guided 
by  some  intelligence.  At  her  suggestion  certain 
questions  were  propounded,  and  intelligently 
answered.  In  reply  to  queries,  her  mother  was 
informed  how  many  children  she  had,  and  was 
given  certain  other  information  that  not  only 
stimulated  her  curiosity,  but  excited  her  sur- 
prise. A  neighbour  was  called  in.  Her 
amused  curiosity  was  soon  changed  to  an  awe- 
struck wonder.  Her  queries,  asked  in  doubt, 
were  answered  in  such  a  significant  manner 
that,  terror-struck,  tears  were  wrung  from  her 
eyes.  Such  a  matter  as  this  could  not  be  long 
withheld  from  the  neighbors.  The  news  soon 
spread,  and  produced  much  excitement,  not 
only  in  the  village,  but  rapidly  extended  beyond 
it.  The  house  was  besieged  by  eager  inquirers, 
and  the  time  of  the  family  was  occupied  in 
answering  the  queries  of  the  curious.  Formal 
depositions  were  taken  and  published  daring 
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1848.  One  of  these,  a  pamphlet  of  41  pages, 
contains  21  certificates,  chiefly  given  by  the 
immediate  neighbors.  Most  of  the  witnesses 
offered  to  confirm  their  statements,  if  necessary, 
under  oath,  and  express  their  convictions  that 
the  family  had  no  agency  in  producing  the 
sounds. 

These  manifestations  were  found  to  be  more 
marked  in  the  presence  of  Kate,  and  followed 
her  wherever  she  went,  although  she  was  sent 
away  from  her  home  to  produce  a  cessation  of 
these  annoyances,  and  consequent  excitement 
amongst  the  neighbors.  The  presence  of  her 
sister,  however,  who  remained  at  home,  was 
also  productive  of  similar,  but  not  such  well- 
marked,  manifestations. 

In  due  course,  an  elaborate  system  of  spiritual 
telegraphy  was  formulated,  and  signals  with  the 
unknown  spiritual  world  were  arranged,  so  that 
a  code  of  signals  was  instituted,  by  means  of 
which  the  alphabet  was  utilised  as  a  means  of 
conveying  messages.  The  craze  thus  commenced 
rapidly  spread,  meetings  were  held,  committees 
were  appointed,  and  various  conflicting  results 
were  produced,  yet  no  fraud  could  be  disco- 
vered ;  though  much  diversity  of  opinion  existed, 
nothing  tangible  could  be  arrived  at.  A  final 
meeting  was  held.  All  rational  attempts  at 
explanation  failed.  Baffled  and  mortified,  the 
meeting  subsided  in  the  greatest  excitement  and 
confusion.  But  notoriety  was  obtained.  The 
facts  were  reported  and  commented  upon  in  all 
the  journals  throughout  the  country. 

like  a  snowball  in  its  progress,  moving 
through  the  drift,  the  mass  once  set  rolling  pro- 
gressed and  accumulated  in  bulk  in  its  advance  ; 
mediums  sprang  up  and  multiplied  in  all 
directions,  and  gave  manifestations  in  a  variety 
of  ways.  Dials  were  made  with  movable 
hands,  which  pointed  out  letters,  and  answered 
questions  without  apparent  human  aid. 
Mediums  with  their  hands  convulsively  moved, 
and  apparently  without  volition,  wro'^  things 
beyond  their  knowledge  in  documents  purport- 
ing to  be  signed  by  departed  spirits.  They 
were  eccentric,  sometimes  written  upside  down  ; 
or  written  reversed  writing,  so  that  it  could 
only  be  read  through  a  mirror.  Some  mediums 
wrote  simultaneously  with  both  hands  at  one 
time  different  messages,  while  unconscious. 
There  were  speaking  mediums,  who  declared 
themselves  merely  passive  instruments  in  the 
hands  of  the  spirits.  Some  reproduced,  most 
faithfully,  it  was  said,  the  actions,  appearances, 
and  voices  of  persons  long  dead.  Others,  blind- 
folded, drew  portraits  said  to  be  likenesses  of 
deceased  persons  they  had  never  seen.  Some- 
times the  names  of  deceased  personages    and 


short  messages  appeared  in  raised  red  lines  upon 
the  skin  of  the  medium.  Ponderous  bodies, 
such  as  heavy  dining  tables,  pianofortes,  and 
other  substances  were  raised  (levitated)  from 
the  floor,  and  fell  with  a  crash  and  jar. 
Mediums  were  said  to  have  floated  about  and 
above  the  heads  of  the  spectators.  Writings 
and  pictures  were  produced  without  visible 
hands.  Spectators  at  seances  were  touched  by 
visible  and  invisible  hands,  musical  instrument 
were  played  upon  without  visible  agency.  Feats 
of  legeitlemain,  the  untying  of  complicated 
rope  knottings,  and  other  such  matters  were 
done,  which  astonished  many.  Spirit  voices 
were  heard. 

To  conclude,  a  vast  extent  of  country,  from 
ea-st  to  west,  and  north  to  south,  became 
invested  with  all  these  phenomena,  which  were 
said  to  exist  in  hundreds  of  places,  and  were 
witnessed  by  many  thousands  of  people,  num- 
bers of  whom  were  of  the  highest  credibility ; 
in  fact  of  such  a  class  of  persons  that  no  one 
would  impeach  their  good  faith  in  their  testi- 
mony upon  a  trial  for  life  and  death. 

For  a  critical  inquiry  into  these  phenomena 
and  their  psychical  environments  we  shall 
devote  future  articles. 


PRELIMINARY  NOTE  ON  THE  BAC- 
TERIOLOGY, AND  ANTI-TOXIN 
TREATMENT,  OF  DIPHTHERIA. 

By  T.  Borthwick,  M.D.,  Hon.  Bacterio- 
logist, AND  H.  O.  Irwin,  M.B.,  House 
Surgeon  to  the  Adelaide  Children's 
Hospital. 


We  are  indebted  to  the  Honorary  Medical 
Staff  of  the  Children's  Hospital  for  permission 
to  publish  these  notes. 

A  bacteriological  examination  of  50  throat 
cases  has  been  made  between  October  1st,  1895, 
and  March  Slst,  1896,  29  being  in-patients  and 
21  out-patients,  some  of  the  latter  being  pri- 
vate patients,  from  which  swabs  were  sent  in  by 
their  medical  attendants. 

The  method  adopted  was  to  rub  a  sterilised 
swab  on  the  throat,  and  make  a  coverglass  pre- 
paration immediately  from  it.  Failing  a  posi- 
tive result,  a  cultivation  was  made  from  the 
swab  on  Lceffler's  blood-serum,  and  placed  in 
the  incubator  for  24  hours,  when  the  colonies 
were  examined.  Gram's  method  of  staining 
was  invariably  employed.  In  this  way  25  cases 
were  found  to  be  diphtheria,  and  particulars  in 
regard  to  these  may  be  seen  in  the  following 
table : — 
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Case  No. 

1 

Sax. 

▲ce. 

Clinical 

DUgDOllB. 

Anti- 
toxlD. 

Day  of  Injection 
of  Anti-toxin. 

Result. 

Position  of 
Membrane. 

ReoBarka. 

1 

F 

F 
F 

F 

10 
35 

Acate 

Lacanar 

ToDsillitis 

No 

— 

RecoTery 

Fauces 

Clinically    a   typical     case    of 
Lacunar  Tonsillitis. 

2 

Doabtfal 

Tes 

2Dd 

BeooYery 
Recovery 

Fauces 

Urticarial  rash  on  9th  day  after 
injection  ;  lasted  foar  days. 

3 

9 

Doubtful 

No 

— 

Fauces 

4 

10 

Diphtheria 

Yes 

3rd 

RecoTery 

(  Fauces   \ 
\   Uvula  \ 
I   Palate  ) 

Urticarial  rash  on  9th  daj  ;  lasted 
three  days.    Case  described . 

6 

F 

M 
M 

4 

10 
2 

Diphtheria 

Yes 

6th 

RecoTery 

(   Fauces  ) 
<  Pharynx  > 
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It  will  be  seen  from  the  table  that,  of  the  25 
casee  of  diphtheria,  14  were  treated  with  anti- 
toxin, and  of  these  two  died.  In  one  of  the 
fatal  cases  the  anti-toxin  was  first  given  on  the 
6th  day,  while  in  the  other  it  was  given  on 
aboat  the  7th  day,  thus  both  these  cases  were 
distinctly  unfavourable  ;  though  in  other  two 
cases  recoveiy  followed  when  the  serum  was  not 
injected  until  the  6th  day,  and  in  a  third  when 
the  patient  was  not  admitted  till  the  9th  day. 

In  this  latter  case  the  larynx  was  markedly 
affected,  and  intubation  was  performed  soon 
after  admission.  The  tube  was  removed  in 
twelve  hours,  but  was  replaced,  and  finally 
coughed  out  thirty  hours  later,  without  any 
necessity  for  re-insertion.  In  another  case  in- 
tubation was  performed  on  the  sixth  day,  and, 
although  there  was  apparently  little  hope  of 
the  child's  recovery,  the  symptoms  rapidly 
subsided,  and  the  child  made  an  uninterrupted 
recovery.  The  tube  was  left  in  thirty  hours, 
when  it  was  removed  on  account  of  blocking, 
and  not  replaced. 

Various  preparations  of  anti-toxin  were  used, 
that  supplied  by  the  British  Institute  of  Pre- 
ventive Medicine  (" Buffer's")  being  given 
about  the  same  number  as  times  as  "  Schering's," 
and  with  apparently  the  same  effect.  The 
serum  was  invariably  injected  into  the  loose 
tissue  between  the  scapulae,  and  never  gave 
rise  to  any  local  trouble.  20  ccm.  of  Buffer's 
serum  was  the  largest  quantity  injected  in  a 
single  dose,  while  40  ccm.  was  the  largest 
amount  given  in  any  one  single  case.  We 
would  recommend  in  future  a  larger  dose  at 
first,  with  early  and  frequent  repetitions,  if  the 
first  dose  is  not  very  soon  followed  by  a  fall  in 
temperature,  with  abatement  of  the  general 
symptoms. 

In  eight  of  the  cases  a  rash  followed  the  in- 
jection, coming  on  most  often  about  the  ninth 
day. 

In  seven  of  these  cases  the  rash  was  urti- 
carial, and  lasted  for  from  two  to  six  days.  In  the 
other  case  it  was  scarlatiniform  and  transitory. 
No  other  bad  symptoms  followed  the  injections. 
The  rapidity  with  which  the  membrane  cleared 
off  was  noteworthy  in  most  cases,  and,  with  the 
exception  of  the  two  fatal  cases,  the  general 
condition  was  much  improved  in  twenty-four 
hours  or  less,  while  a  marked  fall  of  tempera- 
ture and  pulse-rate  was  noticed  usually  within 
the  same  time. 

No  other  treatment,  either  local  or  general 
(m  regards  drugs),  was  adopted  in  those  cases 
in  which  the  anti- toxin  was  given,  and  we  may 
P^t  out  in  this  connection  the  great  saving  of 
*ooTir,  and,  what  is  even  more  gratifying,  the 


lessened  necessity  for  frequently  disturbing  the 
child.  In  future,  however,  we  would  recom- 
mend the  use  of  an  antiseptic  throat-wash,  by 
which,  probably,  the  duration  of  the  period  of 
infection  may  be  shortened.  Convalescence, 
though  starting  sooner,  can  hardly  be  said  to 
be  of  shorter  duration  in  these  cases  than  in 
those  not  treated  with  anti-toxin.  We  are 
now  engaged  in  testing  on  guinea-pigs  the 
strength  of  the  anti-toxic  serum  as  it  reaches 
us. 

Ditignosis — The  table  shows  that,  in  the 
twenty-five  cases  of  diphtheria,  a  correct 
diagnosis  was  made  in  twelve,  five  were  con- 
sidered doubtful,  and  eight  were  called  Ton- 
sillitis. The  tendency  at  the  hospital  has 
probably  been  to  diagnose  Tonsillitis  rather  than 
Diphtheria,  when  there  is  no  definite  membrane, 
so  a  bacteriological  examination  has  been 
especially  useful  in  such  cases  occurring  in  the 
wards.  On  the  other  hand,  several  C€kses,  which 
would  previously  have  been  admitted  to  the 
diphtheria  wards,  have  been  proved  not  to  be 
diphtheria. 

In  this  connection  an  observation  ward  has 
been  badly  needed,  and  it  is  gratifying  to  be 
able  to  say  that  this  want  will  be  supplied 
when  the  proposed  isolation  block  is  built. 

Bacteriology. — The  method  adopted  has  been 
previously  stated.  The  virulence  of  the  bacilli 
has  been  occasionally  tested  by  injection  into 
guinea-pigs. 

A  positive  result  has  been  obtained  from  the 
swab  in  11  cases,  and  a  definite  result  can 
always  be  obtained  from  the  cultivation  within 
24  hours  ;  but  we  have  found  a  statement  com- 
monly made  to  be  incorrect — namely,  that  the 
diphtheria  colonies  are  more  apparent  in  the 
blood-serum  in  24  hours  than  staphylococcus 
colonies,  as  the  contrary  has  frequently  been 
our  experience. 

With  regard  to  the  micro-organisms  asso- 
ciated with  the  bacillus  of  diphtheria^  the 
staphylococcics  pyogenes  aXbas  and  aureus  were 
found  most  frequently,  streptococci,  and  recently 
diplococci,  being  also  common ;  but  no  relation 
has  been  noticed  between  the  number  of  any  of 
these  micro-organisms  and  the  severity  of  the 
case  clinically. 

Various  mouth  bacilliy  Brisou^s  coccus,  and 
tortcla  cells  have  also  been  noted.  In  no  case 
has  the  diphtheria  ha^llus  been  found  alone, 
although  in  some  cases  it  preponderated,  and 
we  have  inferred  that,  at  least  in  some  of  the 
cases  under  consideration,  the  diphtheritic  infec- 
tion has  been  implanted  on  a  preexisting 
local  condition. 
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In  addition  to  the  important  part  a  bacteri- 
ological examination  plays  in  the  diagnosis  of 
throat  cases,  there  is  the  great  advantage  in 
determining  when  a  patient  is  free  from  infec- 
tion ;  and,  as  showing  how  important  a  '^  post- 
examination  ''  is,  it  may  be  mentioned  that 
typical  bacilli  have  been  found  in  the  throat  28 
days  after  complete  disappearance  of  all  exuda- 
tion. Four  days  is  the  shortest  time  in  which 
a  throat  has  been  proved  free  of  infection. 

Case  No.  20,  in  which  anti-toxin  was  not  used, 
shows  that  a  patient  may  be  re-infected  in  four 
weeks,  while  case  No.  9,  which  is  described 
later,  indicates  that  anti-toxin  does  not  confer 
immunity  for  more  than  six  weeks  (about  two 
weeks  is  the  generally  accepted  term). 

In  25  cases  of  sore  throat  in  which  there 
were  no  diphtheria  bacilli  we  have  found  the 
staphylococcus  most  frequently,  sometimes  alone, 
but  usually  associated  with  streptococciLS,  In 
several  cases  it  was  associated  with  diplococcusj 
and  in  some  of  these  the  diplococeus  was  pro- 
bably the  causal  microbe. 

ILLUSTRATIVE   GASES. 

Case  No.  9. — Boy,  cet.  four  years.  Admitted 
on  September  Srd,  1895,  in  an  apparently  dying 
condition.  He  had  become  suddenly  affected 
with  diJ£culty  of  breathing  about  12  hours 
before  admission,  and  when  seen  was  greatly 
cyanosed  and  almost  pulseless,  with  very  marked 
indrawing  of  the  ribs  and  sternum  on  inspira- 
tion. Breathing  stopped  very  soon,  and  trache- 
otomy was  performed  ;  by  artificial  respiration 
and  injections  of  ether  animation  was  restored. 
There  was  no  redness  of  the  pharynx,  but,  as 
the  bacteriological  work  had  not  then  been 
started  at  the  hospital,  it  was  considered  advis- 
able to  inject  anti-toxin;  15  com.  of  Burroughs 
and  Wellcome's  serum  was  injected,  and  the 
patient  recovered  so  far  that  the  wound  was 
allowed  to  close,  and  he  was  removed  to  the 
general  wards.  On  account  of  further  difficulty 
of  breathing,  following  a  cold,  the  trachea  was 
re-opened  and  the  tube  left  in.  The  patient's 
general  condition  was  very  bad,  as  evidenced 
by  the  repeated  recurrence  of  a  pustular  erup- 
tion. About  the  15th  of  October  bronchitis 
supervened,  and  a  very  grave  prognosis  was 
emphasised  two  weeks  later  by  the  discovery  of 
membrane  below  the  tracheotomy  wound. 
Diphtheria  bacilli  were  found,  and  during  the 
next  24  hours  the  patient  was  given  35c.cm.  of 
Buffer's  serum.  At  no  time  did  recovery  seem 
at  all  probable,  and  the  patient  died  30  hours 
after  the  discovery  of  the  membrane. 


Post-mortem, — No  membrane  was  found,  but 
there  was  septic  bronchitis  and  broncho-pneo- 
monia,  and,  as  we  had  expected,  a  large  papil- 
lomatous growth  in  the  larynx. 

Case  No.  13. — Boy,  aged  one  year,  admitted 
December  2nd,  1895.  He  had  been  ill  for  five 
days  before  admission,  and  had  suffered  from 
diarrhoea  and  marasmus  since  birth. 

A  puny,  badly-nourished  child,  with  scars  of 
old  abscesses  about  the  neck ;  very  restless  ; 
no  laryngeal  affection,  but  breathing  noisy,  and 
appeared  to  be  rendered  difficult  by  the  presence 
of  a  very  extensive,  sloughy-looking  and  often- 
sive  membrane,  covering  the  fauces,  uvula,  soft 
palate  and  posterior  wall  of  pharynx.  Profuse 
offensive  nasal  discharge ;  marked  glandular 
enlargement;  temp.,  102*4**;  pulse,  180  (very 
weak) ;  resp.,  40. 

Lungs, — Numerous  rales  all  over. 
Anti-toxin  (B.  W.  and  Co.),  20  ccm.,  injected. 
Ifext  day, — No  sleep  during  night.  Temp, 
fell  to  100*'  after  anti-toxin,  but  again  rose  to 
102'8^  Membrane  appears  to  be  separating, 
but  cannot  be  taken  away  with  a  swab.  Pro- 
fuse discharge  from  nose,  eyes,  and  ears. 

Anti-toxin  (B.  W.  and  Co.),  20  ccm.,  given 
during  day. 

Patient  died  at  10  a.m.  on  the  following  day, 
the  temperature  rising  to  104^  before  death. 

These  are  the  two  fatal  cases,  and  it  is 
evident  that  the  failure  of  the  anti-toxin  to 
effect  a  cure  can  in  no  way  discredit  this  form 
of  treatment. 

The  two  following  cases  may  be  taken  as 
illustrative  of  successful  treatment. 

Case  No.  4. — Girl,  ast,  10  years,  admitted  on 
the  third  day  of  her  illness,  which  had  come  on 
suddenly  with  headache,  backache,  and  vomit- 
ing. 

The  child  looked  very  ill ;  temp.,  104-6* ; 
pulse,  152;  resps.,  40;  larynx  not  affected ; 
membrane  all  over  both  tonsils  and  the  edge  of 
the  soft  palate;  marked  swelling  of  tonsils 
and  of  the  submaxillary  glands. 

Anti-toxin,  15  ccm.   (Buffer),  injected,  and 
followed  in  eight  hours  by  fall  of  temperature 
!  to  101  -6^ 

Next  morning  the  child  seemed  much  better. 
Temp.,  99° ;  membrane  curling  up  at  the  edges. 
In  the  evening  the  temperature  had  fallen  to 
normal,  and  did  not  rise  again.  The  mem- 
brane had  entirely  disappeared  on  the  third  day 
after  injection  of  the  anti-toxin,  and,  except  for 
a  slight  urticarial  rash  on  the  ninth,  tenth,  and 
eleventh  days,  the  child  had  no  further 
symptoms  of  illness. 

Case   No.    5. — Girl,    aged   four  years ; 
mitted  on  the  sixth  day  of  her  illness,  which 
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had  been  slight  nntil  the  day  before  admifision, 
when  the  cough  became  hard  and  bramy  and 
the  breathing  difficult.  The  child  was  markedly 
cyanosed.  Temp.,  101 -G*;  pulse,  140;  resp., 
24  (very  laboured)  ;  inspiration  accompanied  by 
marked  indrawing  of  ribs  and  sternum  ;  very 
little  air  entering  lungs ;  redness  of  mucous 
membrane  of  throat,  with  two  small,  whitish 
patches  on  each  tonsil,  and  on  the  posterior 
wall  of  the  pharynx.  Slight  glandular  enlarge- 
ment. Anti-toxin  (Schering),  5  c.cm.,  injected, 
and  followed  in  four  hours  by  fall  of  tempera- 
ture to  99*.  The  breathing,  however,  was 
worse,  so  intubation  was  performed,  and  gave 
immediate  relief. 

The  breathing  was  quiet  next  day,  but  the 
temperature  rose  to  103-4*,  and  there  were  some 
rales  in  both  lungs,  so  anti-toxin  (Ruffer),  10 
com.,  was  given  at  mid-day,  and  another  10 
com.  dose  at  10  p.m.  The  temperature  fell  to 
100*6**  at  2  a.m.,  when  the  tube  was  removed 
on  account  of  blocking,  and  was  not  replaced. 
The  temperature  fell  to  normal  on  the  evening 
of  the  same  day  (48  hours  after  first  injection), 
and  the  phaiynx  was  quite  clear  about  the  same 
time.  -Uninterrupted  recovery,  except  for 
marked  urticarial  rash  on  the  ninth,  tenth,  and 
eleventh  days. 

In  conclusion,  we  would  again  draw  attention 
to  the  importance  and  advantages  of  a  bacterio- 
logical examination  in  throat  cases,  and  to  the 
facilities  which  exist  at  the  Children's  Hos- 
pital for  carrying  it  out ;  and  we  may  add  that, 
by  permission  of  the  Board  of  Management,  the 
hoHpital  will  shortly  be  in  a  position  to  supply 
practitioners  with  anti-toxin,  and  to  lend  out 
the  syringe  recommended  by  Ruffer. 


THE  COLD  BATH  TREATMENT  OF 
TYPHOID.— A  REPLY. 

Bt  F.  E  Harb,  M.D.,  LATE  R.M.O.,  Brisbanr 

Hospital. 

I  HAVE  read  Dr.  Springthorpe's  article  on  the 
above  subject,  in  the  May  issue  of  the  Auitral- 
asian  Medical  Gazette,  with  much  interest,  and 
no  little  surprise — interest  in  the  number  of 
statistics  quoted,  most  of  which,  if  they  have 
any  significance,  strongly  support  the  cold  bath 
treatment ;  surprise  that  a  physician  of  such 
wide  reading  and  great  attainments  should  have 
raised  so  many  questions  that  have  already  been 
answered  in  full.  Had  Dr.  Springthorpe  read 
my  last  paper  on  the  subject,  in  the  Practitioner 
for  March,  1891,  I  venture  to  say  that  a  large 
and  important  portion  of  his  present  paper 
would  not  have  been  written.     For  instance,  he 


lays  great  stress  upon  "dubiousness  of  diag- 
nosis," as  explaining  the  low  death  rate  under 
cold  bathing,  and  asks — "  Where  is  the  scientific 
"  warrant  for  diagnosing  with  certainty  during 
"  the  first  few  days  of  pyrexia,  typhoid  from  the 
"common  non-typhoidal  febrile  conditions 
"known  as  febricula,  continued  fever,  etc., 
"etc.  1    .     .     .     ." 

In  1891  I  wrote  on  this  point :  "The diagnosis 
"is  not  made  at  the  beginning,  but  at  the 
"  termination  of  the  case.  To  wait  for  certainty 
"  before  using  the  bath  is  not  only  unnecessary, 
"but  injurious.  It  is  enough  to  recognise  a 
"fever  of  sufficient  intensity,  and  to  exclude 
"at  the  same  time,  certain  well-understood 
"  contra  indications."  Let  me  say,  once  for  all, 
that  the  Brisbane  Hospital  statistics  include 
only,  cases  diagnosed  as  t3rphoid,  and  that  such 
diagnoses  are  definitely  made  and  recorded  only 
when  the  patient  leaves  the  hospital,  whether 
he  be  then  convalescent  or  dead. 

Again,  Dr.  Springthorpe  says :  "Certain  cases, 
**e,g.,  actual  haemorrhage,  serious  S3anptoms  in 
"  advanced  cases,  perforation,  pending  or  actual, 
"andthelike,  .  .  .  are  held  by  most  of  Brand's 
"supporters  to  oontra-indicate  the  cold  bath. 
"  Are  such  cases  kept  out  of  the  treatment  and 
"out  of  the  statistics  also?"  In  the  paper 
before-mentioned,  I  wrote.  The  death-rate  is 
c*!8sentially  a  hospital  death-rate;  it  includes, 
therefore,  all  cases,  whether  bathed  or  not, 
and  must  not  be  confounded  with  the  probable 
death-rate  in  cases  appropriate  to  the  treat- 
ment." It  is  the  inclusion  of  the  cases  described 
by  Dr.  Springthorpe  in  the  statistics,  though 
not  necessarily  in  the  treatment,  that  prevents 
the  Brisbane  Hospital  death-rate  from  falling 
to  a  much  lower  percentage  than  it  at  present  is. 

Finally,  he  brings  up  "  other  conditions 
"  peculiar  to  the  patient,  such  as  his  age,  the 
"  severity  of  his  attack,  his  previous  state  of 
"  health  and  habits,  his  diet  and  movements 
"  prior  to  treatment,  as  having  a  marked  influ- 
"  ence  on  the  death-rate."  Thismay  be  true,  but 
it  is  quite  beside  the  present  question,  unless  it 
can  be  shown  that  the  advocates  of  the  bath 
treatment  have  in  some  way  secured  a  compara- 
tive immunity  from  the  noxious  influence  of  the 
conditions  named.  Until  that  is  done  it  is 
quite  as  fair  to  insinuate  that  the  Melbourne 
Hospital  death-rate  is  only  kept  down  to  15  per 
cent,  by  the  absence  of  such  drawbacks  as  it  is 
to  explain,  by  a  similar  argument,  the  7  per  cent, 
death-rate  at  the  Brisbane  Hospital.  During 
the  first  three  years  of  the  bath  treatment  all 
the  conditions  named  were  prejudicial  in  the 
Brisbane  Hospital,  I  have  little  doubt,  to 
practically  the  same  extent  as  they  now  are  in 
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the  Melbourne.  Indeed,  at  first,  they  were 
considerably  more  so ;  the  treatment  was  new 
and  apparently  terrifying,  and  patients  showed 
a  tendency  to  defer  coming  in  more  than 
previously.  During  the  last  four  or  five  years, 
however,  I  am  prepared  to  admit,  with  Dr. 
Jackson,  that  in  Brisbane,  owing  to  the  public 
confidence  in  the  treatmeat,  fewer  cases  than 
formerly  have  been  admitted  in  the  later  stages 
of  the  disease.  But,  if  this  is  so,  surely  it  must 
be  written  down  to  the  credit  of  the  system ; 
and  if  it  is  true  that  '*  the  treatment  lays  itself 
"  out  to  secure  early  cases,"  is  that  not  an 
example  worthy  of  imitation  % 

I  am  not  at  present  in  a  position  to  give  the 
complete  results  obtained  at  the  Brisbane 
Hospital  during  the  9^  years  that  the  treat- 
ment has  been  in  use.  I  will  therefore  confine 
myself  to  the  first  three  years  of  that  period, 
all  the  records  of  which  time  are  in  my  posses- 
sion. The  death-rate,  which  for  five  years 
previously  had  averaged  14-8  per  cent.,  fell  to 
7*08  per  cent.,  in  spite  of  the  fact,  as  I  have 
shown,  that  the  term  typhoid  was  used  in  a 
stricter  sense  than  formerly.  In  the  following 
table  the  whole  time,  from  May  15,  1882,  to 
December  31st,  1889,  is  divided  into  three 
periods,  according  to  the  treatment  adopted  : — 


PeriodB. 

No    of 
oaseBof 
typhoid 

No.  of  typhoids 
who  died. 

Percentage 
mortality. 

No.  of  non-typboidal 
febrile  conditions, «  g. 
fehrieular,    simple 
fever,  etc.  admitted, 
but    excluded    from 
stHtistics 

1 

Tbeir  percentage  to 

tutiil  admissions. 

1 

1 
Expectancy,  May 
16.  1882,  to  Dea 
SI,  1B88. 

1888 

1 
271         14-8S 

1 

203 

09 

2 
iDOomplete    bath- 
ing, Jan.  1. 1887  to 
Jane  80. 1887. 

171 

21 

12-28 

86 

17-1 

8 
Strict      bathing. 
JoJy  1,  1887,   to 
Deo.  81, 1889. 

1002 

71 

708 

164 

14-6 

The  table  shows  the  extent  to  which  the 
hospitcU  death-rate  was  affected  by  the  introduc- 
tion of  systematic  cold  bathing.  The  lists  2 
and  3  include  every  case  admitted  into  the 
hospital  during  the  time,  which,  at  its  termina- 
tion, whether  fatal  or  otherwise,  could  fairly  be 
considered  to  be  typhoid.  They  include,  there- 
fore, many  cases  that  were  not  bathed  at  all, 
because  such  treatment  was  plainly  contra- 
indicated  ;  many  more  who  were  not  bathed, 
because  the  pyrexia  was  not  sufficiently  high  to 
require  it  under  Brand's  rule  ;  many  that  were 
hopeless  on  admission ;  and  some  that  were  only 


diagnosed  for  the  first  time  upon  the  post- 
mortem  table — ^in  short,  they  constitute  a  list 
dififering  in  no  essential  from  that  of  the  period 
of  expectancy  except  the  one  item  of  treatments 
All  the  other  possible  explanations  of  the  fall  in 
death-rate,  such  as  variations  in  extension  of  the 
term  typhoid,  variations  in  the  severity  of  the 
disease  in  different  countries,  climates,  and 
districts,  and  in  different  epidemics  in  the  same 
district,  also  differences  in  the  age  and  sex 
constitution  of  the  series,  have  been  dealt  with 
and  shown  to  be  inoperative ;  consequently  I 
must  still  maintain  that  these  figures  are  worthy 
of  reconsideration. 

The  following  analysis  of  the  deaths  that 
occurred  during  the  strict  bath  period  will 
serve  to  show  that  the  Melbourne  Hospital  have 
no  monopoly  of  late  and  unfavourably-circum- 
stanced admissions. 

Of  the  seventy-one  fatal  cases,  three  were 
admitted  during  a  relapse ;  seven  late  in  the 
disease,  but  the  exact  period  unknown  ;  fourteen 
during  the  third  week,  or  later  ;  twenty-seven 
during  the  second  week  ;  and  twenty  only 
during  the  first.  Eight  cases  died  in  periods 
varying  from  one  to  seventy-two  hours  after 
admission  ;  six  were  not  bathed  at  all ;  two 
were  not  diagnosed  until  the  autopsy.  In 
eight,  pre-existing  or  exceptional  conditions  led 
to  the  fatal  issue.  Thus  three  died  directly  from 
abortion,  which  had  occurred  before  admission  ; 
and  old,  fatty  heart,  surgical  kidney,  chronic 
Bright's,  parotid  bubo,  and  empysema, 
accounted  for  one  each. 

Lately  it  has  been  suggested  that  the  cessa- 
tion of  immigration  into  Queensland  coincided 
with  the  commencement  of  the  bath  system, 
and  that  thus  a  source  of  fallacy  was  intro- 
duced. This  is  incorrect.  Immigration  did  not 
cease  until  the  end  of  1889,  and  its  bad  effects 
— ^if  such  exist — upon  typhoid  case  mortality 
would  of  course  continue  for  some  considerable 
time  longer. 

There  is,  however,  one  common  source  of 
fallacy  in  most  typhoid  statistics,  which,  in  my 
opinion,  operates  more  powerfully  than  the  sum 
of  all  others  in  damaging  conclusions  as  to  the 
effect  of  treatment,  viz.,  paucity  of  data.  Dr. 
Springthorpe  gives  three  series  of  his  own  cases, 
numbering  respectively  49,  56,  and  42.  Of  the 
first,  seven  died  ;  of  the  second,  six  ;  and  of  the 
last,  four ;  and  he  accordingly  placed  his 
mortalities  at  14-3  per  cent.,  10-7  per  cent.,  and 
9*5  per  cent.  A  neater  approach  to  the  true 
averages  will  be  admittedly  found  by  combining 
these  series.  The  combination  gives  147  cases, 
of  whom  seventeen  died,  a  death-rate  11*4  per 
cent.     Now,  before  we  are  warranted  in  draw- 
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ing  any  conclusion  from  these  figures,  it  is 
necessary  to  find  out  their  possible  error.  This 
is  determined  by  the  second  part  of  Poisson's 


formula- 


^^c 


2  m.  n. 


where   u  stands 


n* 


for  the  total  number  of  cases,  vn  for  the  number 
of  deaths,  and  n  for  the  number  of  recoveries. 
In  this  case  the  possible  error  will  be — 


"^ 


2^ 


2  X  17  X  130 
U7» 


=  2 


4420 
3176523 


=  2 


•001391 


=*  2  X  0373="  0746  to  unity,  or  7  46  per  cent. 
All  that  it  is  possible  therefore  to  conclude  from 
series  is  that  in  the  future,  under  similar  cir- 
cumstances, Dr.  Springthorpe's  typhoid  mor- 
tality may  vary  between  4*0  and  18*8  per  cent. 
— a  sufficiently  vague  conclusion. 

The  same  argument  applies  with  even  greater 
force  to  the  statistics  of  Harley  in  his  Lumlelan 
lecture,  and  to  the  100  cases  quoted  by  Burney 
Yeo  in  his  recent  work  on  therapeutics,  in 
support  of  the  antiseptic  treatment.  In  fact, 
medical  literature  has  been  flooded  for  years 
with  statistics  put  forward  in  support  of  various 
plans  of  treatment,  medical  and  otherwise,  which 
are  utterly  inadequate  to  improve  or  disprove 
anything  at  all. 

It  is  not  until  a  typhoid  series  reaches  at 
least  500  that  the  limits  of  error  become 
sufficiently  small  to  enable  the  effect  of  treat- 
ment to  become  plainly  visible.  No  doubt,  a 
want  of  appreciation  of  this  fact  has  led  Dr. 
Springthorpe  to  dwell  upon  the  differences  in 
mortalities,  amounting  to  8  per  cent.,  amongst 
Brand's  supporters.  For  if  we  keep  to  general 
hospitals,  and  to  series  of  sufficient  length,  the 
inequality  is  found  to  disappear;  there  is, 
instead,  as  pointed  out  by  Osier,  a  very  remark- 
able uniformity  of  results,  almost  all  who  use 
the  cold  bath  finding  their  death-rate,  in  the 
long  run,  somewhere  about  7  per  cent. 

If  Poisson's  formula  be  applied  to  the  1002 
cases  with  71  deaths,  during  the  period  of  strict 
bathing  at  the  Brisbane  Hospital,  the  limit  of 
error  will  be  found  to  be  2-29  per  cent.  From 
this  we  may  conclude  that  in  the  next  similar 
series  of  cases  the  worst  that  can  happen  will 
be  a  mortality  of  9 '3 7  per  cent. ;  the  best  one  of 
4-79  per  cent. ;  the  probability  being,  of  course, 
that  it  will  be  about  7  per  cent.  The  next 
series  will  shortly  be  forthcoming. 

Of  course,  from  this  point  of  view,  it  is 
possible  for  but  very  few  of  the  profession,  in 
England  and  Australia  to  finally  prove  in  their 
own  practice  any  line  of  treatment  as  applied  to 


typhoid,  and  herein  lies  the  difficulty  of  convert- 
ing them  to  cold  bathing.  I  have  no  wish  to 
criticise  the  staff  system  of  the  large  Southern 
Hospitals;  it  is  possibly,  under  the  circum- 
stances, the  best  that  could  be  devised.  But 
for  the  solving  of  a  problem,  such  as  the  value 
of  the  cold  bath  treatment,  it  can  only  be 
regarded  as  an  obstruction.  At  the  Melbourne 
Hospital,  I  am  given  to  understand,  there  are 
about  200  cases  of  tpphoid  per  annum.  The 
care  of  these  is  entrusted  to  four  physicians,  i  «., 
about  fifty  annually  to  each.  In  all  probability 
each  physician  has  his  own  ideas  as  to  treat- 
ment, and  also  his  own  method  of  recording 
observations.  At  the  end  of  three  years  all 
four  are  liable  to  be  displaced  by  new  comers 
with  fresh  ideas.  Is  it  any  wonder  then  that 
these  gentlemen  have  but  little  faith  in  statis- 
tics, or  that,  as  one  of  them  told  me,  the  hospital 
case  books  are  quite  unreliable  as  a  guide  to  the 
true  death-rate? 

We  are  now  in  a  position  to  understand  why 
it  is  in  Germany  that  the  cold-bath  treatment 
has  met  with  such  signal  success.  It  is  idle  to 
attribute  it  to  peculiarities  in  the  Saxon  con- 
stitution, or  to  the  fact  that  most  of  the 
patients  are  soldiers.  Typhoid  in  other  coun- 
tries is  quite  as  fatal,  if  not  more  so,  amongst 
the  soldiery  as  amongst  civilians ;  besides 
which,  it  has  been  shown  that  the  bath  treat- 
ment is  distinctly  more  successful  in  women 
than  in  men.  But  in  Germany  the  large 
military  hospitals  are,  in  every  case,  under  the 
sole  supervision  of  one  medical  director,  who  is 
consequently  in  a  position  to  amass  sufficient 
statistical  evidence  to  prove  definitely,  in  his 
own  hands,  the  value  of  the  system. 

I  may  add  that,  thanks  to  the  hon.  staff  and 
the  Medical  Superintendent,  identical  condi- 
tions led  to  the  success  of  the  cold  bath  treat- 
ment in  the  Brisbane  Hospital. 

I  can  sympathise  with  Dr.  Springthorpe  with 
regard  to  his  fatal  cases,  since  they  seem  to 
have  been  a  particularly  unfavourable  series 
for  the  cold  bath  treatment,  although  no 
reasons  are  stated  why  it  should  not  have 
been  used,  and  successfully,  in  cases  6, 
9,  and  12 ;  but  when  he  assumes  that 
his  experience  is  representative  of  the  hospital 
generally,  then  I  must  join  issue  with  him.  The 
mortality  from  perforation  is  indeed  about  the 
average,  but  that  of  haemorrhage  is  far  too 
high,  as  also,  I  am  sure,  are  the  number  of  cases 
that  died  from  old-standing  organic  complaints. 
If,  however,  I  am  wrong,  then  typhoid  in 
Melbourne  must  be  a  study  in  itself  ;  but 
certainly  the  assumption  must  not  be  made  on 
the  strength  of  one  small  series  of  cases. 
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The  contention  that  the  bath  treatment  is 
'*  axiomatically  wrong,"  is  not,  I  imagine,  of 
much  importance,  except  possibly  for  the 
axioms.  It  is  but  a  few  years  ago  that  it  was 
axiomatically  wrong  to  surgically  interfere  with 
tubercular  affections,  on  the  grounds  that  they 
were  merely  the  local  expressions  of  a  constitu- 
tional disease. 

It  was  recently  remarked  by  more  than  one 
medical  man  that  there  is  nothing  new  in  the 
treatment.  This  is  most  true;  the  treatment 
is  of  course  by  now  a  very  old  one,  and  therein, 
and  in  the  fact  that  it  is  stiU  constantly  extend- 
ing, lies  its  conspicuous  strength.  Can  the  same 
be  said  of  any  other  method  ) 

Let  me  conclude  by  quoting  the  commencing 
paragraph  on  the  treatment  of  typhoid  in  the 
American  Year  Book  of  Medicine  and  Surgery, 
for  the  current  year :  "  The  value  of  the  cold 
"  water  treatment  is  referred  to  by  most  of  the 
"  statistical  writers,  and  it  may  be  regarded  as 
'^  the  established  and  accepted  therapeutic 
procedure." 

A  METHOD  OF  DEALING  WITH  IN- 
CURABLE STRICTURES  OF  IHE 
URETHRA  BY  FORMING  A  PER- 
MANENT FISTULA  AND  RETAIN- 
ING  AN  INSTRUMENT. 

Read  before  the  Ballarat  District  Medi- 
cal Society  by  Basil  J.  Adam,  M.B., 
OF  Beaufort,  Vic. 

Gentlemen, — One  of  the  most  troublesome  of 
complaints  treated  by  surgeons — one  calling 
for  the  greatest  patience  and  resource  on  their 
part — and  at  the  same  time  the  most  unsatisfac- 
tory in  its  results  is  perhaps  stricture  of  the 
urethra,  but  more  especially  so  when  the  stric- 
ture is  one  of  the  gristly  resilient  type  which 
we  have  all  had  experience  of,  and  which  so 
often  defies  all  attempts  at  cure. 

Strictures  are  divided  as  regards  causation 
into  spasmodic,  organic  and  traumatic,  though  it 
is  held  that  the  first-named  are  in  reality  due 
to  some  organic  mischief,  and  are  seldom  if  ever 
purely  spasmodic. 

Organic  strictures  are  those  which  most  com- 
monly come  under  our  notice,  and  the  methods 
of  treatment  are  as  various  as  the  varying 
degrees  of  stricture,  which  range  from  the 
slight  annular  constriction  which  may  easily 
escape  detection,  to  the  wrinkled,  knotty 
and  scarred  old  warrior  that  has  defied  all  the 
recognised  methods  of  treatment. 


Organic  strictures,  properly  so-called,  are  dis- 
tinguished by  the  formation  of  new  cell  forma- 
tion around  the  urethra,  and  act  by  outside  com- 
pression, and  'per  se  involve  no  breach  of  tissue. 
They  are  in  this  important  respect  distinguished 
from  the  third  and  rarer  class,  traumatic 
strictures,  which  are  the  result  of  direct  violence, 
and  in  which  there  is  actual  rupture  of  the 
urethral  canal,  and  a  consequent  formation  of 
cicatricial  tissue  in  and  around  the  passage.  It 
is  the  presence  of  thes^  cicatrices  which 
renders  these  strictures  so  formidable  in 
the  after  rasults,  and  which  nullify  all 
attempts  at  successful  treatment ;  for  a  cicatrix 
will  by  its  nature  continue  contracting,  and 
even  if  divided  by  any  of  the  surgical  methods 
practised  will  still  contract.  And  here  it  may 
not  be  out  of  place  to  say  that  many  strictures 
originally  organic  in  their  causation  must  be 
brought  into  this  clavss,  having  been  so  con- 
verted by  the  improper  and  violent  use  of 
catheters,  or  even  by  the  legitimate  attempts  at 
cure  by  urethrotomy  or  divulsion. 

The  main  point  in  the  treatment  of  organic 
strictures  is,  if  possible,  to  gain  absorption  of  the 
new  formation.  With  this  end  in  view  con- 
tinuous dilatation  is  practised  by  means  of 
bougies.  The  difficulty,  however,  of  inducing 
patients  to  carry  out  instructions  to  the  letter 
in  most  cases  interferes  with  our  efforts  in  this 
direction,  and  the  patient  will  in  all  probability 
come  back  after  an  interval  as  bad  as  ever.  In 
cases  of  long  standing,  and  more  especially 
where  there  are  false  passages  and  wounds  of 
the  lining  membrane,  and  in  true  traumatic 
strictures,  more  heroic  measures  must  be 
resorted  to,  and  these  include  various  forms  of 
cutting  operations.  These  have  for  their  object 
the  dividing  of  a  tight  stricture,  and  the  after- 
ward employment  of  dilating  and  absorbent 
methods. 

There  is  also  the  similar  method  of  divtUttion, 
for  which  it  is  claimed  that,  as  it  does  not 
wound  the  urethra  itself,  it  has  the  advantage 
over  any  cutting  operation. 

The  note  to  be  appended  to  all  these  methods 
of  treatment  is — ^that  unless  we  can  ensure  the 
complete  absorption  of  all  adventitious  tissue 
our  labour  will  all  be  in  vain,  and  he  is  a 
sanguine  man  who  deems  that  he  has  fulfilled 
that  requirement.  The  question  then  comes  to 
be,  What  is  to  be  done  in  the  face  of  so  many 
heart-breaking  failures  ?  No  wonder  that  many 
a  man  suffering  from  a  permanent  incurable 
stricture  asks  if  life  is  worth  living !  To 
answer  him  one  must  try  to  realise  his  position 
— his  frequent  calls  to  urinate,  the  untold 
agonies  repeatedly  endured  for  that  purpose, 
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the  attendant  cystitis,  hypertrophy  of  the 
bladder,  and  in  time  dilatation  of  the  ureters 
and  renal  pelves,  suppuration,  and  lingering 
death,  the  loss  of  sexual  appetite,  and  incom- 
petence as  a  man  to  carry  out  the  functions  of 
a  man — the  formation  of  troublesome  piles, 
and  consequent  difficult  and  painful  defsecatioh, 
and  so  on,  and  so  on.  We  have  all  seen  the 
picture,  and  we  have  all  asked,  <^  Can  we  not 
relieve  T 

In  most  cases  we  can,  and  do  relieve  tem- 
porarily, and  then  the  old  round  commences, 
and  we  philosophically  exclaim,  ''  Well,  death 
must  come  in  one  guise  or  another,"  and  so  let 
him  die. 

You  will  bear  in  mind  that,  while  I  speak 
thus,  I  do  not  say  that  all  methods  of  treat- 
ment are  doomed  to  failure  in  all  cases,  but  I 
am  speaking  now  of  cases  which  come  under 
our  notice  where  the  recognised  methods  have 
failed,  and  the  stages  I  have  described  have 
been  passed  thi'ough,  rendering  life  a  burden 
and  death  a  happy  release. 

I  refer  more  especially  to  Traumatic  Stric- 
turesj  which  are  the  hardest  of  all  to  cure,  in- 
volving as  they  do  destruction  of  the  urethral 
canal  itself  and  its  substitution  by  a  mass  of 
cicatricial  tissue. 

Here  all  attempts  at  successful  treatment 
frequently  fail,  for  the  normal  passage  can 
never  be  restored,  and  at  best  the  man's  life 
is  a  burden,  and  his  fate  all  too  sure. 

One  asks.  Is  there  no  further  method  of  deal- 
ing with  these  cases?  On  purely  theoretical 
grounds  one  might  ask,  Why  not  insert  a  tube 
(silver  or  otherwise)  into  the  passage  for  the 
length  of  the  stricture,  which  would  be  held  in 
position  by  a  safety-pin  appliance,  fastening  ex- 
ternally?— external  urethrotomy  being  of  course 
a  necessary  preliminary.  The  attendant  incon- 
venience might  be  preferable  to  the  miseries  of 
an  unrelieved  stricture,  but  the  great  difficulty 
in  the  way  would  be  the  depositions  from  the 
urine. 

An  alternative  method  is  one  that  I  have 
had  recourse  to,  and  with  such  successful 
results  that  I  would  like  to  see  it  given  a  trial 
to  in  other  similar  cases,  and  its  utility  and 
practicability  tested. 

The  case  in  point  was  that  of  G.  T.,  cet.  61, 
a  farmer,  who  had  always  been  a  hard-working 
and  sober  man,  enjoying  the  best  of  health. 
No  venereal  history  ,  but  twelve  years  ago  he 
received  a  kick  from  a  horse  in  the  perineum, 
which  ruptured  the  urethra,  and  caused  reten- 
tion of  urine.  The  doctor  who  attended  failed 
to  pass  a  catheter,  only  succeeding — according 
to  die  patient-  -in  tunnelling  into  Ix^th   thighs. 


Hot  baths  gave  the  necessary  relief,  and  for  12 
months  Mr.  T.  abstained  from  seeking  surgical 
assistance.  Increasing  difficulty  in  micturi- 
tion, however,  compelled  him  to  consult  the 
late  Dr.  B.,  who,  with  Dr.  M.,  and  after- 
wards Dr.  W.,  attempted  to  relieve  by  cathe- 
tensation,  but  failed.  Exemal  urethrotomy 
was  decided  upon  and  performed,  and  vari- 
ous catheters  were  tied  in  for  six  weeks, 
when  he  was  discharged  with  instructions  to 
use  a  rubber  catheter.  Almost  immediately  he 
found  that  impossible,  and  his  water  passed  in 
a  mere  dribble.  After  a  few  months  he  con- 
sulted Dr.  F,,  who  was  unable  to  pass  a 
catheter,  and  who  advised  him  to  undergo 
another  operation.  This,  however,  he  decided 
not  to  do,  but  allowed  matters  to  drift  until 
September,  1889,  when  he  came  to  consult  me. 

At  that  time  he  had  the  greatest  difficulty  in 
micturating,  and  had  to  persevere  for  two  hours 
at  a  time  before  relieving  the  bladder.  I  for- 
tunately managed  to  pass  a  No.  1  silver  catheter 
at  first  attempt,  and  this  I  tied  in,  subsequently 
passing  a  larger  size  each  day  up  to  No.  12, 
always  tying  the  instrument  in. 

Thereafter  my  intention  was  to  pass  a  No. 
12  every  day,  but  when  I  went  back  the  next 
day  the  stricture  had  become  impermeable 
to  any  size,  and  after  numberless  fruitless 
attempts  I  had  to  abandon  catheterisation. 
For  some  time  Mr.  T.  could  pass  a  fair  stream, 
and  improved  in  his  general  condition,  and  did 
not  call  me  in  until  October  of  the  following 
year.  I  again  was  successful  in  passing  a  No. 
1,  and  the  following  day  No.  2,  but  it  slipped 
out,  and  I  was  then  unable  to  pass  any. 

On  several  occasions  thereafter  I  made  un- 
successful attempts  to  catheterise  him.  The 
instrument  would  pass  into  the  stricture,-  and 
would  then  be  grasped  as  in  a  vice.  The  mere 
attempt,  however,  would  relieve  him,  and  allow 
the  water  to  pass  drop  by  drop,  for  by  this 
time  that  was  the  habitual  mode  of  micturating. 

As  you  can  imagine,  Mr.  T.  was  drifting  into 
a  terrible  state.  The  urethra  behind  the  stric- 
ture was  dilated  in  the  usual  manner;  the 
urine  was  ammoniacal,  and  mixed  with  a  muco- 
purulent deposit  from  the  inflamed  walls  of  the 
bladder.  Piles  to  the  size  of  an  orange  came 
down  during  defaecation,  and  gave  rise  to  a 
slimy  discharge. 

Loss  of  sleep  and  appetite  supervened,  and 
also  loss  of  sexual  appetite,  and  he  was  totally 
unfit  to  perform  any  manual  labour.  Mr.  T. 
had  a  great  aversion  to  operative  interference, 
in  view  of  his  experiences,  and  once  or  twice 
when  there  was  complete  retention  I  seriously 
thought  of  aspirating  the  bladder. 


228 


THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


[Juke  2c.  1896. 


In  thinking  over  the  matter  it  occurred  to 
me,  Why  not  perform  external  urethrotomy,  and 
leave  a  permanent  fistula  7 

One  objection  that  might  be  urged  would  be 
the  inconvenience  of  having  the  vent  in  that 
situation,  but  not  more  so  than  in  the  case  of  a 
woman.  I  suggested  it  to  Mr.  T.,  but  for  some 
time  he  would  not  consent  to  the  operation,  until 
he  became  so  miserable  that  he  told  me  if  some- 
thing were  not  done  to  relieve  him  he  must 
shoot  himself.  Accordingly,  in  February,  '94 
(3^  years  after  I  first  saw  him)  T,  with  the  assist- 
ance of  Dr.  Scott,  of  Ballarat,  performed  Wheel- 
house's  operation.  After  shaving  and  cleansing 
the  parts.  Dr.  Scott  having  passed  a  lithotomy 
staff,  I  cut  down  on  the  urethra  in  front  of  the 
stricture,  and  managed  to  pass  an  ordinary 
director  through  the  stricture,  which  I  then 
divided  throughout  its  length.  I  then  passed  a 
large-sized  drainage  tube  into  the  bladder,  and 
thoroughly  washed  it  out,  and  tied  it  in  by 
means  of  a  T  bandage  and  safety-pin  (the  sug- 
gestion of  Dr.  Scott),  the  pin  passing  trans- 
versely through  the  tube  without  the  wound. 
The  wound  was  packed  with  iodoform  gauze.  I 
daily  washed  the  bladder  out  for  some  time, 
and  the  patient  made  an  uninterrupted  reco- 
very. 

I  then  shortened  the  tube,  so  as  to  allow  its 
extremity  to  lie  at  the  apex  of  the  prostate,  and 
without  the  bladder.  In  this  way  Mr.  T.  was 
able  to  retain  his  urine,  and  there  was  no  incon- 
tinence. I  devised  an  instrument  after  the 
manner  of  a  tracheotomy  tube,  and  tried  to  get 
one  made  in  Melbourne,  but  co\ild  not — my 
object  being,  of  course,  to  leave  it  in,  so  as  to 
preserve  the  fistulous  opening.  Mr.  T.  now 
wears  a  portion  of  a  gutta-percha  catheter 
(about  1^  inch),  with  a  loop  of  wire  around  the 
free  end,  and  a  T  bandage  made  of  twine.  He 
has  perfect  control  of  his  bladder,  and  can 
retain  his  water,  as  he  says,  for  24  hours,  if 
necessary.  He  feels  no  inconvenience  from  the 
presence  of  the  tube,  which  he  removes  when  he 
goes  to  stool,  and  he  can  pass  a  good  stream 
through  the  penis  when  the  tube  is  out.  His 
sexual  appetite  has  returned,  and  is  as  lively  as 
ever,  but  the  semen  is  chiefly  ejected  through 
the  fistula.  The  piles  have  almost  disappeared, 
and,  as  he  himself  states,  he  feels  as  well  as 
ever  he  did,  and  can  do  a  day's  work  as  well  as 
formerly.  All  symptoms  of  cystitis,  too,  have 
disappeared. 

To  sum  up.  Here  is  a  man  who  was  on  the 
brink  of  the  grave  restored  to  perfect  health, 
and  feeling  no  inconvenience  from  the  presence 
of  the  catheter  in  the  urethra,  and  requiring  no 
surgical  aid  at  periodical  dates,  as  is  the  usual 


experience  after  the  methods  of  treatment  in 
vogue. 

Mr.  T.  will  never  allow  that  fistula  to  close, 
and  I  should  not  advise  him  to  ;  and  my  object 
in  bringing  his  case  before  you  is  to  urge  that  a 
similar  course  be  tried  in  like  cases.  The 
instrument  I  would  suggest  for  after-use  would 
be  after  the  principle  of  a  tracheotomy  tube, 
but  in  place  of  the  tube  there  would  be  a  flat 
wing,  which  we  may  term  the  male  wing,  pass- 
ing backwards  through  the  female  eyelet  towards 
the  prostate,  while  the  eyelet  itself  would  be 
retained  in  situ  in  the  fistula  by  a  similar  wing 
attached  to  it,  and  passing  forwards  in  the 
canal. 

To  render  the  urethra  continuous,  a  plug 
could  be  inserted  in  the  eyelet  if  desired,  and 
the  instrument  could  be  readily  removed  and 
cleaned  when  necessary. 
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If  the  fistula  could  not  be  fonned  behind  the 
stricture  the  posterior  wing  might  be  in  the 
form  of  a  tube,  so  as  to  preserve  the  lumen  of 
the  canal,  but  that  of  course  would  cause  greater 
inconvenience  than  the  flat  wing. 

A  self-retaining  instrument  might  be  devised 
by  some  timple  spring  arrangement,  by  which 
the  wearing  of  a  T  bandage  would  be  rendered 
unnecessary. 


THE  TREATMENT  OP  CERTAIN  SKIN 
AFFECTIONS  WITH  THYROID 
GLAND  PREPARATIONS. 
H.  Swift,  M.D.  Cantab.,  late  Hon. 
Pht8.  to  Skin  Dbpabtmbnt,  Adblaide 
Hospital. 
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At  the  annual  meeting  of  the  B.M.A.  in  1893 
Dr.  Bjrom  Bramwell  read  a  paper  on  the  In- 
fluence of  Thyroid  Feeding  on  the  Nutrition  of 
the  Skin.  He  said  he  was  led  to  treat  cases 
of  Psoriasis  by  thyroid  feeding,  not  merely  as 
a  matter  of  chance,  but  in  consequence  oi 
observing  the  very  definite  effects  which  the 
remedy  produces  on  the  nutrition  of  the  skin  in 
cases  of  myxoedema  and  sporadic  cretinism. 
He  had  noted  that  in  all  the  cases  of  myx- 
cedema  under  treatment  there  was  extensive 
desquamation  of  the  skin,  especially  on  the 
palms  and  soles.  He  quoted  several  cases  of 
Psoriasis  he  had  treated  successfully  with 
thyroid  feeding,  and  three  failures. 
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He  has  continued  to  treat  ca^es  of  Psoriasis 
with  this  remedy,  and  remarks  that  it  is  the 
most  valuable  interna]  remedy  yet  discovei-ed. 
To  Dr.  Byrom  Bramwell,  then,  unquestionably 
belongs  the  credit  for  bringing  this  method  of 
treatment  under  the  notice  of  the  profession  ; 
but  is  open  to  doubt  whether  the  method  is  an 
entirely  new  one  According  to  the  old  saying, 
"  There  is  nothing  new  under  the  sun."  This 
adage  was  brought  very  vividly  to  my  mind  a 
few  weeks  ago  by  the  mother  of  a  patient  who 
was  suffering  from  Icthyosis.  The  lady  told 
me  that  the  boy  had  been  seen  by  an  old 
woman  in  the  country-town  where  they  lived, 
who  told  them  that  she  had  been  troubled  in 
the  same  way,  but  that  whenever  she  got  bad 
she  would  make  a  stew  of  the  whole  of  a  neck 
of  a  sheep,  using  the  bones  and  gullet  as  well 
as  the  flesh,  and  then  she  would  drink  the 
liquor.  No  doubt  the  efficacy  of  the  stew  lay 
in  the  extract  from  the  thyroid  gland. 

Mr.  Malcolm  Morris  concludes  that  thyroid 
extract,  far  from  being  a  specific  for  psoriasis, 
is  only  occasionally  useful,  and  even  when  it 
seems  at  first  to  be  beneficial,  the  good  effect  is 
not  permanent.  He  uses  it  only  as  a  forlorn 
hope  when  the  disease  has  resisted  every  other 
remedy  in  the  therapeutic  arsenal. 

I  do  not  consider  this  a  fair  conclusion,  for, 
judging  by  the  experience  of  Dr.  Byrom  Bram- 
well  and  other  dermatologists,  there  is  very 
positive  evidence  that  the  treatment  is  very 
efficacious  in  a  good  number  of  cases,  in  many 
of  which  other  remedies  have  failed.  In  three 
well-marked  cases  under  my  own  care,  the  ad- 
ministration of  the  Thyroid  Tabloid  was  followed 
by  success.  In  two  of  these  the  improvement 
was  very  rapid.  The  first  was  a  woman,  S.  D., 
cp/.  45,  who  had  noticed  the  rash  for  three  or 
four  weeks,  never  previously.  She  had  well- 
marked  patches  of  psoriasis  scattered  all  over 
her  body  and  extremities.  When  I  first  saw 
her  I  was  very  suspicious  of  a  syphilitic  origin, 
but  I  failed  to  obtain  any  history  to  substan- 
tiate it.  She  was  put  on  one  Thyroid  Tabloid 
(gr.  V.)  twice  a  day  for  two  days,  and  then 
one  three  times  a  day.  In  a  week  there  was  a 
marked  improvement.  She  was  to  take  two 
three  times  a  day.  The  next  week  the  con- 
dition of  the  skin  was  very  much  improved ; 
the  scales  were  falling  off,  and  the  rash  had 
nearly  disappeared  from  body,  but  she  com- 
plained of  feeling  weak  and  shaky,  and  had  lost 
flesh.  She  also  had  a  lot  of  saliva  in  her 
mouth.  She  did  not  come  to  see  me  for  a  fort- 
night, but  had  continued  the  treatment.  The 
rash  had  alinost  entirely  disappeared,  but  she 
was  profusely  salivated,  gums  being  swollen, 


injected,  and  in  places  ulcerated.  Complained 
of  being  very  weak,  and  that  her  heart  beat 
very  quickly.  I  advised  her  to  take  two  tab- 
loids twice  a  day.  In  a  fortnight  she  was  quite 
well.  The  tabloids  were  discontinued.  I  saw 
her  again  a  month  after ;  she  had  kept  well. 
This  case  was  a  very  interesting  one,  and,  when 
taken  in  connection  with  the  cases  of  a  family 
that  I  shall  record  later  on,  raised  conjectures 
in  my  mind  as  to  whether  the  cases  of  icthyosis 
that  have  improved  under  thyroid  treatment 
were  not  of  a  syphiUtic  origin. 

The  case  of  S.  D.  was  remarkable  for  the 
rapidity  of  the  recovery.  It  was  also  remark- 
able in  that  profuse  salivation  was  produced 
during  the  administration  of  Thyroid  Tabloids. 

In  the  other  case  the  improvement  was  quite 
as  rapid  up  to  a  certain  point.  The  rash 
almost  entirely  disappeared,  but  although  I 
pushed  the  drug  until  the  patient  became 
quite  ill  and  weak,  one  or  two  spots  on  elbows 
persisted.  •  He  came  to  see  me  six  months  after 
he  discontinued  the  treatment.  The  rash  was 
much  more  marked,  and  I  have  advised  him  to 
take  the  tabloids  again. 

The  third  was  that  of  a  girl  of  17,  who 
had  had  a  few,  but  large,  spots  of  psoriasis 
limited  to  the  right  side  of  her  body  for  over 
five  years.  She  had  been  under  several  medical 
men,  and  had  had  lots  of  different  medicines, 
but  the  rash  had  persisted.  She  took  the 
tabloids  for  nearly  four  months,  at  the  end  of 
which  period  she  was  quite  well.  I  saw  her  a 
month  later,  and  there  had  been  no  relapse.  In 
two  other  casec  I  noticed  an  improvement  from 
the  first  week,  but  unfortunately  they  discon- 
tinued their  attendance. 

I  look  upon  thyroid  feeding  as  decidedly 
beneficial  to  cases  of  psoriasis,  and  consider  the 
treatment  should  be  tried  at  first,  and  not  as  a 
dernier  resort ;  for  surely  it  is  very  much  more 
preferable  to  take  a  small  pill  three  or  four 
times  a  day  to  having  to  have  ointments 
rubbed  in  and  bandaged  on,  which  ointments, 
by  the  way,  appear  to  become  more  odoriferous 
and  more  capable  of  leaving  indelible  stains  as 
the  age  advances. 

Cases  of  chronic  dry  eczema,  with  thickened 
and  infiltrated  skin,  are  much  improved.  But 
if  the  eruption  is  at  all  inflamed  or  moist,  the 
condition  is  aggravated  by  taking  Thp'oid 
Tabloids. 

Two  cases  of  alopecia  areata  showed  no  im 
provement  after  some  weeks'  trial. 

I  have  treated  four  cases  of  long-standing  acne 
with  this  preparation.  In  two  of  these,  after 
prolonged  perseverance,  the  result  was  quite 
satisfactory.     In   one   there   was  no   apparent 
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change ;  the  other  case  was  made  decidedly 
worse,  or,  at  any  rate,  there  were  more  pustules 
and  more  general  hyperoemia  of  the  skin  during 
the  time  the  patient  was  taking  the  extract. 
The  treatment  deserves  further  trial  in  this 
class  of  cases. 

In  urticaria,  in  impetigo  and  in  moist  eczema- 
tous  conditions,  the  administration  has  been  a 
failure. 

In  two  cases  of  erythema  multiform  I  was 
obliged  to  discontinue  the  treatment. 

The  class  of  cases  that,  in  my  hands,  has 
derived  the  greatest  amount  of  benefit  is  un- 
doubtedly that  of  Icthyosis  and  the  allied  con- 
ditions of  Xeroderma  and  Schleroderma. 

I  have  had  12  cases  of  Icthyosis,  and  two  of 
Xeroderma  under  my  care  during  the  past  two 
years,  and  in  only  one  instance — that  of  one  of 
the  cases  of  xeroderma — has  the  exhibition  of 
this  remedy  failed  to  produce  a  most  beneficial 
influence  on  the  condition  of  the  skin, 
all  the  harsh,  dry,  and  withered  scales  being  re- 
moved and  the  skin  beneath  rendered  soft,  supple, 
and  elastic.  I  have  at  former  meetings  of  the 
society  shewn  some  of  the  cases  mentioned 
above.  I  have  not  asked  any  of  them  to  come 
here  this  evening,  for  there  is  nothing  of 
interest  in  them  further  than  you  have  already 
had  an  opportunity  of  observing. 

In  a  typical  case  the  skin  is  harsh,  dry,  and 
covered  with  small  scales,  which,  in  some  parts 
of  the  body,  especially  round  the  waist,  in  front 
of  knees,  and  at  back  of  elbows,  become  con- 
glomerated into  hard,  dirty  masses.  The  skin 
appears  to  be  in  parts  thinned,  and  to  have  lost 
its  elasticity,  as  in  Xeroderma.  In  parts  there 
is  apparently  a  thickening  of  the  deeper  layers 
of  the  skin,  as  in  Schleroderma.  On  the  hands 
and  feet  the  skin  is  dry,  stretched,  and  glazed, 
without  any  scales,  reminding  one  of  the  feet 
of  fowls.  The  patients  rarely  perspire.  Their 
general  health  is  good. 

I  generally  begin  by  giving  one  Tabloid  of 
gr.  V.  twice  a  day  to  adults,  and  then  gradually 
increase  the  dose.  In  young  children  I  com- 
mence with  half  a  Tabloid  a  day.  Some 
patients  will,  very  early  in  the  treatment,  com- 
plain of  the  *'*'  medicine "  making  them  feel 
sick,  of  giddiness  and  faintness,  headache,  and 
palpitation.  Others  will  take  two  Tabloids 
three  times  a  day  for  some  time  without  trouble. 
Hebra  says  Icthyosis  exercises  no  baneful  in- 
fluence on  the  general  organisation  by  its  long 
duration,  and  is  not  accompanied  by  any  special 
disposition  to  other  internal  or  external  lesions. 
My  observation  accords  with  the  above ;  in  fact, 
when  I  first  commenced  treating  these  cases 
with  Thyroid  Tabloids,  and  saw  what  a  great 


loss  of  flesh  the  treatment  produced,  and  how 
frequently  the  patients  suffered  from  general 
malaise  and  nausea,  although  the  condition  of 
the  skin  was  improving,  I  hesitated  to  push 
the  treatment^  considering  that  they  had  less 
inconvenience  from  the  disease  than  the  cure. 
But,  as  I  carefully  continued  the  use  of  the 
Tabloids,  decreasing  the  quantity  when  there 
was  any  great  derangement  of  the  digestive 
organs,  or  marked  debility,  I  found  that  a  point 
of  toleration  was  reached — that  an  equilibrium, 
so  to  speak,  was  established — and  then  the 
patient  began  at  once  to  improve  in  bodily 
condition,  with  also  a  rapid  amelioration  of  the 
skin  affection.  When  the  recovery  is  well  ad- 
vanced it  is  wise  to  gradually  lessen  the  dose, 
and  to  give  only  sufficient  to  keep  up  the 
effect.  Each  case  has  to  be  treated  on  its  merits, 
so  that  no  hard  and  fast  rules  as  to  the  quantity 
can  be  fixed  upon,  but  it  is  al>solutely  neces- 
sary to  continue  to  give  the  pi-epai-ation, 
as  I  have  found,  without  exception,  that 
the  patient  will  relapse  if  the  treatment  is 
left  off  entirely.  The  smallest  dose  compatible 
with  benefit  should  be  administered ;  and  that,  as 
far  as  I  can  at  present  judge,  should  be  persisted 
in  in  perpetuity. 

When  a  patient  is  taking  Thyroid  gland  pre- 
parations, one  of  the  first  changes  we  observe  is 
the  loss  of  weight.  This  for  the  first  few  weeks 
is  rapid,  and  may  give  rise  to  some  anxiety,  so 
that  every  effort  should  be  made  to  assist  the 
digestive  organs,  especially  in  the  earlier  st-ages, 
with  tonics,  if  necessary,  and  healthy  surround- 
ings. The  public  who  are  inclined  to  obesity 
have  taken  advantage  of  this  fat-reducing  pro- 
perty of  the  gland  to  take  it  in  large  quantities, 
obtaining  it  from  the  chemists  by  asking  for 
"  wasting  pills."  But  the  habit  of  taking  these 
pills,  except  under  the  immediate  care  of  the 
family  physician,  should  be  discouraged  as  one 
not  unattended  at  times  with  alarming  symp- 
toms. 

People  with  Icthyosis  very  rarely  perspire 
under  the  influence  of  the  Thyroid  Tabloids ;  the 
sudoriparous  glands  secrete  freely,  and  some- 
times evenly  excessively. 

The  kidneys  are  stimulated  ;  the  amount  of 
urine  passed  is  increased,  and  the  quantity  of 
urea  excreted  is  larger  than  normal. 

I  have  said  that  two  cases  of  alopecia  areata 
were  unaffected  by  the  preparations,  and  yet  in 
most  of  my  cases  there  has  been  excessive 
secretion  from  the  glands  of  the  scalp,  and  a 
rather  troublesome  form  of  seborrhoea  sicca  has 
been  set  up. 

Some  of  these  cases  have  patches  of  eczema, 
co-existing  with  the  Icthyosis.     If  it  is  dry  and 
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uninflamed  it  will  disappear  with  the  treat- 
ment, but  if  it  is  at  all  angry  and  inflamed  it  is 
better  to  discontinue  the  use  of  the  tabloids 
until  the  eczema  has  been  worked  upon  by  some 
local  application.  I  have  found  Icthyol  very 
useful  in  eczema. 

Hebra  and  others  have  described  Icthyosis  as 
belonging  to  the  incurable  maladies. 

If  a  disease  is  incurable  when,  after  having 
been  successfully  combated,  and  made  to  dis- 
appear entirely  by  a  certain  remedy,  it  is  found 
necessary  to  continue  the  use  of  this  remedy  in 
small  doses,  or  the  disease  would  recur,  then 
Icthyosis  is  incurable.  But,  in  my  opinion, 
Icthyosis  is  not  an  incurable  disease.  I  look 
upon  it  not  as  a  malady,  but  as  a  condition 
produced  by  the  lack  of  the  proper  development 
in  the  body  of  the  thyroid  gland,  the  secretion 
of  which  organ  appears  to  be  necessary  to  keep 
the  skin  in  a  normal  condition.  This  is,  of 
course,  a  theoretical  statement,  as  I  have  up 
to  the  present  been  unable  to  prac- 
tically demonstrate  the  absence  or  otherwise 
of  tlus  organ  in  a  case  of  Icthyosis  hj  post- 
mortem examination.  It  would  be  interesting 
to  hear  from  members  who  have  had  the  oppor 
tunity  of  removing  the  thyroid  whether  they 
have  noticed  any  alteration  in  the  condition  of 
the  skiii  since  the  operation.  I  have  recently 
had  a  case  of  Xeroderma  (referred  to  above) 
under  my  care  (kindly  transferred  to  me  by  Dr. 
Hayward)  in  the  Children's  Hospital.  I  had 
first  commenced  to  give  her  Thyroid  extract, 
when  unfortunately  she  developed  meningitis, 
and  died.  Dr.  Irwin  had  some  difficulty  in 
finding  any  trace  of  a  thyroid  gland,  but  he  suc- 
ceeded, he  thinks,  in  removing  one  or  two  small 
pieces  which  he  took  for  the  thyroid,  and  which 
he  is  hardening  with  a  view  to  examination 
microscopically.  I  await  the  result  with  in- 
terest.* 

In  conclusion,  I  think  you  will  agree  with  me 
that  I  have  some  grounds  for  echoing  Dr.  B. 
BramweH's  words,  "  That  in  the  Thjrroid  ex- 
tract we  have  one  of  the  most  valuable  internal 
remedies  yet  discovered  for  the  treatment  of 
Psoriasis,  and  in  cases  of  Icthyosis  it  is  almost 
a  specific.  I  differ,  therefore,  from  Mr.  G.  T. 
Jackson,  who  asserts  that  the  therapeutic 
effects  of  the  remedy  are  not  sufficient  in  his 
opinion  to  counterbalance  the  distressing  and 
grave  symptoms  which  it  is  apt  to  produce.  I 
have  shown  how  by  careful  watching  these 
patients  and  regulating  the  dose,  the  treatment 

*I>r.  Irwin  has  informed  me  that  be  examined  the  pieoee  of 
gland  removed,  and  found  they  were  really  thyroid  gland  tissue, 
nittlteied  miorosoopicallyf  bat  evidently  very  imperfectly  de- 
vslfoped. 


can  in  the  majoiity  of  cases  be  persevered  in, 
and  surely  no  one  will  deny  that  it  is  a  most 
gratifying  result  to  be  able  to  obtain  a  healthy 
and  natural  condition  of  the  skin  in  the  place 
of  a  revolting  and  repelling  hide,  which  makes 
one  shudder  to  touch.  Icthyosis  appears  to  be 
more  common  amongst  women  than  men.  A 
good  complexion  is  a  woman's  pride.  To  be 
able  to  assist  in  producing  such  a  complexion 
and  to  render  a  face  attractive  by  reason  of  the 
clearness  of  the  skin,  instead  of  being  almost 
repulsive  by  its  dirty-looking  and  rough  appear- 
ance, will  be  a  sufficiently  pleasing  issue,  grati- 
fying alike  to  the  patient  and  to  the  physician. 


CASE   OF    SNAKE-BITE    (BROWN 
SNAKE)— FATAL. 

By  C.  E.  Crommblin,   M.D.,  Casino,  N.S.W. 

J.  G ,  aged  14,  a  strong  healthy  lad,  was 
brought  to  me  about  1  p.m  on  May  13th  by 
his  father.  The  lad  came  on  horseback  a  dis- 
tance of  7  or  8  miles.  Ho  had  been  bitten  on 
the  naked  leg  by  a  brown  snake  at  11  a.m. 
The  boy's  mother  had  scarified  the  puncture 
with  first  a  carving  knife,  and  then  a  razor,  and 
applied  tKree  ligatures,  but  not  very  tightly. 
Rum  and  water  had  been  given,  about  jii.  of 
rum  altogether. 

The  lad  appeared  composed  (pulse  normal, 
pupils  not  dilated),  and  said  he  felt  quite  well 
and  hungry.  He  ate  his  dinner,  and  about  half 
an  hour  after  vomited.  At  4  p.m.  his  father 
was  going  to  take  him  home,  but  I  dissuaded 
him,  and  shortly  after  he  had  a  slight  rigor,  and 
was  immediately  put  to  bed,  with  hot  bottles  to 
feet,  and  hot  whisky  and  water  given.  Vomited 
again  shortly  after,  which  I  thought  might  be 
due  to  some  cheese  that  his  father  had  given 
him.  He  complained  slightly  of  sore  throat, 
and  on  examination  the  fauces  were  found  to  be 
very  slightly  congested.  He  was  given  a 
mixture  of  Liq.  Ammon.  Acet.,  Sp.  Ammon. 
Arom.,  and  Aq.  Camphor  every  three  hours, 
with  an  intercurrent  dose  of  Liq.  Strychniss 
B.  P.  v\  iij.  He  passed  a  fair  but  slightly  rest- 
less night. 

14th.,  6  a.m. — Temp.,  98'4*;  tongue  slightly 
swollen  and  furred,  fauces  congested,  slight 
pains  in  limbs.  Continued  the  Liq.  Strychnin 
with  Ammon.  Carb.  In  the  afternoon  very 
little  change  ;  pupils  slightly  dilated,  some  loss 
of  power  in  limbs. 

7  p.m. — Consultation  with  Dr.  Connor,  of 
Lismore.  T.,  100**;  pulse,  120,  fair;  tongue 
more  swollen ;  answers   questions   clearly  and 
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intelligently,  and  not  inclined  to  sleep  ;  pupils 
react  evenly  to  light;  cannot  stand  up;  swallows 
with  difficulty ;  pain  in  epigastrium,  arm,  and 
inside  of  thigh  ;  urine  clear,  but  1/1 0th  albumi- 
nous ;  breath  very  offensive,  putrid  odour ;  skin 
dry.      Gave  Mist.  Alb. 

10.30  p.m. — Loose  motions  ;  T.,  99*5** ;  breath 
leHs  offensive. 

4  a.m. — Several  loose  motions ;  little  change. 
Eight  ms.  Liq.  Strychnise  were  hypodermically 
injected,  and  then  every  two  hours  until  40  ms. 
had  been  injected.  Slight  twitchings  of  the 
facial  muscles  and  of  the  extremities  followed 
each  injection,  but  no  amelioration  of  the  con- 
dition of  the  throat. 

At  6  a.m.  on  the  15th,  T.  100° ;  pulse,  120 ; 
urine  Sp.  G.  1040  ;  very  acid,  highly  albumi- 
nous, about  half  ;  much  blood,  colour  nearly 
black. 

Swallowing  became  very  difficult ;  eyes  closed. 
In  spite  of  everything  the  swallowing  became 
more  difficult,  the  throat  being  filled  with  a 
tenacious  mucus ;  respiration  all  the  time 
being  fairly  easy,  and  the  heart's  action  fairly 
strong. 

2  p.m. — Swallowing  became  impossible  ;  urine 
jet  black,  and  very  scanty ;  and  at  12  p.m.  he 
died  very  quietly.  Death  occurred  in  61  hours 
from  time  of  bite.  About  two  hours  before 
death  I  tried  to  act  on  the  skin  by  a  hot,  wet 
pack,  and,  failin<^,  a  hypodermic  injection  of 
Pilocarpine  was  given,  but  without  avail.  The 
parents  were  averse  to  more  strychnine  being 
given,  owing  to  a  former  case,  which  occurred 
near  where  they  lived,  and  strychnine  had  been 
vigorously  pushed,  but  the  lx>y  died  in  strong 
convulsions. 


EPITHELIOMA  OF  THE  UPPER  THIRD 
OF  THE  (ESOPHAGUS,  AND  CESO- 
PHAGOTOMY. 

By  T.   K.  Hamilton,  M.D.,  Univ.   Dublin, 
F.R.C.S.I.,  Adelaide,  S.A. 


Miss  J.  M.,  aged  31,  kindly  sent  by  Dr. 
Counter,  of  Willunga,  consulted  me  on  the  8th 
April.  She  gave  the  following  history:  In 
October  last  after  an  attack  of  Influenza,  began 
to  have  darting  pain,  occurring  independently 
of  deglutition  and  not  increased  by  that  act, 
extending  from  the  region  of  the  larjmx  up 
towards  the  left  ear.  Very  soon  afterwards 
dysphagia  came  on,  and  gradually  increased 
until  swallowing  solids  became  an  impossibility. 
Both  a  paternal  and  maternal  aunt  have  died  of 
cancer.  When  first  seen  by  me  she  could  only 
swallow  small  quantities  of   liquids,  and    was 


losing  flesh.  An  examination  with  the  laryn- 
goscope revealed  nothing,  but  on  passing  the 
finger  down  into  the  throat  a  hard  maas  wan 
found  at  a  point  corresponding  with  the  lower 
border  of  the  cricoid  cartilage  and  springing 
from  the  posterior  and  left  side  of  the  passage. 
A  very  small  opening  existed  on  the  right  side, 
through  which  even  a  small  bougie  could  not  be 
passed  without  difficulty,  and  as  this  cauHed 
pain  the  attempt  was  not  persisted  in.  After 
consultation  with  Dr.  Giles,  a  piece  of  the 
growth  was  removed,  which  on  microscopic 
examination  proved  to  be  an  Epithelioma.  As 
the  dysphagia  and  consequent  emaciation  were 
increasing,  oesophagotomy  was  determined  upon, 
and  the  operation  undertaken  on  April  20th. 

The  (Bsophagus  was  exposed  on  the  left  side 
in  the  usual  way,  and  an  enlarged  left  lobe  of 
the  thyroid  being  in  the  way  was  drawn  over 
by  a  retractor  towards  the  middle  line.  An 
oesophageal  forceps  was  then  passed  down 
through  the  opening  in  the  pharynx  below  the 
growth,  and  the  (esophagus opened  for  1  finches 
by  cutting  down  upon  the  instrument  when  in 
dfu.  The  growth  was  found  to  roof  over  the 
whole  of  the  tube  above  the  incision,  except  the 
small  opening  through  which  the  forceps  passed, 
and  in  addition  a  nodule  was  discovererl  a 
little  way  down  on  the  posterior  wall  of  the 
gullet.  As  the  growth  was  firmly  adherent  to 
and  incorporated  with  the  walls  of  the  a»sopha- 
gus,  it  was  decided  not  to  make  any  attempt  at 
removal.  The  walls  of  the  tube  were  then 
sutured  to  the  skin,  and  a  large  rubber  tulje 
inserte*!.  The  patient  was  fed  by  nutrient 
enemata  for  several  days,  and  on  the  sixth  day 
liquids  in  small  quantities  were  given  through  a 
full-sized  india-rubber  tracheotomy  tube, 
which  had  been  inserted  in  place  of 
the  original  tube.  She  is  being  fed  now 
entirely  through  the  opening,  and  is  able  to 
take  large  quantities  of  liquid  nourishment  in  this 
way.  She  has  improved  wonderfully  in  health, 
and  the  growth  is  so  far,  apparently,  not  in- 
creasing in  size.  There  is  not,  nor  has  there 
ever  been,  any  contamination  of  the  cervical 
glands,  either  superficial  or  deep.  This  is, 
however,  often  the  usual  thing  in  oesophageal 
cancer  in  this  stage. 

The  points  of  interest  in  the  case  are — 

1st.  The  darting  pain  in  the  throat,  which 
occurred  even  before  the  dysphagia  came  on. 
Mackenzie  has  referred  to  pain  of  this  kind, 
shooting  out  between  the  shoulders,  occurring 
occasionally  as  the  first  symptom  of  cancer  of 
the  gullet. 

2nd.  The  age  of  the  patient.  CEsophageal 
cancer  is  extremely  rare  under  40  years  of  age 
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This  is  the  first  caae  I  have  aeen,  as  far  as  I 
remember,  in  any  individual  under  50. 

3rd.  The  inherited  tendency.  Heredity  seems 
to  have  a  very  considerable  influence,  and  per- 
haps greater  than  usual  in  malignant  disease  in 
thiis  region. 

4th.  The  position  of  the  growth.  There  is 
considerable  difference  of  opinion  as  regards 
the  part  of  the  gullet  most  frequently  attacked. 
Many  authorities  of  weight  state  that  the  upper 
third  is  the  moHt  frequent  seat,  others  the 
middle  third,  and  again  a  fewer  number  the 
lower  third.  In  my  experienoe  the  upper  third 
is,  at  all  events,  the  position  not  least  frequently 
involved. 


DIFFUSE  TRAUMATIC  ANEURISM  OF 
FEMORAL  VESSEI^,  TREATED  BY 
OPENING  OF  SAC  AND  LIGATUR- 
ING  OF  VESSELS. 

Bt  H.  C.  Gabde,  F.R.C.S.  En., 
Maryborough,  Q. 


The  following  case  is  of  some  interest,  both 
from  a  medico-legal  as  well  as  a  surgical  point 
of  view.  On  December  23rd,  1895,  W.  T., 
aged  26  years,  came  under  my  care.  He  stated 
that  on  the  24th  of  November  he  was  fired  at 
from  a  distance  of  a  couple  of  yards,  the  weapon 
used  being  a  revolver.  The  bullet  entered  the 
right  thigh  about  five  inches  below  Poupart*8 
ligament,  passing  from  the  anterior  and  outer 
side,  backwards  and  inwards.  He  immediately 
felt  faint,  and  had  to  be  carried  into  a  hotel, 
where  he  was  soon  seen  by  a  medical  man,  who 
found  the  bullet  lying  under  the  skin,  and  who 
removed  it  by  making  an  incision  over  it.  The 
thigh  began  to  swell  at  once,  but  in  the  course 
of  nine  days,  during  which  time  he  was  kept  at 
rest,  the  swelling  abated,  and  he  got  up  and 
went  about,  contrary  to  advice.  He  soon  got 
worse,  and  consulted  another  medical  man,  who, 
after  treating  him  for  some  time,  sent  him  to 
me  for  operation.  The  patient  seemed  not  to 
have  attended  to  the  directions  of  his  advisers, 
and  so  had  only  himself  to  blame.  On  present- 
ing himself  the  thigh  was  seen  to  be  much  en- 
larged, the  swelling  extending  from  the  groin 
to  the  knee,  and  all  the  symptoms  of  aneurism 
were  well  marked ;  feeble  pulsation  could  be 
felt  in  theposterior  tibial,  and  af  ter  afew  days'  rest, 
the  pain  in  the  meantime  being  severe,  and  the 
patient  loosing  fiesh  and  getting  weaker,  it 
was  decided,  after  consultation,  that  cutting 


down  on  the  injured  vessel  and  applying  a  liga- 
ture would  give  him  the  best  chance  of  recovery, 
as  with  the  enormous  amount  of  blood  effused 
the  chances  of  absorption  was  but  small.  On 
December  29th  I  cut  down  over  the  course  of 
the  femoral  vessels,  making  a  free  incision 
through  the  skin,  and,  on  dissecting  carefully, 
found  that  the  aneurism  had  formed  a  large 
sac,  which  overlapped  them.  On  puncturing 
the  sac  the  tension  was  so  great  that  the  blood 
spurted  and  struck  the  wall  some  ten  feet  away, 
and  at  nearly  the  same  height  as  table  from 
floor.  I  immediately  placed  my  finger  in  the 
opening,  next  laid  the  aneurism  freely  open, 
turned  out  handfuls  of  clots,  and  compressed 
the  vessels  with  pressure  forceps.  Meanwhile 
the  bleeding  was  terrific,  and  the  patient  nearly 
collapsed.  On  further  examination  the  femoral 
artery  and  vein  were  seen  to  be  injured,  so, 
after  appl3ring  ligatures  above  and  below  to  both 
vessels  separately,  they  were  divided ;  the  re- 
maining clots  were  removed,  and  the  cavity, 
which  extended  from  groin  to  knee,  washed  out 
with  carbolic  lotion.  The  ligatures,  which  were 
of  silk,  were  cut  off  short,  and  edges  of  wound 
brought  together  by  cat-gut  sutures,  and  a 
drainage-tube  inserted.  The  shock  from  loss 
of  blood  was  severe,  but  he  rallied  fairly  well. 
There  was  some  suppuration,  but  the  parts  had 
nearly  healed  twelve  days  afterwards,  when  I 
left  for  New  Zealand,  and  he  went  home  on 
February  12th,  1896,  with  a  good  leg.  There 
was  no  secondary  hiemorrhage.  The  good  circu- 
lation in  the  leg  was  due,  I  believe,  in  a  great 
measure  to  the  length  of  time  between  the 
injury  and  operation,  which  enabled  the  col- 
lateral circulation  to  be  developed. 

Looking  at  the  case  from  a  surgical  side,  in- 
juries of  arteries  by  small  bullets  are  but  rarely 
met  with,  and  but  few  opportunities  occur,  in 
this  part  of  the  world  at  least,  of  seeing  such. 
Rest  and  pressure  had  already  been  tried,  so 
that  the  choice  lay  pretty  well  between  tying 
the  external  iliac  and  doing  what  I  did.  From 
a  medico-legal  point  of  view,  if  the  patient  died 
the  man  who  shot  him  would  have  most  likely 
been  tried  for  murder,  and  as  a  matter  of  course 
his  legal  defender  would  try  and  place  the  blame 
on  the  shoulders  of  the  medical  men  who  at- 
tended him,  so  that  operating  under  such  cir- 
cumstances lay  one  open  to  at  any  rate  a  con- 
siderable amount  of  anxiety,  and  probably 
annoyance,  if  the  operation  ended  fatially.  I 
received  every  help  and  assistance  at  both  con- 
sultation and  operation  from  Drs^  Harricks  and 
Luther. 

Maryborough,  Queensland,  April  30th,  1896. 
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ECTOPIC  MOLAR  PREGNANCY. 

By  W.  J.  Stewart  McKay,  M.B.,  M.Ch., 
B.Sc,  Hon.  Surgeon  to  the  Lewisham 
Hospital  for  Women  and  Children,  and 
to  the  Benevolent  Asylum,  Sydney. 

I  have  to  thank  Dr.  Handcock,  of  Goulbum, 
for  sending  me  this  case,  his  notes  on  it  being  so 
accurate  and  clear  that  there  was  no  difficulty 
in  the  diagnosis. 

Mrs.  J ,   a  married  woman,  aged   29 

years.  First  menstruated  at  15  years  ;  28  days 
type  ;  3  days  poorly ;  no  pain.  Three  children, 
youngest  three  years  of  age ;  no  miscarriages. 
After  last  child  period  regular ;  no  pain,  but 
increased  flow. 

Four  months  previous  to  the  operation  the 
period  did  not  occur  at  the  date  on  which  it 
was  due,  and  soon  after  this,  patient  began  to 
desire  unusual  articles  of  food,  as  she  had  done 
on  all  previous  occaaions  when  pregnant.  Five 
weeks  after  the  date  on  which  she  should  have 
been  poorly,  the  patient  had  a  gush  of  blood 
from  the  vagina  ;  and  four  weeks  after  this  a 
flooding  occurred.  She  took  to  bed,  and  was 
much  troubled  with  pelvic  pains,  especially  in 
her  left  side.  She  remained  in  bed  for  a  fort- 
night, during  which  time  the  flow  continued, 
and  after  this  she  was  able  to  leave  her  bed, 
but  could  do  no  work  during  the  next  two 
months,  and  all  this  time  there  was  a  consider- 
able metrorrhagia,  and  much  bladder  irriUi- 
tion. 

When  the  patient  came  to  the  Lewisham 
Hospital  she  was  very  emaciated,  and  so  weak 
that  she  could  not  walk. 

Abdominal  inspection  revealed  no  visible 
tumour.  Palpation  discovered  a  tumour  in 
the  median  line,  a  mass  in  the  right  iliac  fossa, 
and  a  hard  sausage-shaped  tumour  running  from 
the  left  comu  of  the  uterus.  The  bi-manual 
demonstrated  that  the  median  tumour  was  the 
enlarged  uterus,  its  outline  being  much  more 
distinct  than  in  a  pregnant  uterus  of,  say,  three 
months'  normal  gestation.  The  cervix  was  not 
noticeably  soft.  The  fundus  was  retro- 
posed,  and  to  the  right  of  the  median  line. 
In  the  right  iliac  fossa  there  were  two  ill- 
defined  masses — the  one  turned  out  to  be  an 
enlarged  tube  with  pus,  the  other  an  ovarian 
cyst ;  both  were  embedded  in  adhesions.  From 
the  left  comu  of  the  uterus  there  ran  down- 
wards and  outwards  a  sausage-shaped  tumour, 
very  hard,  and  quite  circumscribed  in  outline, 
and  behind  this  a  small  ovarian  cyst  was  felt. 

The  diagnosis  arrived  at  was — ectopic  preg- 
nancy, with  hsemorrhage  into  the  ovum,  i.6.,  an 
ectopic  molar  pregnancy. 


An  abdominal  section  was  performed,  and 
the  various  tumours  removed,  and,  as  seen  by 
the  specimen  exhibited  to-night,  the  diagnosis  of 
molar  pregnancy  was  quite  correct.  The  tube 
is  occupied  by  a  fleshy  mass,  which  chiefly  con- 
sists of  organised  blood-clot.  The  foetus  cannot 
be  recognised  as  such,  but  the  microscopical  ex- 
amination showed  the  presence  of  chorionic  villi, 
making  the  diagnosis  certain.  The  distal  end 
of  the  tube  is  completely  closed,  but  was  evi- 
dently not  so  at  first,  since  a  fair-sized  h»mar 
tocele  was  present  in  Douglas'  pouch.  The  left 
ovary  is  cystic.  The  operation  was  extremely 
difficult,  firstly  on  account  of  the  dense  ad- 
hesions, and  secondly  from  the  fact  that  during 
the  last  twenty  minutes  of  the  operation  no 
aneesthetic  could  be  given,  the  patient  being 
kept  alive  by  artificial  respiration.  The  patient 
made  a  rapid  recovery. 

In  reviewing  this  case  the  following  points 
are  noticeable  : — (1)  The  "longings  "  which  led 
the  woman  to  believe  that  she  was  pregnant. 
(2)  The  cystic  state  of  the  ovaries  did  not  pre- 
vent pregnancy.  (3)  The  slight  amount  of 
suffering  previous  to  the  flooding,  notwithstand- 
ing the  fact  that  grave  pelvic  mischief  was 
present  months  before,  judging  by  the  dense 
adhesions. 

The  importance  of  such  cases  to  the  medical 
attendant  is  derived  from  the  fact  that  they 
have  been,  and  are,  diagnosed  as  ordinar}' 
cases  of  abortion.  One  is  called  in,  and  one 
flnds  that  the  patient  has  had  a  flooding. 
She  thinks  she  is  pregnant;  an  ecxamination 
discovers  an  enlarged  uterus;  a  curetting  clears 
out  a  uterine  decidua,  And  the  patient  dies  in 
the  night. 

From  another  point  of  view  these  cases  are 
of  great  interest,  for  they  no  doubt  explain,  as 
Bland  Sutton  as  suggested,  those  cases  found  in 
text-books  under  the  heading  of  "  regurgitation 
of  menstrual  blood  along  the  tube  into  the  peri- 
toneal cavity,  causing  hfematocele."  The  blood 
issuing  from  the  uterus,  and  the  blood  flowing 
from  the  distal  end  of  the  tube,  are  the  con- 
comitants of  tubal  pregnancy,  tubal  abortion, 
or  tubal  rupture. 

With  regard  to  the  hsemorrhages  that 
take  place  into  the  membranes  of  the  ovum,  it 
is  interesting  to  note,  that  even  in  cases  of 
ectopic  pregnancy  where  the  development  of  the 
foetus  is  progressing  favourably,  there  fre- 
quently take  place  heemorrhages  into  the  mem- 
branes of  the  ovum.  If  small  in  quantity 
these  haemorrhages  do  no  harm ;  if  great,  then 
the  blood  is  effused  into  the  decidua  and  chorion, 
and,  bursting  through  the  membranes,  fills  the 
amniotic  cavity  and  swamps  the  fa?tu8.     It  is  to 
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be  noted  that  the  reflexa  has  a  special  hsemorr- 
hagic  tendency  in  ectopic  cases. 

After  such  a  haemorrhage  as  mentioned 
above,  the  blood  clot  becomes  hard  and  organ- 
ised, and  if  the  tube  be  not  removed  from  the 
patient  for  some  months  it  may  be  quite  impos- 
sible to  distinguish  the  foetus,  and  the  diagnosis 
will  then  rest  on  the  finding  of  fcetal  remains 
or  chorionic  villi. 

Xiooking  over  my  notes  of  the  twenty  cases  of 
ectopic  pregnancy  that  I  have  had  experience 
in,  I  certainly  think  that  the  formation  of  a 
tubal  mole  is  the  most  advantageous  way  that 
an  ectopic  pregnancy  can  end ;  always  provided 
that  the  amount  of  blood  poured  out  falls  short 
of  rupturing  the  tube.  Should  this  latter 
disaster  occur,  intra-peritoneal  haemorrhage  may 
result,  and  the  case  end  fatallv. 


A  CASE  OF  LYMPHOSARCOMA  OCCUR- 
RING IN  THE  REMAINS  OF  THE 
THYMUS  GLAND. 

By  H.  Hamilton  Marshall,  M.B.,  CM.,  Hon. 
Assistant  Physician,  Sydney  Hospital. 


Miss  B.,  aged  21,  consulted  me  first  upon  the 
16th  April,  1895,  when  she  complained  of  an 
irritating  cough,  tracheal  in  character,  un- 
attended by  any  expectoration.  Duration,  six 
weeks. 

She  dated  the  commencement  of  her  illness 
from  six  months  previously,  when,  whilst  scrul>- 
ing,  her  hand,  upon  which  she  was  resting, 
slipped,  causing  her  to  fall  forwaixl,  and  at  the 
time  to  experience  a  peculiar  sensation  across 
the  top  of  her  chest,  "  as  if  something  had  been 
wrenched."  She,  in  consequence,  was  unable  to 
use  her  right  arm  for  a  fortnight.  She  never 
felt  well  afterwards. 

Her  family  history  was  good,  and  her  social 
surroundings  comfortable. 

Physical  Examination, — She  was  a  girl  of 
slight  build,  5  feet  8  inches  in  height,  face  pale, 
lips  of  a  somewhat  livid  hue,  and  her  general 
aspect  gave  one  the  impression  that  she  was 
suffering  from  some  serious  illness. 

Upon  examining  her  neck,  about  1^  inches 
above  the  supra-sternal  notch,  running  trans- 
versely across  the  trachea,  the  upper  margin  of  a 
hard  swelling  could  be  felt,  not  painful  to 
touch.  This  swelling  could  be  traced  below  the 
upper  border  of  the  manubrium  stemi,  but  its 
lower  limit  could  not  be  reached.  It  moved 
with  the  trachea  during  the  act  of  deglutition. 

All  the  various  systems  were  normal. 


As  I  concluded  the  swelling  was  pro- 
bably the  Isthmus  of  the  Thyroid  enlarged 
from  some  cause,  situated  rather  low  down,  and 
pressing  upon  the  trachea,  I  advised  my 
patient  to  consult  Dr.  Fiaschi  as  to  the  advisa- 
bility of  some  surgical  interference  for  its  relief. 
Dr.  Fiaschi  coincided  with  my  opinion  as  to 
the  condition  present,  but  considered  any  opera- 
tive interference  unjustifiable  on  account  of  the 
dangerous  anatomical  relations  of  the  swelling. 

I  did  not  see  the  patient  again  until  Monday, 
the  29th  of  April,  nearlyafortnightsubsequently, 
when  I  was  summoned  to  her  own  house,  and 
there  found  her  very  ill.  Her  expression  was 
anxious,  face  pale,  and  she  had  herpes  around 
her  lips.  She  complained  of  a  feeling  of  dis- 
comfort in  the  wind-pipe  just  behind  the 
manubrium.  She  was  sitting  half  up  in  bed, 
being  unable  to  lie  down.  There  was  no 
dyspna»a  nor  dysphagia.  Her  temperature  was 
103',  pulse  130",  respirations  30",  tongue  moist 
and  covered  with  a  thick  creamy  fur.  Expectora- 
tion small  in  quantity,  purulent,  and  upon 
microscopic  examination  was  found  to  contain 
no  tubercle  bacilli. 
i  I  again  examined  the  hard  swelling  above  the 
I  supra-sternal  notch,  and  found  no  change  in  any 
,  of  its  physical  characters  since  I  last  saw  her. 
Nothing  abnormal  was  observed  upon  inspection 
of  the  chest.  The  lungs  were  normal  upon 
l)orcus8ion,  but  coarse  dry  rales  were  heard  to 
accompany  respiratory  murmur  all  over  both 
lunirs.  The  vocal  resonance  was  normal.  The 
heart  presented  no  abnormal  physical  signs, 
except  great  rapidity  in  action. 

These  conditions  persisted  for  several  days, 
when  fine  and  medium  crepitations  made  their 
appearance  over  the  bases  of  both  lungs, 
associated  with  dulness,  and  friction  at  various 
points.  The  apex  beat  was  diffuse,  its  maximum 
point  a  little  to  the  right  of  the  normal.  The 
temperature  varied  from  102°  to  104°  at  different 
hours  during  the  day. 

Dr.   Fiaschi  saw  her  again  upon  Sunday,  the 
\  5th  of  May,  and  found  in  addition  to  the  above 
an  enlarged  supra-clavicular  gland. 

The  patient  the  day  after  coughed  up  a  large 
ring  of  gelatinous-looking  substance  covered 
with  a  little  blood,  which  upon  microscopic 
examination  presented  the  appearance  of  fatty 
debris.  On  the  two  following  days  similar 
rings  were  coughed  np.  Later  on  in  the  case 
the  expectoration  became  less,  but  the  symptoms 
of  uneasiness  in  the  trachea,  accompanied  by  a 
rattling  sound,  with  rapid  breathing,  pulse,  and 
high  temperature,  persisted,  the  patient  being 
unable  to  sleep  or  lie  down  until  the  evening  of 
the  11th  of  May,  when  she  died  rather  suddenly. 
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With  the  assistance  of  Dr.  Jamieson  I  made 
K 'post^mortefm  upon  the  next  day.  The  following 
is  Dr.  Jamieson's  report  : — 

"  Body  spare.  R.  mortis  present.  Small 
quantity  of  shiny  froth  exuding  from  mouth  ; 
slight  green  discolouration  in  flanks.  A  mass 
about  the  size  of  a  hen's  ^^;g  situated  in  middle 
line  of  neck,  immediately  above  the  upper  end  of 
sternum,  and  extending  upwards  into  neck  for 
about  1^  inches.  Through  the  unbroken  skin 
the  mass  seems  to  be  somewhat  mobile,  and  of 
firm  consistence. 

"  Thorax. — Trachea :  About half-an-inch  above 
its  bifurcation  was  found  a  solid,  somewhat 
rounded,  elastic  mass,  bound  down  by  the 
deep  cervical  fascia,  and  pressing  upon  the 
trachea.  The  lumen  of  the  tube  itself,  however, 
was  in  no  way  stenosed,  but  the  mass  was 
firmly  attached  to  and  had  infiltrated  the  walls 
of  the  trachea  and  appeared  through  the  mucous 
membrane  of  the  wind-pipe  as  a  small,  rounded, 
fungating  mass  about  the  size  of  a  shilling.  The 
mass  was  quite  distinct  and  separated  from  the 
Thyroid  gland  by  a  broad  line  of  demarcation. 

"  Right  Lung. — The  lower  two-thirds  of  both 
the  middle  and  lower  lobes  were  completely 
hepatised,  and  the  visceral  pleura  over  these 
parts  was  roughened  and  adherent  to  the 
parietal  wall  by  recent  fibrinous  adhesions.  On 
section,  the  consolidated  portion  was  found  to 
consist  of  a  conglomeration  of  areas  of  broncho- 
pneumonia, which  contained  in  their  interiors 
small  areas  of  suppuration. 

"  Left  Tjung, — Was  similar  to  its  fellow,  but 
not  so  extensively  afiected. 

"  Ueart. — Wasof  about  normal  size.  Evidences 
of  an  early  antheromatous  change  were  present 
immed  iately  above  the  aortic  val  ve  segments.  The 
endocardium  was  stained  of  a  pinkish  colour 
from  decomposition.  The  blood  in  the  heart's 
cavities  was  for  the  most  part  fluid,  and  of  tarry 
consistence. 

"  Around  the  roots  of  the  pulmonary  artery 
and  aorta  the  epicardal  surface  was  slightly 
roughened  and  granular  looking,  and  a  very 
delicate  film  of  fibrin  was  found  covering  the 
surface  thereof. 

^^  Remarks,  — Microscopically  the  growth  proves 
to  consist  of  an  aggregation  of  small,  round, 
lymphoid  cells  contained  in  a  very  delicate 
fibrinous  stroma,  and  having  running  through 
the  cells  numbers  of  small  embryonic  blood 
vessels. 

"The  cause  of  death,  in  my  opinion,  was  a 
septic  pneumonia  produced  by  the  growth 
involving  the  wall  of  the  trachea  and  fungating 
upon  the  surface  of  the  mucous  membrane. 


"The  growth  I  consider  to  be  a  lympho- 
sarcoma, and  from  its  position  I  think  one  may 
conclude  that  it  took  origin  in  the  remains  of 
the  Thymus  gland." 

REMARKS. 

The  symptoms,  the  cause  of  which  it  was 
difficult  for  me  to  explain,  were  : — 

1.  The  sudden  onset  of  acute  symptoms, 
followed  by  a  persistent  and  evidently  septic 
high  temperature. 

2.  The  gradually  progressive  evidence  of  an 
extensive  broncho-pneumonia. 

3.  The  occurrence  of  purulent  sputum  with- 
out the  admixture  of  blood  or  the  presence  of 
tubercle  bacilli. 

4.  The  origin  of  the  large  gelatinoas  rings. 

5.  The  absence  of  any  dullness  over  the  upper 
part  of  the  sternum. 

6.  The  absence  of  any  dyspnoea  or  pressure 
symptoms. 

Fortunately  I  was  able,  by  a  post-mortem 
examination,  to  clear  the  case  up,  and  learn  the 
easy  and  interesting  explanation  of  all  these 
associated  symptoms,  viz  : — ^A  Lympho-sarooma 
occurring  in  the  remains  of  the  Th3nnu8  gland 
which  at  first  caused  feelings  of  discomfort;  and 
slight  cough,  due  to  the  trachea  becoming 
invaded,  but  not  pressed  upon  by  the  diseasa 
Later  the  sudden  development,  with  high 
temperature  and  rapid  pulse,  of  septic  bronchitis, 
due  to  the  breaking  down  of  that  part  of  the 
tracheal  wall  invaded  by  the  disease,  setting  free 
portions  of  dead  tissue,  some  of  which  were 
sucked  into  the  bronchi,  others  coughed  up  as 
gelatinous  rings.  Later  the  pneumonia  and 
pleurisy  due  to  extension  of  the  se  ptic  infection. 


A  CASE  OF  ABDOMINAL  SECTION 
FOR  OVARIAN  CYSTOMA— DEATH 
FROM  INTESTINAL  OBSTRUG 
TION. 

By  Felix  Meter,  M.B.,  Ch.B.,  Hon.  SuRt 
GEON,  Women's  Hospital,  Melbourne. 


Mr.  President  and  Gentlemen, — ^The  brief 
record  of  a  case  that  terminated  fatally  from 
an  unforseen  calamity  at  a  time  when  it  pro- 
mised recovery  may,  I  think,  be  found  interest- 
ing. 

The  following  notes  have  been  kindly  sup- 
plied by  Dr.  Castilla,  House  Surgeon  : — 

Mrs.  W.,  tailoress,  aged  31,  married  12  years, 
the  mother  of  two  children,  the  last  nine  years 
ago,  was  admitted  to  the  Women's  Hospital 
under  my  care  on  the  27th  April. 
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Was  quite  well  up  to  last  September,  since 
when  she  began  to  swell  at  the  abdomen.  The 
only  s3nmptoms  were  occasional  slight  pains 
after  eating,  constant  desire  to  micturate,  and  a 
gradual  emaciation  during  the  last  four  months. 

Her  appearance  was  somewhat  haggard,  with 
a  slight  flush  on  either  cheek. 

The  06  uteri  was  patulous,  the  cervix  lace- 
rated, hyperplasic,  eroded,  movable. 

Heart  and  lungs  normal,  breasts  shrunken, 
urine  non-albuminous. 

Enlargement  of  abdomen  equal  in  size  to  a 
full-term  pregnancy.  Abdominal  surface  tense, 
superficial  veins  enlarged,  dulness  on  percus- 
sion all  over  abdomen. 

Her  evening  temperature  on  admission  was 
lOO**,  and  for  the  next  ten  days  it  was  100*  to 
100-4''  at  night,  and  normal  in  the  morning. 

On  the  7  th  May  I  made  an  abdominal  sec- 
tion, and  removed  a  large  ovarian  cyst  of  the 
right  side,  cont£uning  8^  quarts  of  dark  viscous 
fluid.  There  was  abundant  evidence  of  previous 
peritonitis,  and  the  peritoneum  was  closely 
adherent  to  nearly  the  whole  surface  of  the 
cyst  except  at  the  pediculated  part.  The  care- 
ful separation  of  these  and  of  intestinal 
adhesions  and  the  securing  of  the  unusually 
broad  fleshy  pedicle  made  the  operation  very 
tedious  The  left  ovary,  which  was  developing 
a  cyst,  was  also  removed.  There  was  no  haemorr- 
hage, and  very  little  shock. 

The  abdominal  cavity  was  washed  out  with 
saline  solution^  and  a  glass  drainage  tube  left  in. 

At  six  o'clock  the  same  evening  the  pulse  was 
110,  and  the  temperature  96  . 

By  the  9th  May,  at  11  a.m.,  there  had  been  a 
slight  action  of  the  bowels,  with  passing  of 
flatus.  The  patient  was  taking  her  nourish- 
ment by  the  mouth ;  had  had  very  fair  sleep  ; 
no  vomiting,  and  only  slight  pain  in  the  left 
hypochondriac  region.  The  bladder  was  acting 
well,  and  the  fluid  from  the  drainage  tube  was 
steadily  diminishing. 

The  history  of  the  next  two  days  was  one  of 
natural  progress.  The  highest  pulse  and  tem- 
perature registered  were  109  and  100-6",  respect- 
ively. Liquid  nourishment  in  the  form  of 
chicken  broth.  Brand's  essence,  peptonised  milk 
and  a  little  brandy  was  taken  and  enjoyed  by 
the  patient. 

The  bowels  acted  under  the  influence  of  Mag. 
Sttlph.  and  Liq.  Strychniae.  On  the  morning 
of  the  12  th  the  pulse  was  96,  and  temperature 
99*6**.  Fluid  having  almost  ceased  from  the 
glass  tube,  I  withdrew  it,  and  substituted  a 
strip  of  iodoform  gauze.  The  wound  was  look- 
ing well,  and  I  removed  some  superficial  horse- 
hair sutures. 


At  six  o'clock  that  evening  the  temperature 
was  103-6^  and  the  pulse  112. 

At  a  quarter  to  eight  she  had  a  plain  warm 
water  rectal  injection,  and  passed  s<Hne  flatus. 
As  she  complained  of  pain  at  the  wound,  and 
nothing  was  draining  from  the  gauze.  Dr.  Cas- 
tilla  at  9  p.m.  removed  the  gauze  with  great 
difficulty.  It  was  a  thin  piece,  and  the  end  had 
in  the  course  of  a  few  hours  become  adherent 
to  some  part  in  the  abdominal  cavity. 

An  india-rubber  tube  was  substituted,  and 
there  was  some  slight  oozing  therefrom.  She 
slept  fairly  well  after  this  till  3.30  a.m.,  when 
her  temperature  was  101°,  pulse  110. 

At  six  her  bowels  acted,  and  flatus  was 
passed  after  a  soap  and  water  enema. 

Between  8  and  8.30  I  received  an  urgent 
message.  I  found  her  collapsed.  Pulse  128, 
temperature  98°,  slight  retching  and  hiccough. 
An  hour  later  I  opened  up  the  abdomen,  and 
found  several  feet  of  the  small  intestine  in- 
tensely congested,  reddish-black,  with  every 
appearance  of  strangulation. 

The  bowel  was  adherent  in  many  places.  I 
carefully  drew  the  coils  up,  and  traced  the  con- 
gestion to  the  line  of  demarcation,  at  which 
point  it  seemed  that  the  gut  had  been  turned 
on  its  mesenteric  axis.  For  all  I  know  it  may 
have  been  glued  down  at  this  point  by  lymph, 
for  there  were  numerous  recent  adhesions  by 
soft,  friable  lymph,  which  yielded  to  the 
slightest  traction. 

I  washed  out  the  abdominal  cavity,  and 
transfused  ;  but  all  form  of  stimulation  failed 
to  rally  the  patient,  who  died  at  5  p.m. 

Dr.  Mollison,  who  made  the  posf-mortenif  at 
which  I  was  present,  has  kindly  given  me  the 
following  notes : — 

On  opening  the  abdominal  cavity,  several 
feet  of  the  small  intestine  (upper  part  of  the 
ileum)  were  seen  to  be  deeply  congested  and 
doughy,  and  of  a  deep  blackish-red  colour,  with 
patches  of  htemorrhage  here  and  there  under 
the  peritoneum.  There  were  patches  of  firm, 
adherent  lymph  on  the  small  intestine.  The 
coil  of  small  intestine  had  evidently  been 
twisted,  there  being  a  well-marked  line  across 
the  mesentery,  separating  the  congested  from 
the  normal  tissue.  A  piece  of  fine  gauze 
(iodoform)  was  found  lying  free  in  the  ab- 
dominal cavity. 

The  difficulty  in  this  case  is  to  say  when  the 
strangulation  of  the  bowel  occurred. 

At  3  a.m.  on  the  morning  of  the  12th,  the 

day  before  she  died,  the  pulse  was  98,  and  the 

temperature    99-8*.      Three    hours    later    the 

bowels  acted  in  response  to  a  turpentine  enema. 

At  the  same  time  there  was  abdominal  pain. 
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Five  hours  later,  when  I  removed  the  tube 
without  the  slightest  difficulty,  her  condition 
suggested  nothing  of  the  after-coming  event. 
Pulse  96,  temperature  99- 6**.  Yet,  seven  hours 
after,  there  is  the  record  of  a  temperature  of 
103-6°,  pulse  112. 

Had  this  temperature  and  pulse  followed  on» 
instead  of  having  preceded  the  pulling  up  of  a 
piece  of  gauze  with  a  traction  strong  enough  to 
break  it,  one  might  have  surmised  that  a  coil 
glued  to  the  end  of  the  gauze  was  lifted  up  over 
another  coil,  and  in  some  way  twisted.  Nor  is 
the  small  thrombus  found  in  a  mesenteric  vein 
sufficient  to  account  for  the  cutting  off  of  the 
blood  supply  to  the  bowel. 

Dr.  O'SULLIVAN  thanked  Dr.  Meyer  for  having 
brought  forward  sach  an  interesting  case,  isuch  con- 
ditions after  abdominal  section  were  as  unpreventable 
as  they  were  unusoal .  The  value  of  saline  aperients 
such  as  Mag.  Sulph.  at  an  early  stage  of  the  after-treat- 
ment had  been  shown  by  Greig  Smith  to  be  very  great 
in  the  setting  up  of  the  peristaltic  action  of  the  bowel, 
and  so  preventing  adhesions.  He  sympathised  heartily 
with  Dr.  Meyer  on  the  unfortunate  development  of  the 
case,  which  must  be  regarded  as  one  of  the  calamities 
of  surgery. 

Dr.  Meyer  briefly  replied,  pointing  out  that,  in 
agreement  with  the  principles  of  Greig  Smith,  he  had 
administered  saline  aperients  (Mag.  Sulph.  5!.,  Liq. 
Strychnias  m.  iii.)  in  repeated  doses  within  30  hours 
after  operation.  He  could  not  account  for  the  obstruc- 
tion. 


SHORT  EXTRACTS    FROM   CURRENT  FOREIGN 

MEDICAL  LITERATURE. 

By  C.  a.  Altmann,  M.B.,  F.R.C.S.    Eng. 

Bromide  of  Lithium  in  Nephritis,  (Dr.  Polakow, 
Rev.  Int.  de  Med.  ct  de  Chir.  i^rat.,  No.  20,  1895.)— The 
author  employed  Bromide  of  Lithium  in  twenty-two 
cases  of  acute  and  chronic  Nephritis,  with  good 
results.  The  drug  proved  itself  to  be  a  powerful 
diuretic.  It  reduced  the  amount  of  albumin,  and 
brought  about  a  disappearance  of  oedema,  without  any 
other  treatment,  dietetic  or  otherwise.  In  acute  cases 
its  action  was  prompt.  Three  cases  of  nephritis  during 
pregnancy  were  also  beneficially  influenced.  In  one 
case  of  puerperal  eclampsia,  in  which  warm  baths, 
morphium,  and  chloral  proved  ineffective,  the  con- 
vulsions disappeared  after  the  drug  had  been  adminis- 
tered for  one  day.  The  following  is  Polakow's 
formula  : — 

9>  Lithii.  Bromid.       1,26—2,0 

Sod.  Bicarb.  4,0 

Aq.  deet ^^^*^.. 

Spr.  Menth.  Pip gtt.  ii. 

A  tablespoonf ul  three  or  four  times  a  day. 

(Kxcerpta  Medica,  Feb.,  1896.) 


Triple  Laparotomy  in  the  Same  Patient.  (Eonig, 
La  Semaine  Mddicale,  Apr.  Ist,  1896.) — At  a  meeting 
of  the  Berliner  Medizinishe  Gesellschalft,  Konig  showed 
a  woman  on  whom  laparotomy  had  been  performed  three 
timea.     She  was  first  operated  upon  in  November  last 


for  an  internal  strangulation,  caused  by  a  malignant 
tumour  of  the  ovary,  which  was  extirpated  at  the  f^me 
time.  An  intestinal  cancer  of  the  colon  at  the  splenic 
flexure  necessitated  a  second  operation  in  February. 
A  portion  of  the  intestine  was  resected,  and  an  arti- 
ficial anus  formed.  The  third  operation  was  done  for 
the  purpose  of  obliterating  the  artificial  anus.  The 
woman  is  now  in  perfect  health. 


Fbrripvrine  in  Htemorrhage,  (0.  Schaffer,  Mfinch. 
Med.  Wchnschft,  No.  63,  1895).— The  author  recom- 
mends Ferripyrine,  in  the  form  of  powder  or  solution, 
as  a  hsemostatic  in  preference  to  perchloride  of  iron:— 

1.  As  a  simple  haemostatic  in  all  cases  where  a 
caustic  action  is  not  desirable. 

2.  As  hsemostatic  or  astringent  for  intra-uterine  or 
vaginal  injection  in  cases  of  endometritis. 

3.  As  powder,  in  cases  of  inoperable,  bleeding, 
painful  cancer,  with  profuse  secretion. 

4.  As  an  injection  (I  per  cent,  to  16  per  cent.)  into 
the  bladder  in  hsematuria.  Here  it  also  relieves  the 
tenesmus. 

5.  Internally  in  haemorrhage  from  the  bowels  and 
stomach.  In  such  cases  it  can  be  given  in  much  larger 
doses  than  the  perchloride . 


Cocaine  in  Fascial  Neuralgia.  (La  Semaine  Mtidicale, 
Febr.  15th,  1896.) — According  to  Seagrave,  facial  neu- 
ralgia, which  has  proved  rebellious  to  every  other  treat- 
ment, yields  readily  to  the  subcutaneous  injections  of 
cocaine  into  the  arm  in  ^  to  ^  gr.  doses.  After  the  first 
injection  the  pain  dit^appears  for  several  hours,  when  it 
returns  again,  with  modified  intensity.  A  second 
injection  is  now  made,  and  a  third  and  further  one,  if 
necessary,  until  all  pain  has  entirely  and  permanently 
disappeared.  This  treatment  generally  succeeds  where 
other  methods  fail. 


Xanthovia  Diaheticum.  (E.  Gans,  Therap.  Monat- 
shefte.  No.  1, 1896).— The  author  describes  a  case  of  this 
rare  disease,  of  which,  according  to  Torok,  only  seven 
cases  are  recorded  in  literature  during  the  period  from 
1851  to  1893.  The  patient  was  a  medical  man  cet.  40, 
who  had  suffered  from  diabetes  during  the  last  six 
years.  When  seen  by  the  author  he  presented  the  fol- 
lowing appearances  :  Both  gluteal  and  lumbar  regions, 
the  anterior  aspect  of  the  knee-joints,  the  anterior 
surface  of  the  ankle-joints,  and  the  extensor  surfaces 
of  the  elbow -joints  were  covered  with  small,  well- 
defined,  lumpy  prominences  of  a  cherry-red  colour. 
These  little  knots  were  about  3  mm.  above  the  surface  of 
the  surrounding  skin,  and  about  3  mm.  in  diameter.  They 
did  not  itch,  and  were  not  painful  to  the  touch.  When 
incised,  dear  blood  issued  from  them,  and  the  cut  sur- 
face presented  a  yellowish-red  appearance,  and  gave  the 
impression  as  if  the  tissue  of  which  these  little  lumps 
were  composed,  consisted  of  fat.  A  few  spots  also 
existed  in  the  regions  of  both  scapulae,  iuid  along  the 
extensor  surface  of  the  right  index  and  little  fingers. 
Under  treatment,  the  quantity  of  sugar  diminished,  and 
at  the  end  of  two  months  nearly  all  the  lumps  had  dis- 
appeared, leaving  behind  them  a  reddish-brown  stain. 
Concomitant  with  the  appearance  and  continuance  of 
the  eruption  the  patient  suffered  from  pains  in  both 
knees  and  in  the  soles  of  the  feet,  acoompaniod  by  a 
feeling  of  numbness  in  the  latter  situation. 
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KISSING  THB  BIBLE  IN  COURTS  OF  LAW. 


Db.  O.  H.  MacSwimnkt,  of  Stanmore,  created  no 
little  sensation  in  the  Sydney  Divorce  Conrt  recently 
by  refusing  to  kiss  the  Bible,  when  called  upon  to  give 
eTidenoe  before  Mr.  Justice  Simpson.  He  asked  per- 
mission to  make  an  affirmation  instead  of  applying  his 
Iip0  to  a  book  which  bad  been  kissed  by  idl  sorts  and 
conditions  of  men  and  women. 

His  Honor  :  Ton  object  to  kiss  the  book  ?  What  is 
your  religion  ? 

Dr.  MacSwinney  :  I  am  Charch  of  England*  1  do 
not  object  to  take  an  oath,  bat  I  object  tu  kiss  the 
book. 

Mr.  Armstrong  (the  counsel  who  had  called  Dr. 
MacSwinney)  suggested  that  witness  should  be  allowed 
to  take  a  **  corporal  oath,*'  by  holding  the  Bible  in  one 
hand  and  raising  his  other  hand. 

Dr.  MacSwinney  :  That  is  always  done  at  home  when 
such  an  objection  is  raised. 

His  Honor :  Never  mind  what  is  done  at  home.  Ton 
don*t  object  to  take  the  oath  ?     I  suppose  that  if  you 
bad  a  nice  new  Bible  you  would  not  object  to  kiss 
that  in  the  ordinary  way  X 
Dr.  MacSwinney  :  I  would  not. 
His  Honor :  Ton  only  object  to  kiss  a  book  which 
everybody  may  have  kissed  ? 
Dr.  MacSwinney  :  Tes,  your  Honor. 
Mr.  Armstrong :   I  remember  seeing  a  report  of  a 
Witnesses'  Protection  Society,  which  suggested  that  it 
would  be  a  good  thing  if  all  witnesses  objected  to  kiss 
the  book . 

His  Honor:  Thai  might  be  a  good  thing  from  a 
medical  point  of  view,  but  it  would  not  be  a  good  thing 
for  getting  on  with  the  business. 

iSt,  MacSwinney  :  Nearly  all  the  medical  men  in 
England  object  to  kiss  the  Bible  when  being  sworn. 

His  Honor  :  Never  mind  what  the  medical  men  in 
England  do.    Medical  mm  kave  a  lot  of  fads. 
Dr.  MacSwinney  :  This  is  no  fad . 
His   Honor:    The  question  is  whether  you  can  be 
allowed  to  make  an  affirmation  when  your  objection  to 
take  an  oath  is  not  on  conscientious  grounds. 

Mr.  Armstrong  urged  that  there  were  cases  showing 
that  a  witness  refusing  to  be  sworn  in  the  usual  way 
could  be  sworn  by  holding  the  Bible  in  one  hand  and 
raising  the  other,  or  by  making  an  affirmation. 

Dr.  MacSwinney,  in  reply  to  his  Honor,  said  he  had 
been  about  12  years  in  the  colony,  and  had  probably 
given  evidence  twenty  times  before.  He  hsd  always 
hitherto  been  sworn  in  the  ordinary  way. 

His  Honor  :  Then  why  have  you  taken  this  objection 
to-day? 

Dr.  MacSwinney  :  Because  the  question  has  been 
raised  in  medical  circles  at  home,  and  it  has  been 
decided  that  witnesses  may  be  sworn  without  kissing 
the  Book.  I  object  to  run  the  risk  of  getting  any  infec- 
tions disease.  We  know  more  about  germs  than  we 
need  to  do. 

His  Honor :  I  wish  you  had  taken  this  objection 
at  some  other  time. 

Dr.  MacSwinney  :  I  am  sorry  I  have  not  done  so 
before. 

His  Honor  said  that  all  evidence  was  prima  facie 
given  on  oath,  the  witness  being  sworn  by  kissing  the 
Gospel.  Dr.  MacSwinney  could  not  be  allow^  to 
make  an  affirmation  if  he  did  not  object  on  conscien- 
tioQs  grounds  to  take  an  oath.  The  only  objection  the 
doctor  had  was  to  kissine  the  Book.  The  law  only 
provided  for  persons  who  objected  to  take  the  oath  from 


conscientious  motives,  A  witness  was  sworn  according 
to  the  ceremonies  of  his  religion,  as,  for  instance,  a 
Chinaman  was  sworn  by  blowing  out  a  match,  breaking 
a  plate,  or  in  some  other  manner.  Dr.  MacSwinney 
belonged  to  the  Church  of  England,  in  which  the  usual 
form  of  oath  was  by  kissing  the  Book.  His  Honor  did 
not  wish  to  decide  off-hand  an  important  point  of  this 
kind,  but  he  would  decide  it,  if  pressed.  He  was  not 
prepared  at  present  to  receive  Dr.  MacSwinney's  evi- 
dence on  affirmation.  His  Honor,  in  all  his  experience, 
had  never  known  this  point  to  be  raised  before.  No 
doubt  the  point  might  be  a  good  one  on  medical 
grounds. 

Mr.  Armstrong  :  Tour  Honor  is  aware  this  has  been 
made  a  strong  point  amongst  medical  men  in  England. 

His  Honor  :  Doctors  talk  a  lot  of  nonseme.  They,  of 
course,  talk  a  lot  of  sense,  too.  If  you  want  the  evi- 
dence of  Dr.  MacSwinney,  it  would  be  worth  while  to 
send  out  and  invest  in  a  brand  new  Bible.  Bibles  are 
cheap  enough,  goodness  knows  1  That  would  be  the 
simplest  way  out  of  the  difficulty. 

A  new  Bible  was  sent  for,  and  Dr.  MacSwinney  at 
once  took  the  oath  in  the  usual  way. 

Mr.  Armstrong  :  I  would  like  to  press  on  your 
Honor  that  the  doctor  had  a  right  to  take  a  corporal 
oath. 

His  Honor  :  We  cannot  take  up  time  over  that  point 
now. 

The  case  in  hand  was  then  proceeded  with. 


PROCEEDINGS  OF  BRANCHES. 


VICTORUN  BRANCH  OF  THE   BRITISH 
MEDICAL  ASSOCIATION. 


The  ordinary  monthly  meeting  was  held  iu  the  Rooms, 
Austral  Buildingf>,  Collins-street,  on  Wednesday,  May 
27th,  at  8  p.m.  Present :— The  President  (Dr.  O'Sulli- 
livan,  in  the  chair),  Drs.  McAdam,  Simons,  Cns- 
caden,  Oresswell,  Henry,  Nihil  1.  Kent  Hughes,  Spring- 
thorpe,  A.  V.  Anderson,  Newman,  and  J.  K,  M. 
Thomson. 

Ihe  minutes  of  last  meeting  were  read  and  con- 
firmed. 

The  election  as  members  wan  announced  of  A. 
Mueller,  M.  D.,  Tsckandandah ;  R.  E.  Reid,  L.R.C.P. 
et  S.,  Nagambie;  T.  L.  Anderson,  M.B.,  Ch.B.,  Mel- 
bourne Hospital. 

In  the  absence  of  Mr.  O'Hara,  Dr.  Simons  gave 
notice  of  motion  that  smoking  be  permitted  at  the 
ordinary  meetings  of  the  Branch. 

After  some  little  discussion  from  Drs.  He»BT,  Kent 
HnoHBS  and  Meyer,  the  President  announced  that 
the  motion  was  one  which  many  members  desired  to 
discuss,  was  appropriate  for  discussion,  and  was  in 
order. 

The  adjourned  discussion  upon  the  Cold  Bath  treat- 
ment of  Typhoid  fever  was  then  resumed. 

After  some  preliminary  remarks  upon  typhoid  fever 
generally,  Dr.  Hekbt  remarked  that  Dr.  Murchison,  in 
1873,  set  up  the  following  as  indications  for  treatment, 
in  typhoid  : — 

1.  Neutralisation  of  the  poison,  and  improvement  of 
the  diseased  condition  of  the  blood. 

2.  Elimination  of  the  poison  and  of  the  products  of 
retrogressive  tissue  metamorphosis. 
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3.  Bednction  of  temperature  ancl  heart-action. 

4.  GFemeral  support  of  vitalitj. 

5.  Palliation  and  removal  of  irritative  and  dangerous 
symptoms. 

6.  Avoidance  and  combating  of  local  complications. 
Brand  states  that  1,  2,  4,  5,  and  6  are  unnecessary, 

and  that  it  is  only  necessary  to  take  No.  3  into  con- 
sideration. All  modern  investigators,  sach  as  Jargen- 
son,  Ziemssen,  Liebermeister,  Gerhardt,  and  others,  are 
unanimous  on  this  point.  These  opinions  on  the  im- 
portance of  fever  nave  been  somewhat  modified  since 
the  introduction  of  the  thermometer. 

We  may  tabulate  what,  strictly  speaking,  are  the 
resultR  of  the  fever  process  apart  from  the  typhoid 
poison  per  w,  ao  follows : — 

Delirium. 

Deep-seated  affection  of  lung  tissue — Pneumonia. 

Catarrhal  condition  of  mucous  membrane  of  in- 
testines, dryness  of  mouth,  diarrhoea,-  meteorism, 
hemorrhage. 

Reduced  functions  of  various  organs  of  voluntary 
muscles — liver,  spleen,  kidneys,  heart. 

Haemorrhagic  diathesis  decubitus. 

Tendency  to  sloughing. 

Loss  of  weight. 

Increased  pulse  frequency. 

Intensity  of  the  local  affections. 

By  the  water  treatment  of  typhoid  is  meant  the 
withdrawal  of  heat  by  means  of  cold  water  during  the 
whole  period  of  the  illness,  by  day  as  well  as  by  night, 
from  the  commencement  to  the  end,  with  the  object  to 
place  the  body  temperature  continuously  at  a  medium 
daily  height,  and  to  keep  the  organism  in  as  nearly  a 
normal  condition  as  possible. 

If  you  take  a  patient  in  the  second  or  third  day,  and 
place'  him  in  a  bath  of  about  €8°  F.  for  about  fifteen 
minutes,  you  will  find  a  marked  influence  on  the  brain 
and  nerve  system.  The  spleen  and  liver  become 
smaller,  the  dulness  of  sensorium  clears  up,  and  the 
patient  becomes  so  roused  that  he  takes  part  in  rubbing 
himself.  After  a  while  the  blood  itself  becomes  cooler, 
and  returns  cooler  to  the  internal  parts.  Respiration 
is  deeper,  pulse  slower  and  fuller,  mucous  membrane 
moist,  etc.  The  loss  of  temperature  of  such  a  bath 
amounts  to  between  5°  to  T.  The  bath  is  both  tonic 
and  stimulating,  as  well  as  being  antipyretic.  The 
effect  of  one  bath,  however,  does  not  extend  beyond 
from  two  to  three  hours.  Experience  has,  however, 
shown  it  may  be  repeated  without  any  danger.  The 
repeated  administration  of  baths  will  suppress  the 
fever  and  will  produce  an  artificial  condition  in  the 
organiam  which  differs  very  little  from  the  normal. 

The  water  treatment  in  typhoid,  therefore,  active  as 
it  is,  is  no  medicine  in  the  ordinary  sense  of  the  word. 
It  liberates  the  organism  from  the  chains  of  the  disease 
poison,  under  which  the  fever  plays  a  principal  role, 
and  its  introduction  is  one  of  the  greatest  advances  in 
the  realm  of  medicine.  Under  it  the  mortality  has 
gone  down  10-50  per  cent,  to  5^-8°,  and  with  what  simple 
measures  I  Lung  affections  are  reduced  in  frequency 
and  effect.  Of  pneumonias  there  has  been  a  reduction 
of  12*5  per  cent.,  and  the  mortality  of  lung  affections 
has  been  four  times  reduced.  During  a  fever  state  a 
chill  never  occurs.  **  He  who  fevers  does  not  take  cold." 
If  in  doubt,  therefore,  bathe. 

Osiers  latest  statement  is :  '*  It  is  a  most  suggestive 
fact  that  in  all  of  the  hospitals  in  which  the  cold 
water  method  has  been  introduced  of  late,  the  mor- 
tality has  fallen  to  what  may  be  regarded  as  the 
normal  dealh-rate  in  institutions  in  which  it  is  carried 
out,  namely,  about  7*4  per  cent."  Further,  he  says, 
speaking  of  the  Brisbane  Hospital,  the  Qerman  Hos- 


pital, Philadelphia,  Royal  Victoria  Hospital,  Mon- 
treal, and  in  Dr.  Wilson's  wards,  Pennsylvania  Hospital, 
Philadelphia,  "  It  is  safe  to  say  that  the  death-rate 
from  typhoid  fever  in  these  institutions  is  about  40 
per  cent,  lower  than  in  general  hospitals  without 
hydrotherapy."  Furthermore,  he  goes  on  to  say.  '*  The 
cold  bath  treatment  has  forced  its  way  to  recognition 
by  the  overwhelming  array  of  figures  which  can  be 
brought  in  its  favour.  It  is  not  a  pleasant  practice, 
and  it  is  very  onerous  on  the  nursing  staff,  but  neither 
personal  predilections  nor  the  fear  of  extra  work  shoald 
be  allowed  to  stand  in  the  way  of  its  adoption  in 
hospitals  until  some  more  life-saving  method  is 
available.  Hydrotherapy,  systematically  carried  out, 
enables  us  to  dispense  with  drugs." 

Dr.  Gasss^wbll  would  oonfine  himself  to  remarks 
on  the  influence  of  cold  water  bathing  in  typhoid  fever. 
The  opinion  at  which  he  had  arrived  from  direct  ob- 
servation of  this  form  of  treatment,  and  which  be  had 
some  two  years  previously  expressed  at  a  meeting  of 
the  Medical  Society,  had  undergone  no  essential  change. 
He  was  with  Dr.  Springthorpe  in  much  of  the  details 
of  his  criticism  on  the  value  of  the  statistical  argument 
which  had  been  advanced  by  many  observers  in  sup- 
port of  the  cold  water  treatment,  but  he  was  inclined 
to  think  that  on  the  whole  the  statistics  concerning 
fatalityishowed  that  there  was  a  considerable  reduction 
in  the  proportion  of  deaths  in  hospitals  where  that 
treatment  was  properly  carried  out,  as  compared  with 
the  proportion  in  other  hospitals.  He  did  not  pretend 
for  a  moment  to  say  that  he  was  in  a  position  to  care- 
fully scrutinise  those  statistics,  for  not  infrequently 
some  of  the  factors  needing  consideration  were  not  so 
much  as  referred  to ;  bat  it  seemed  to  him  that  on  the 
whole  the  statistics  were  very  favourable  to  those  who 
advocated  the  cold  water  treatment.  The  quotation 
given  by  Dr.  Henry  from  Osier  was  to  his  mind  a  very 
important  one.  Then,  too,  Broadbent  stated  t  '*  Without 
going  so  far  as  to  say  that  the  cold  or  graduated  baUi 
should  be  employed  in  all  cases,  the  writer  is  of  opinion 
that  many  lives  would  be  saved  were  cold  bathing  at 
once  put  in  practice  whenever  a  temperature  of  103*6^  or 
104°  F.  in  the  first  few  days  shows  that  the  attack  is  of 
more  than  average  severity."  Pepper  had  said  :  '*  It 
must  be  admitted  that  no  such  results  have  ever  been 
achieved  as  are  now  reported  by  many  observers  who 
have  followed  his  (Brand's)  directions  implicitly.** 
Dr.  George  Wood,  of  America,  had  given  his  opinion 
that  the  cold  water  treatment  of  typhus  and  typhoid 
fever  is  of  the  utmost  value.  Concerning  statistics, 
moreover,  he  would  invite  attention  to  the  statement  of 
Liebermeister,  that  1,718  cases  treated  by  him  prior  to 
the  year  1865,  on  the  expectant  plan,  had  yielded  a 
fatality  of  27*3  per  cent. ;  that  982  cases  treated  in 
1865,  partially  by  the  cold  water  plan,  had  yielded  a 
fatality  of  16*2  per  cent ;  and  that  1,121  cases  treated 
since  1865,  rigorously  on  the  cold  water  plan,  had 
yielded  a  fatality  of  certainly  not  more  than  11  per 
cent.  Was  it  to  be  supposed  that  this  celebrated 
physician  bad  falsified  his  results  ;  that  he  was  unaware 
of  the  factors  besides  the  cold  water  treatment  which 
m'ght  have  operated  to  bring  about  the  differences  in 
the  results  which  had  been  mentioned  ;  or  that,  aware 
of  thofe  factors,  he  had  nevertheless  refrained  from 
allowing  them  their  due  weight  7  It  needed  to  be 
borne  in  mind  that  in  this  case  it  was  one  and  the  same 
observer  all  through  who  was  giving  his  opinion .  He 
had  met  with  several  physicians  who  had  themselves 
closely  observed  the  effects  of  the  cold  water  treat- 
ment, and  he  did  not  know  one  who  spoke  in  adverse 
terms  of  it.  He  had  himself  superintended  the  giving 
of  hundreds  of  the  hatha,  and  had  closely  watched  the 
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symptoms  and  progress  night  and  day  of  scores  of 
patients  undergoing  the  treatment,  and  his  own  Tiew 
was  that  it  formed  one  of  the  most  valuable  therapeutic 
measures  the  physician  had  for  treating  persons 
affected  with  typhoid  fever  and  certain  other  febrile 
affections.  Even  if  statistics  of  fatality  were  not  on 
the  tide  of  this  form  of  treatment,  he  felt  that  direct 
observation  as  to  the  influence  of  it  on  persons  affected 
with  typhoid,  or  on  man  when  affected  with  sunstroke, 
or  on  animals  when  experimentally  rendered  comatose 
by  heat,  would  be  sufficient  to  lead  to  the  belief  that 
the  cold  water  bath  constituted  a  most  important 
means  of  ameliorating  the  condition  of  the  febrile 
patient.  If  to  this  were  added  the  influence  exercised 
on  case  after  case  of  typhoid  fever  by  this  form  of 
treatment^  he  felt  that  there  would  be  but  little  hesi- 
tation on  the  part  of  the  physician  in  advocating  the 
use  of  it. 

Dr.    8pringthorpe*s  remark  that   the  treatment  is 
aauomatically  wrong  in  therapeutics,  in  that  it  proposes 
to  treat  a  very  complex  condition  in  a  routine  fashion, 
was,  he  felt,  severe.    Many  complex  conditions  were 
treated  in  a  fashion  as   routine  as  that  in  which  a 
typhoid  fever  patient  is  generally  treated  by  the  cold 
water  method.     If  by   *'  routine  fashion  "  were  meant 
«  mechanical  fashion,"  then  he  would  ask  whether  the 
physician  would  hesitate  to  relieve  a  distended  pleural 
sac,  and  to  prevent  kinking  of  the  arch  of  the  aorta,  by 
mechanical  means  ?    If  it  were  answered  that  such  a 
measure  was  not  wholly  mechanical  in  its  results,  but 
that  in  addition  there  was  the  relief  to  the  djspnoea 
brought  about  by  the  increase  of  ferating  surface,  then 
be  'would  ask  whether  even  so  the  paracentesis  thoracis 
was  less  routine  or  less  mechanical  in  its  results  than 
the  application  of  cold  water  in  a  case  of  fever.    He 
would  contei:d  that  the  abstraction  of  heat  at  the 
surface  of  the  body  acted  in  a  multitude  of  ways. 
Long-continued  high  temperature  surely  had  influence 
in   almost   every    tissae  element  of    Uie    body ;  and 
cloudy  swelling,  albuminous  infiltration,  and  degenera- 
tions were  among  the  effects.      Moreover  the  great  and 
general  reflex  influence  on  the  system  was  a  marked 
phenomenon  ;  and,  as  portion  of  that  influence,  mention 
might  specially  be  made  of  the  increase  of  arterial 
tension,  the  increase  of  urine  separated  from  the  body, 
the  increase  of  the  excessive  waste  products  eliminated 
from  the  Ixxly,  and  of  the  toxines  of  the  disease.    Con- 
cerning the  opposition  to  the  cold  water  treatment  on 
the  part  of  many  physicians,  there  were  several  points 
worthy  of  consideration.    The  physician  who  had  not 
had  practical  experience  of  the  treatment  regarded  it 
as  very  arduous  to  the  nursing  staff,  and  saw  the  many 
difficulties  that  exist  in  the  way  of  introducing  it  into 
private  practice.    Much  of  the  opposition  proceeded 
from  the  sentimental  objection  which  was  sufficiently 
illustrated  he  thought  in  a  statement  made  some  two 
years  previously  by  the  writer  of  a  paper  on  antipyretics, 
and  which  stigmatized  the  cold  water  treatment  as 
barbarous.    For  his  part,   he  did  not  admit  that  the 
treatment  involved  excessive  work  on  the  part  of  the 
nurses  ;  indeed,  a  typhoid  ward  in  which  the  cold  water 
treatment  was  carried  on  was  quiet  compared  with  a 
typhoid  ward  in  which  it  was  not  carried  on  ;  and  the 
nurses,  in  his  opinion,  could  not  be  said  to  have  addi- 
tional work  as  a  result  of  the  treatment.    Dr.  George 
Wood  had  said :  '*  In  America  the  method  has  met  with 
comparatively  little  favoar,  chiefly  because  of  the  labour 
it  involves,  and  of  the  prejudice  of  the  laity,*'  and  that 
very  many  persons  had  no  doubt  died  of  typhoid  fever 
in  the    United  States  whose  lives  would  have  been 
saved  if  the  American  medical  profession  had  risen 
above  the  opposition  of  the  laity,  and  above  its  own 


prejudices.  And  Osier  had  said  :  "  Neither  personal 
predilection  nor  the  fear  of  extra  work  should  be 
allowed  to  stand  in  the  way  of  its  adoption  in  hospitals 
until  some  more  life-saving  method  is  available."  He 
(Dr.  Gr«swell)  desired  specially  to  state  that,  in  his 
opinion,  the  fatality  statistics  were  by  no  means  the 
only  test  of  the  value  of  the  treatment ;  soundness  of 
recovery  was,  he  felt,  a  marked  feature  among  the 
results  obtained. 

Some  four  years  previously  he  had  been  most  forcibly 
struck  by  the  fact  that  only  one  movable  bath  was  to  be 
found  in  the  three  large  hospitals  of  Melbourne .  He  men- 
tiooed  this  as  giving  some  indication  of  his  opinion  at 
that  time  on  the  use  of  the  bath  in  the  treatment  of 
cases  of  pyrexia  ;  and  in  his  official  work  in  the  super- 
vision of  the  construction  of  hospitals  in  the  colony  he 
had  always  felt  it  desirable  to  point  out  the  advantages 
to  be  derived  from  having  means  readily  available  for 
bedside  bathing  of  pyrexial  patients. 

Dr.  NiHiLL  shared  the  regret  that  the  question  had 
been  publicly  raised  and  discussed.  He  had  no  ex- 
perience of  the  cold  bath  treatment,  and  had  not  seen 
many  cases  that  seemed  to  demand  such  radical 
measures.  After  trial,  he  strongly  supported  the  diet- 
ing with  the  sterilised  malt  extract,  brought  forward 
by  Dr.  Springthorpe.  It  was  well  worthy  of  trial.  It 
made  other  specific  measures  less  required,  including, 
probably,  the  cold  bath. 

Dr.  CUBOADBN  recognised  the  weight  of  statistics, 
but  had  not  seen  a  case  in  which  he  would  even  now 
consider  it  a  necessity.  Undoubtedly,  the  form  of  the 
disease  was  becoming  milder,  apart  altogether  from 
treatment. 

Dr.  GoDrBBY  referred  to  the  pre-eminence  of  the 
statistic-maker  amongst  liars,  and,  from  a  limited  ex- 
perience, had  not  formed  any  enthusiastic  opinion  of 
the  cold  bath. 

In  reply,  Dr.  Springthorpe  believed  the  general 
question  was  fairly  before  them.  There  was  another 
fallacy,  however,  in  the  inferences  generally  drawn 
from  statistics.  This  was  to  compare  present  good 
results  with  past  bad  ones.  Hence  much  unfair  kudos 
to  the  cold  bath  treatment.  Again,  the  general  im- 
provement in  the  patient's  condition  now,  as  compared 
with  *'  the  pandemoniam  "  described  by  the  writers  to 
the  public  press,  was  taken  as  due  to  the  cold  bath  treat- 
ment, whereas  experience  showed  it  was  not,  but  was 
shared  by  hospitals  using  other  forms  of  hydrotherapy, 
etc.  As  regards  hospitnl  equipment,  he  must  ask  Dr. 
Gresswell  whether  he  meant  to  suggest  that  the  Mel- 
bourne Hospital  was  insufficiently  equipped. 

Dr.  Gbbbbwbll,  in  reply,  paid  that  he  was  not 
aware  of  the  extent  of  the  present  equipment  of  the 
hospital. 

Dr.  Spbikgthobpb  ventured  to  maintain  that  ex- 
amination would  show  that  the  hospital  appliances 
were  adequate  to  the  need  in  this  respect.  During 
their  recent  visit  he  had  the  pleasure  of  showing  Drs. 
Hare  and  Jackson  round  his  wards,  and  of  placing 
charts  and  patients  before  them,  and  also  took  the  op- 
portunity of  lending  Dr.  Hare  the  MS.  of  his  paper, 
BO  that  he  might  take  part  in  this  discussion.  Unfortu- 
nately,however,  Dr.  Hare  had  written  to  say  that  he  finds 
himself  unable  to  favour  us  with  a  paper,  as  expected, 
though  he  will  have  one  ready  for  the  next  number  of 
the  Oagette.  Apart,  however,  altogether  from  the  point 
of  view  of  statistics  which  had  been  shown  to  be  in- 
conclusive, Dr.  Springthorpe  thought  the  position 
taken  up  for  Dr.  Hare  by  enthusiasts,  and,  to  some 
extent,  claimed  also  by  himself,  could  be  shown  to  be 
untenable  by  quotations  from  his  own  paper  before 
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the  Melbourne  Congress  (Trans.  Intercol.  Med.  Cong., 
1889,  page  179). 

1.  The  poblic  had  beeil  led  to  believe  the  cold  bath 

"a  cure  for  typhoid,"  yet  Dr.  Hare  said  "the 
very  essence  of  the  treatment  lies  in  the  fact 
that  it  is,  above  all,  a  prophylactic  against  the 
effects  of  continued  fever,  and  not  a  curative 
proceeding  in  the  ordinary  sense  of  the  term." 

2.  The  value  and  applicability  of   the  treatment, 

further,  are  brought,  for  up,  at  any  rate,  within 
very  narrow  limits  by  the  following :— "  The 
accidents  (hemorrhage  and  perforation)  due  to 
the  intestinal  ulceration  were  absolutely  un- 
affected, and  the  whole  saving  was  in  the  di- 
minished number  of  deaths  from  febrile  causes." 
*'  The  only  absolute  contra-indications  are  per- 
foration, haemorrhage,  or  advanced,  cardiac  weak- 
ness.*' 

3.  Not  only  possible  failure,  but  further  limitation, 

is  shewn  by  the  following: — ''The  usual  form 
of  pneumonia  which  appears  in  the  later  stages 
is  lobular,  or  hypostatic.  It  is  then,  probably, 
one  of  the  immediate  results  of  failing  circula- 
tion, and  when  it  occurs  in  cases  that  ^ve  been 
bathed  should  be  accepted  as  an  indication  that 
the  treatment  has  failed  in  its  primary  object, 
viz.,  of  preventing  cardiac  debility.  If  baths 
are  still  considered  advisable,  they  should  be 
tepid,  or  graduated  so  as  to  avoid  all  shock." 
Dr.  Springthorpe  then  applied  these  explanations 
to  the  four  years'  cases  of  which  he  had  accurate  data. 
(Intercol.  Med.  Congress  Transactions,  1889,  page  173, 
and  A,  M.  O.,  May,  1896.)  This  included  231  cases,  of 
which  SO  had  been  fatal.  He  had  shewn  Dr.  Hare  some 
50  charts,  if  anything  below  the  average  in  severity, 
and  Dr.  Hare  had  said  such  cases  would  have  received 
four  to  eight  baths  a  day.  On  an  estimate  of  four 
baths  a  day  for  ten  days,  this  would  have  meant  8,000 
baths  for  200  cases — unnecessary  baths,  since  the 
patients  had  all  recovered — 32,000  unnecessary  baths 
for  the  hospital,  generally,  if  his  cases  were  a  fair 
sample.  Turning  to  the  80  fatal  cases  (of  which  five 
had  been  moribund  on  admission),  the  causes  of  death 
had  been:  Perforation,  10;  haemorrhage,  7;  ad- 
vanced unpreventible  heart-failure,  2  ;  volvulus  (after 
recovery  from  the  typhoid),  multiple  pulmonary 
haemorrhage,  and  typhoid  complicated  with  influenza, 
each  1  ;  late  pneumonia,  4  ;  early  heart-failure  (one 
moribund),  2  ;  hyperpyrexia,  1  ;  and  one  in  which  the 
cause  was  now  unknown.  On  Dr.  Hare'sown  showing,  the 
first  twenty-two  of  these  were  outside  the  question  of 
bath  possibilities  ;  the  four  fatal  cases  of  pneumonia 
had  not  been  differentiated  pyrexially  from  the  dozen 
or  more  that  recovered  without  bath  treatment,  and 
there  remained  only  for  consideration  the  three  cases 
of  early  heart-failure,  tiyperpyrexia.  and  cause  un- 
known. Only  the  second  of  these  was  differentiated 
by  the  pyrexia  from  the  hundreds  that  had  recovered, 
and  though  it  was  impossible  now  to  trace  that  case,  it 
is  practically  certain  that  cold,  and  even  iced,  water 
would  have  been  freely  used  in  the  form  of  sponging, 
ablution,  and  packing.  Such  being  the  results  of  a 
critical  examination  of  his  hospital  cases  over  a  period 
of  years,  it  was  not  surprising  that  Dr.  Hare  had 
candidly  admitted  that,  if  his  cases  were  fairly  repre- 
sentative, the  cold  bath  was  not  indicated  in  the  Mel- 
bourne Hospital  Of  the  pablic  extremist  attack, 
it  was,  perhaps,  not  too  much  to  say  *^  parturtunt 
montes,  nascitur  ridiculus  musP 

Dr.  Mbteb  then  read  his  paper  on  '*  A  Case  of 
Abdominal  Section  for  Ovarian  Cystoma."  (See 
pAge241.) 


Dr.  Gresswell  read  his  paper  on  "  A  Public  Placard 
on  Scarlet  Fever."    (See  page  215.) 

Owing  to  the  lateness  of  the  hour,  discuasion  was 
limited,  and,  owing  to  the  necessity  for  prompt  action, 
the  matter  could  not  be  adjourned.  After  several 
minor  suggestions  from  Drs.  Meyer  and  Kent  Hughes, 
and  the  expression  of  a  wish  by  Dr.  Simons  that  the 
Board  of  Health  would  undertake  the  duty  of  brloeing 
their  placards  more  prominently  before  the  public  than 
the  Local  Boards  usually  did,  it  was  decided,  on  the 
motion  of  Dr.  Spbingthorps,  seconded  by  Dr.  Hevkt, 
that  members  present  approve  generally  of  the  suggested 
placard.  Further  discussion  was  then  adjourned,  00 
the  motion  of  Drs.  Cubcadbn  and  Meter,  and  the 
meeting  terminated. 


SOUTH  AQSTRALIAN  BRANCH  OF  THB  BRITISH 
MEDICAL  ASSOCIATION. 


Minutes  of  monthly  meeting  of  the  South  Aostralian 
Branch  of  the  British  Medical  Association,  held  at  the 
Adelaide  University,  28th  May,  1896  Present :  The 
President,  Drs.  A.  A.  Hamilton,  Irwin,  Veroo,  BonniD. 
Qoldsmith,  Poulton,  Clindening,  Cawley,  Clelaod,  J.  A- 
G.  Hamilton,  Stewart,  Lendon,  Hay  ward,  Perks, 
Stirling,  Marten,  H.  H.  Wigg,  Symons,  Way.  Borth- 
wick,  Bwbank,  Archer,  A.  E.  Wigg,  Prof.  Watson, 
Morris,  Dr.  Harrold,  S.  J.  Magarey,  C.  Magarey, 
Sweetapple,  Oiles»  Jay,  and  Hon.  Sec.  (Dr.  Swift).  Dr. 
Sprnd,  as  a  guest. 

Dr.  J.  C.  Veroo  showed  two  brothers — one  aged  16 
years,  the  other  eight — the  subjects  of  Friedreich's 
disease,  or  hereditary  ataxy.  The  elder  one  had  marked 
ataxy  in  legs,  less  in  arms,  no  knee  jerk!<,  slight 
nystagmus,  pupils  with  normal  reaction,  some  affection 
of  speech.  The  younger  bad  slight  ataxy  in  the  legs, 
and  absent  knee  jerks ;  also  hare  lip,  and  completely 
cleft  palate.  A  sister  aged  six  is  imbecile,  and  also  an 
aunt  of  middle  age.  No  other  neurotic  affection  known 
in  the  family. 

Dr.  PouLTOM  showed  a  man  upon  whom  he  had 
twice  operated  for  hydatid  disease.  On  the  first  time 
the  hydatid  was  extra-peritoneal  in  the  lower  part  of 
abdomen  ;  on  the  second  it  was  post-viaical,  and  con- 
nected vri th  the  bladder.  He  also  showed  a  man  who 
had  had  a  fracture  of  his  pelvis,  with  considerable  ex- 
travasation of  urine. 

Dr.  Lendon  shewed  a  child  with  athetosis. 

Dr.  Swift  showed  a  child  suffering  from  Morbus 
cordis,  with  well-marked  rheumatic  nodules  on  most  of 
the  bony  prominences.  He  also  showed  a  child  who 
was  taking  three  five-grain  doses  of  thyroid  extract 
daily,  with  considerable  benefit,  for  icthyoais  and 
chronic  ecsema  combined. 

Dr.  A.  A.  Hamilton,  a  man  with  complete  Len 
ooderma.  The  man  was  a  native  of  Mauritius,  wis 
quite  black,  but  during  last  six  years  has  gradually  been 
losing  his  pigment,  and  is  now  quite  white,  except  for 
two  small  patches  in  each  axilla. 

Dr.  Lendon  showed  a  wandering  and  rotatid  spleen 
he  had  removed  from  a  young  woman  on  account  of 
pressure  symptoms,  due  to  its  being  lodged  in  the  pelvis. 
Recovery. 

Dr.  Irwin  showed  under  the  microscope  the  parasite 
of  malaria. 

The  minutes  of  last  meeting  were  taken  as  read,  on 
the  motion  of  Dr.  Giles,  seconded  by  Dr.  Harbold. 

The  President  explained  that,  after  consideiatioo, 
the  Council  were  of  opinion  that  Dr.  Williams,  of 
Blinman,    was  deserving  of  the  support  of  the  pro- 
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feariaa  ;  that  Dr.  Cleland  had  informed  him  there  was 
£6  aTftilable  for  a  fand  from  the  Medical  Benevolent 
Fond,  and  that  the  hon.  sec.  woald  be  glad  to  receive 
sabscriptions,  the  Coancil  undertaking  that  such  snb- 
scriptions  dioald  be  pat  to  the  best  advantage 

llie  meeting  was  then  resolved  into  a  special  meeting 
(on  a  requisition  signed  by  six  members). 

Dr.  POULTON  proposed,  and  Dr.  GiLtt  seconded,^ 
*'  That  this  Branch  of  the  B.  H.  A.  views  with  disfavour 
and  disappointment  the  proposal  embodied  in  the 
report  of  the  committee  of  the  University  and  Adelaide 
Hoapital  as  appearing  in  the  report  of  the  last  Hospital 
Board  meeting,  and  cannot  but  reeard  the  arrangement 
saggested  as  impracticable  and  inadequate  to  the 
efficiency  of  the  medical  school." 

A  long  discussion  took  place,  Drs.  Stirling,  Verco, 
Way,  Stewart,  Gawley,  Lendon,  Hayward,  S.  J. 
Hagarey,  A.  A.  Hamilton,  and  the  President  taking 
part. 

The  resolution  was  carried  nem.  con. 

Dr.  Way  proposed,  and  Dr.  AIabtik  seconded,— 
"  That  a  copy  of  this  resolution  should  be  sent  to  the 
UniTersity  (i>unci I. "—Carried. 

The  Council  were  requested,  on  the  motion  of  Dr. 
Way,  to  draw  up  letters  of  thanks  to  the  editor  of  the 
B.  M,  Journal  for  their  assistance  in  the  late  hospital 
trouble. 

Dr.  Giles  proposed,  and  Dr.  Jay  seconded,  a  hearty 
vote  of  thanks  to  Dra.  Ewbank,  Lendon,  and  H.  H. 
Wigg  for  taking  steps  to  ascertain  the  feeling  of  the 
profession  in  the  late  hospital  trouble. 

It  was  decided  that  the  Hon.  Sec.'s  paper  should  be 
taken  as  read  and  printed. 


NEW  SOUTH  WALES  BRANCH  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

A  Gbnxbal  Mebtino  was  held  on  Friday,  29th  May, 
1896,  at  the  Royal  Society's  Room.  Present :  Dr. 
Sydney  Jones  (President,  in  the  chair),  Drs.  Fairfax 
Ross.  Cohen,  Gore  Gillon,  Clubbe,  Quaife,  Newmaroh, 
Jenkins,  Mills,  Meggiuson,  Worrall,  Odillo  Maher, 
McKay,  Lyden,  West,  Hinder,  McMurray,  linnet, 
Litchneld,  Gordon  Craig,  Maicdonald  Gill,  Bloch, 
Thring,  Neill,  Lennhoff,  Flynn,  Abbott,  Sinclair, 
Dagmar  Berne,  MacSwinney.  Rennie,  Carruthers, 
Goode,  A' Beckett  McCarthy.  Morgan  Martin,  Steven- 
son, Lloyd,  Knaggs.    Visitor  :  Dr.  Isa  Coghlan. 

The  minutes  of  the  previous  meeting  were  read  and 
oonfirmed. 

A  communication  from  the  Hon.  Secretary  of  the 
University  Medical  Society  was  read  :— 

"  Medical  School, 

"  UniTersity  of  Sydney, 
"  Friday,  May  29th,  1896. 
•*  To  the  Honorary  Secretary, 

«*The  New  South  Wales  Branch, 

"  British  Medical  Association. 
**  Sir,^I  have  the  honor  of  forwarding  to  you  the 
appended  copy  of  resolutions  passed  unanimously  by  a 
meeting  of  the  University  of  Sydney  Medical  Society, 
held  on   Friday,  May  22nd,    1896,   there  being  fifty 
members  present : — 
**1.  'That  the  members  of  this  Society  view  with 
disapprobation  and  regret  the  attempts  made, 
notably  by  the  Sydney  Clerks*  and  Warehouse- 
men's Association,  to  contravene  the  accepted 
principles  of  Club  practice,  and  desire  to  affirm 
the  urgent  need  of  maintaining  such  form  of 
practice  in  accordance  with  the  highest  prin- 
ciples of  professional  ethics.' 


"  2.  *  That  a  copy  of  the  foregoing  resolution  be  for- 
warded to  the  Honorary  Secretary  of  the  New 
South  Wales  Branch  of  the  British  Medical 
Association  ** 

'*  I  have  the  honour  to  be 
Tours  sincerely, 

''JOHN  MaoPHBRSON, 
Hon.  Sec.  Univ.  Syd.  Med.  Soc." 
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The  Pbbsidbnt  read  a  letter  from  a  country  prac- 
titioner relative  to  discussion  on  Dr.  Skirving's  paper 
at  the  meeting  on  April  34th. 

Dr.  MoMuRBAY  exhibited  a  patient  suffering  from 
anomalous  pigmentation  of  the  skin. 

Dr.  F.  A.  Bbnnbt,  ranning  over  the  etiology  of  pig- 
ment, said  that  it  was  difficult  in  this  case  to  assign 
any  of  the  usual  causes.  Since,  however,  the  disease 
was  symmetrical,  he  was  of  the  belief  that  there  must 
be  some  constitutional  disturbance  acting  on  the  vaso- 
motor centres  of  the  part  affected,  causing  repeated 
congestions  there,  and  congestions  occurring  sufficiently 
often  in  the  Fame  place  will  ultimately  end  in  pigmen- 
tation. With  regard  to  the  source  of  pigment,  Dr. 
Bennet  said  that  we  were  usually  taught  that  ulti- 
mately it  all  came  from  the  blood  ;  that  red  blood  cor^ 
puscles,  escaping  from  the  vessels  of  the  papillsa  and 
superficial  corium,  disintegrated,  and  in  so  doing  gave 
up  the  hssmatin  of  their  haemoglobin  to  the  surround- 
ing structures.  Kaposi,  however,  has  a  different  view 
from  this,  arguing  that  since  the  pigment  always  re- 
mains a  constant  factor  in  the  skin,  whilst  the  epiderm 
is  continuously  desquamating  and  as  continuously  re- 
newing itself,  and  whilst,  moreover,  this  hemato- 
genous supply  is  neither  constant,  uniform,  nor  of  large 
extent,  that  there  must  be  some  other  source  of  pig- 
ment, and  so  he  ascribes  a  pigment-forming  function 
to  the  basal  cells  of  the  rete  malpighii. 

Dr.  Sydnby  Jones  said  he  did  not  profess  to  know  a 
very  great  deal  about  skin  diseases,  but  he  scarcely 
thought  the  case  exhibited  by  Dr.  McMurray  could  be 
classed  as  one  of  pure  pigmentation  ;  there  seemed  to 
be  a  scaly  ernpticn,  and  a  certain  amount  of  colour 
could  be  pressed  out  of  the  skin.  He  (Dr.  Sydney 
Jones)  would  like  to  know  if  there  had  been  anything 
applied  to  skin. 

Dr.  McMuBBAY  said  there  had  been  an  application 
of  mercurial  ointment,  and  that  there  was  no  scale 
before  the  ointment  had  been  applied. 

Dr.  Faibfax  Ross  exhibited  a  parovarian  cyst,  with 
the  tubes  and  ovaries. 

DI8OU88ION  ON  DB.  boss's  exhibit 

Dr.  WoBBALL  asked  Dr.  Roes  if  he  had  enucleated 
this  cyst  from  between  the  layers  of  the  broad  ligament, 
and  if  so  how  he  had  treated  the  sac,  and  what  was  the 
result?  He  (Dr.  Worrall)  regarded  cases  of  intra- 
lig  imentary  cysts  as  most  serious.  He  thought  Dr.  Ross 
had  made  *'  a  slip  of  the  pen  "  in  describing  this  cyst 
as  **a  multilocular  parovarian  cyst,"  for  parovarian 
cyAts  were  almost  invariably  unilocular.  Looking  at 
the  unopened  cyst,  it  appeared  to  him,  however,  that  it 
was  unilocular. 

Dr.  Nbwmabch  asked  if  Dr.  Ross  had  any  objection 
to  opening  the  cyst. 

The  cyst  was  opened  by  Dr.  Ross. 

Dr.  Bbnkib  said  there  was  no  evidence  of  the  cyst 
being  multilocular. 

Dr.  Blooh  exhibited  a  new  apparatus — a  modifica- 
tion of  Pacquelin*s  Cautery. 
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Dr.  McKat  exhibited  a  specimen  of  a  vagfinal  irri- 
gator incrnsted  with  calcareous  matter,  remoTed  from  a 
female  bladder. 

Dr.  MoKaT  exhibited  a  specimen  of  ovarian  cyst, 
and  read  some  notes  on  a  case  of  Ectopic  Molar  Preg- 
nancy.   (See  page  234.) 

Dr.  WOBBALL  read  his  paper  : — 

TWO  CASES  OF  ABDOMINAL  SECTION 
FOR  INTRA  -  PERITONEAL  HE- 
MORRHAGE, DUE  TO  RUPTURED 
ECTOPIC  GESTATION. 

By  Ralph  Worrall,  M.D.,  M.Ch.,  Hon. 
Assist.  Surgeon  to  the  'Department 
FOR  Women  at  the  Sydney  Hospital. 


Case  No.  1. — C.  C.  (multipai'a)  whk  sent  into 
the  Sydney  Hospital  on  January  5th,  1896,  by 
Dr.  McMurray,  with  the  diagnosis  of  ruptured 
tubal  pregnancy. 

The  previous  history  was  that  she  had  missed 
the  menstrual  period,  due  about  Xmas,  and 
that  the  previous  period  had  been  unusually 
scanty.  She  thought  herself  pregnant.  For 
three  weeks  past  she  had  noticed  a  lump  falling 
about  in  the  lower  abdomen,  especially  on 
stooping.  On  Januaiy  1st  she  slipped  slightly, 
and  immediately  severe  pain  set  in  in  the  right 
inguinal  i^egion.  She  felt  very  iU  and  faint, 
and  was  put  to  bed  by  friends.  On  the  3rd, 
feeling  better,  she  got  up  and  began  to  do  a 
little  work  about  the  house,  when  sudden 
agonising  pain  began,  so  great  that  she  could 
scarcely  stagger  back  to  the  bed.  She  fainted 
several  times,  and  it  was  noticed  how  pale  she 
had  become.  There  was  slight  haemorrhage 
from  the  uterus.  She  vomited  two  or  three 
times,  and  had  not  been  able  to  get  the  bowels 
to  move  or  pass  flatus  since  the  first  attack  of 
pain.  The  following  was  her  condition  on 
admission : — 

Blanched,  anxious  looking;  tongue  dry  and 
furred ;  abdomen  greatly  distended ;  tender 
all  over,  and  very  tender  in  right  inguinal 
region,  where  a  small  nodule  is  felt,  slightly 
movable.  Uterus  is  in  normal  position,  slightly 
enlarged,  fixed,  not  apparently  connected  with 
above  nodule;  os  uteri  patulous,  but  no  sanious 
discharge  now  ;  slight  irregular  matting  all 
over  vaginal  vault,  which  is  considerably  tender, 
but  not  depressed. 

Abdominal  section  wan  performed  three  days 
after  second  attack  of  pain  and  collapse  : 
median  incision  ;  parietes  very  vascular. 
Peritoneum  dark.  On  opening  it  many  pints 
of  dark  fluid   blood  gushed   out.      The   right 


broad  ligament  was  moderately  distended.  On 
its  post  surface  was  a  ragged  opening,  the  size 
of  a  large  half-crown,  which  was  blocked  with  a 
firm  clot.  The  intestines  were  greatly  dis- 
tended, intensely  congested  and  roughened  with 
lymph.  The  fallopian  tube  was  not  distended. 
The  ovarian  artery  in  the  outer  border  of  broad 
ligament  was  quickly  tied,  and  another  ligature 
placed  close  to  uterine  comu.  The  ru^;ed 
portion  of  broad  ligament  was  then  cut  away, 
and  the  ligament  sutured  from  pelvic  brim  to 
uterus.  Even  then  the  haemorrhage  was  im- 
perfectly controlled  ;  so,  after  flushing  with 
saline  solution,  a  gauze  roll  was  placed  on  line 
of  suture  in  ligament,  and  a  glass  drainage-tube 
in  Douglas'  pouch.  The  latter  was  removed  in 
24  hours,  and  the  former  on  the  third  day.  The 
patient  made  a  very  easy  recovery. 

Case  No.  2. — A.  T.  <Bt,  25,  one  child  seven 
years  ago,  and  one  abortion  since.  Was  seen  out- 
side by  Dr.  Pickburn,  and  sent  into  the  Sydney 
Hospital,  January  17th,  1896,  with  the  diag- 
nosis of  ruptured  tubal  pregnancy. 

On  admission  she  was  in  a  state  of  collapse  ; 
pulse  144,  running;  face  and  lips  ;is  white  a^ 
the  pillow  she  lay  on;  abdomen  moderately 
distended  ;  no  sign  of  any  tumour  to  external 
palpation.  A  vaginal  examination  was  not 
made,  as  it  was  evident  every  moment  was  of 
consequence ;  she  was  therefore  taken  straight 
into  the  operating  theatre. 

Her  previous  history  was  that  she  had  missed 
the  menstrual  period  due  at  the  beginning  of 
the  month,  but  did  not  think  much  of  this,  as 
the  courses  had  not  been  very  regular.  About 
1 8  hours  before  operation,  while  walking  about, 
she  was  suddenly  attacked  with  great  abdo- 
minal pain,  followed  by  collapse  and  fainting, 
and  after  a  short  time  by  vomiting. 

Operation, — On  making  the  abdominal 
incision  the  tissues  were  found  to  be  ensan- 
guined, not  a  single  vessel  bleeding.  Hie 
peritoneum  was  dark-looking,  and  on  opening  it 
the  pent-up  blood  spurted  out  in  immense 
(quantity.  I  quickly  found  that  the  right 
appendage  was  the  one  involved.  It  was  pulled 
outside^  forceps  applied  at  external  and  internal 
borders  of  the  broad  ligament,  and  the  tube 
and  ovary,  which  I  now  show  you,  removed. 

The  peritoneal  cavity  Was  flushed  with  saline 
solution,  and  glass  drainage-tube  inserted.  The 
point  of  rupture  is  close  to  the  uterine  end  of 
tube,  and  quite  large. 

The  patient  began  to  improve  withm  24 
hours,  and  made  eventually  an  easy  recovery. 
The  drainage-tube  was  removed  on  the  third 
day.  I  left  for  New  Zealand  two  hours  after 
the  operation,   and  the  entire  responaibtlity  of 
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the  after  treatment  fell  to  Dr.  Veech,  senior 
resident  medical  officer  at  the  Sydney  Hospital, 
to  whom  I  am  greatly  indebted  for  the  judg- 
ment and  skill  with  which  he  guided  the  patient 
to  recovery. 

In  case  No.  1  I  believe  the  first  attack  of  pain 
and  faintness  was  due  to  a  rupture  of  the  tube 
downwards  between  the  layers  of  the  broaci 
ligament,  and  the  second  and  graver  attack 
three  days  afterwards  to  the  secondary  i*upture 
of  the  broad  ligament  into  the  general  cavity  of 
the  peritoneum.  No  doubt  had  tlie  patient 
called  in  Dr.  McMurray  at  an  early  stage  she 
would  have  been  made  alive  to  the  seriousness 
of  her  condition,  and  remained  at  perfect  rest 
instead  of  getting  up.  Had  she  done  so  the  pro- 
bability is  that  the  ovum  would  have  died,  the 
blood  effused  into  the  broad  ligament  been 
absorbed,  and  no  operation  have  been  rei^uired. 

Both  these  cases  were  in  a  condition  of  the 
utmost  gravity  when  operated  upon — indeed, 
No.  2  was  considered  by  us  all  to  be  moribund, 
and  I  decided  to  operate  merely  as  a  forlorn 
hope.  Both  enforce  the  lesson  that  no  case  of 
haemorrhage  should  be  considered  hopeless  if 
only  the  bleeding  points  can  be  secured.  Tliefee 
women  owe  their  lives  to  the  promptness  with 
which  the  medical  men  called  in  recognised  the 
lesion,  and  obtained  for  them  the  requisite 
treatment.  It  is  well  to  bear  in  mind  the 
possibility  of  mistaking  a  ruptured  tubal  ges- 
tation for  a  uterine  abortion.  The  decidua 
which  is  formed  in  the  uterus  in  tubal  gestation 
does  not  contain  chorionic  villi.  The  presence 
of  these,  therefore,  is  positive  proof  that  the 
pregnancy  is  uterine,  while,  on  the  other  hand, 
the  gravity  of  the  symptoms  in  ruptui'ed 
ectopic  gestation  is  out  of  all  proportion  to  the 
amount  of  haemorrhage  from  the  vagina.  A 
consideration  of  this  fact,  with  what  history 
may  be  obtained,  and  a  careful  gauging  of  the 
sice  of  the  uterus  should  preserve  us  from  what 
would   probably   be  a  fatal  error. 

Another  point  exemplified  in  case  No.  1  is 
the  manner  in  which  peritonitis  from  any  cause 
mimics  the  symptoms  of  intestinal  obstruction. 

Dr.  Bbhnib  read  notes  on  three  fatal  cases  of  ectopic 
gestation. 

THREE  FATAL  CASES  OF  ECTOPIC 

GESTATION. 
Bt  Gbo.  E.  Bbnnie,  M.D.,  Sydney. 

Case  I. — Mrs.  N.,  cpA,  32  years,  thi'ee  children, 
youngest  three  years  old.  Menstruation  had 
continued  apparently  in  usual  fashion,  and  no 
one  suspected  her  pregnancy.    She  was  attacked 


with  sudden  pains  in  abdomen.  She  had  some 
discharge  of  blood  from  the  vagina,  though 
not  in  large  amount.  A  doctor  was  sent  for,  who 
beheving  she  had  collapsed  from  loss  of  blood 
after  a  miscarriage,  proceeded  to  curette  the 
uterus,  but  almost  before  this  was  completed 
she  died. 

At  the  post^tnorteniy  held  twenty  hours  after 
death,  no  external  mark  of  violence,  f  found  th  ree 
or  four  quarts  of  blood  and  clot  in  the  peritoneal 
cavity  ;  no  peritonitis  ;  uterus  was  enlarged 
three  and  a-half  to  four  inches  in  length  ;  was 
empty.  Right  ovary  and  tube  healthy.  Left 
ovary  was  healthy ;  left  tube  dilated,  and 
near  to  uterus  it  expanded  into  the  sac  of  an 
extra-uterine  f Dotation  ;  the  foetus  was  about 
eight  to  ten  weeks'  development ;  the  placenta 
was  adherent  to  the  tube  wall  ;  the  sac  had 
ruptured,  and  so  caused  the  fatal  hiemorrhage. 

Case  II. — Mrs.  W.,  aU.  30  years,  three 
children,  last  three  years  ago.  No  history  of 
any  uterine  or  pelvic  disease.  Menstruation 
had  been  regular.  About  3  p.m.  she  was  in 
usual  good  health.  A  few  minutes  later  she  wns 
found  lying  on  floor,  wiithing  about  in  agony, 
with  severe  abdominal  pains  and  vomiting. 
Poultices  were  applied,  but  doctor  was  not 
sent  for  till  7  p.m.  She  died  at  10  30  p.m. 
same  night. 

Post-mortem  seventeen  hours  after  death. 
No  external  marks  of  violence ;  surface  of 
body  very  pale  ;  there  were  several  pints  of 
blood  and  clot  in  the  peritoneal  cavity  ;  uterus 
was  normal  in  size,  and  empty ;  left  ovary 
cystic,  and  size  of  mandarin  orange  ;  left  tube 
healthy  ;  right  ovary  healthy ;  right  tube, 
about  midway  between  ovary  and  uterus,  was 
dilated,  and  formed  a  cyst  of  the  size  of  a 
walnut ;  it  contained  a  mass  of  chorionic  tissue, 
but  I  could  not  find  the  foetus  ;  the  cyst  had 
ruptured,  and  was  the  cause  of  the  fatal  h«emorr- 
haga 

Case  III. — A  single  woman,  mt  21  years,  a 
nursemaid.  Had  been  in  fairly  good  health. 
One  afternoon,  about  4.30  p.m.,  while  out  with 
some  children,  felt  suddenly  a  sort  of  shiver, 
and  had  some  slight  pain  in  abdomen.  She 
got  home  :  then  had  some  vomiting  and  diarr- 
hoea. A  doctor  was  sent  for  next  morning.  She 
W€is  then  moribund.  Died  at  I  p.m.,  i.e.,  19 
hours  after  onset  of  the  pain. 

Po8trmorten%  20  hours  after  death.  Surface 
of  body  very  pale  ;  nipples  pigmented,  and  some 
milky  fluid  could  be  expressed ;  abdomen  con- 
tained large  quantity  of  fluid  blood  and 
clots  ;  both  ovaries  were  healthy  ;  the  right 
ovary  had  a  well-deiined  corpus  luteum  ',  right 
tube  healthy ;  at  its  junction  with  the  uterus 
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it  was  dilated,  and  formed  a  small  cyst,  which 
was  partly  joined  to  wall  of  uterus  and  partly  to 
tube.  It  contained  a  small  foetus  about  one  inch 
in  length,  and  the  cyst,  which  was  lined  with 
chorionic  tissue,  was  ruptured  ;  the  left  ovary 
and  tube  were  healthy ;  no  appearance  of  old  tubal 
disease  ;  uterus  was  enlarged  about  three  inches 
in  length  ;  in  the  cervix  was  a  plug  of  tenacious 
mucus,  and  the  whole  of  the  interior  of  uterus 
was  filled  with  decidua. 

Dr.   Thbino  8aid  he  had  had  three  cases  of  tnbal 

pregnancy  during;  the  post  three  months.      A  patient 

lately  came  to  him  suffering  from  bleeding.     She  had 

been  regular  until  three  weeks  ago.     The  medical  man 

had  diagnosed  an  ordinary  miscarriage  ;  the  case  was 

really  one  of  tubal  pregnancy.      If  a  careful  pelvic 

examination  had  been^made  it  seemed  almost  impossible 

that  the  mass  could  have  been  missed.  As  to  the 
prognosis,  it  depends  upon  the  fact  as  to  whether  the 
rupture  takes  place  downwards ;  if  so,  one  had  more 
time.  With  regard  to  the  washing  out  the  abdomen,  it 
certainly  did  not  seem  necessary,  and  he  would  only 
do  it  with  a  view  to  revive  the  patient.  At  one  time 
he  (Dr.  Thring)  did  wash  out  the  abdomen,  but  did  not 
do  so  now. 

Dr.  Gobs  Oillon  said  he  would  like  to  know  if  the 
gynaecologists  present  had  found  any  practical  use  of 
the  symptom  of  increased  pulsation  of  tnbal  arteries. 
This  question  had  l&tely  been  discussed  by  the  London 
Obstetrical  Society. 

Dr.  Stdnjbt  Jombs  said,  with  reference  to  Dr. 
Thring's  remark  about  swelling,  his  experience  would 
certainly  bear  out  that  statement.  With  reference  to 
flushing  out  the  abdomen,  unless  the  patient  was  in 
extreme  collapse  he  would  not  recommend  it,  as  it 
simply  washed  the  clots  out  of  sight.  Sponging  out 
the  abdomen  was  infinitely  better,  and  could  not 
be  reached  from  the  abdominal  incision .  In  answer 
to  Dr.  Gore  Gillon,  he  said  he  remembered  hear- 
ing a  discussion  at  the  Gynaecological  Society  on 
the  point  mentioned,  t.<.,  whether  the  pulsating  vessel 
felt  in  the  broad  ligament  on  the  side  where  the 
ectopic  pregnancy  occurred  was  of  any  diagnostic  im- 
portance. The  opinion  then  expressed  was,  that  the 
vessel  could  be  frequently  felt  in  ectopic  cases,  but 
that  It  frequently  occurred  in  other  oases,  and  there- 
fore the  sign  was  of  little  importance.  Personally,  he 
had  felt  the  vessel  in  ectopic  cases  on  several  occa- 
sions. 

Mr.  Stewart  McKay  exhibited  a  vaginal  irri- 
gating tube,  six  inches  long,  that  he  had  removed 
from  the  bladder  of  a  woman,  where  it  had  been  for 
eighteen  months.  The  urethra  of  the  patient  having 
b^n  dilated  by  digital  dilatation,  the  tube,  covered 
with  phoephatio  deposit,  was  removed.  The  patient  did 
not  suffer  with  incontinence  after  the  operation,  and 
made  a  good  recovery. 

Dr.  WoRB ALL,  in  reply  todiscussion  on  his  paper  said  : 
It  was  to  be  borne  in  mind  that  increased  pulsation  of 
the  uterine  arteries,  first  mentioned  as  a  sign  of  ectopic 
gestation  by  Dr.  Cleghom,  of  New  Zealand,  occurred 
also  in  other  conditions.  He  (Dr.  Worrall)  could  not 
understand  the  objection  which  had  been  raised  to 
flashing  out  the  abdominal  cavity  with  hot  saline  solu- 
tion in  caaw  such  as  he  had  brought  forward  this  even- 


ing (blood  and  clot  up  to  the  diaphragm).  Surely  it 
was  undesirable  to  leave  these  clots  to  be  a  nidus  for 
the  development  of  micro-organisms,  and,  if  such#A^KU 
be  removed,  flushing  effected  this  more  thoroughly,  in 
a  shorter  time  and  with  less  exposure  and  handling  of 
intestines  than  sponging  or  any  other  means,  in  ad- 
dition to  which,  by  the  absorb tive  power  of  the  peri- 
toneum, it  added  a  certain  amount  of  sorely-needed 
fluid  to  the  systemic  circulation .  With  r^aid  to  the 
removal  of  fluids  other  than  blood,  he  was  guided  br 
the  amount  of  the  escape.  If  this  were  only  slight  be 
trusted  to  sponging,  but  if  there  were  extensive  con- 
tamination ne  resorted  to  flushing.  It  appeared  to  him 
(Dr.  Worrall)  that  a  misapprehension  existed  regarding 
the  presence  of  a  tumour  in  cases  of  tubal  gestation. 
Before  rupture  of  the  tube  there  was  of  course  a 
tumour,  nnd  also  when  the  tube  ruptured  downwards 
between  the  folds  of  the  broad  ligament ;  but  in  the 
great  majority  of  cases  of  the  kind  now  under  con- 
sideration— that  is,  where  the  rupture  was  intra-perito- 
neai — there  was  no  tumour  whatever,  merely  a  boggines^ 
in  Douglas'  pouch,  or,  if  death  did  not  ensue  for  a  few 
days,  a  slight  matting  and  hardening  of  the  vaginal 
vault.  In  such  cases  there  was  nothing  to  limit  or 
enclose  the  hsemorrhage,  and  after  rupture,  especiall) 
when  surrounded  by  blood  clot,  the  tube  could  not  be 
detected  as  being  markedly  enlarged,  in  the  majority 
of  instances  at  all  events.  The  exhibit  he  presented 
he  thought  clearly  proved  this.  The  diagnosis  mutt 
rest  upon  the  gravity  of  the  symptoms,  ihe  history  of 
the  case  and  the  condition  of  the  uterus. 

Dr.  Sydney  Jones  said  he  did  not  propose  to  leave 
the  blood  clots,  but  that  instead  of  flushing  they  shouM 
be  carefully  sponged  out. 

In  reply,  Mr.  Stewart  McKat  said  that  he  could 
not  agree  with  Mr.  Thring  with  regard  to  the  matter  of 
not  washing  out  tl^e  peritoneal  cavity  when  there  was 
an  intra-peritoneal  hasmatocele.  Mr.  Tait  always  made 
it  a  point  to  flood  the  peritoneal  cavity  in  such  cases 
with  pints  of  hot  water,  and  his  marvellous  saooen  in 
these  cases  was  the  best  argument  for  this  prooedoie. 
He  could  not  agree  with  Dr.  Sydney  Jones  that  the 
blood  clot  could  t)e  removed  by  sponging,  for  it  most 
be  remembered  that  there  were  sometimes  foitv 
ounces  of  blood  to  be  dealt  with,  and  that  the 
blood  might  extend  even  up  to  the  diaphragm. 


NOTICE  OF  MEETING. 

MEW  SOUTH  WALES  BRANCH  OF  THE  BRITISH 

MEDICAL  ASSOCIATION. 

A  General  Meeting  of  the  Branch  will  be  held  at 
the  Royal  Society's  Room,  on  Friday,  June  26th,  at 
8.15  p.m. 

GEORGE  E.  RENNIE,  Hon.  Secretary. 

Fob  Sale,  Large  Battery  (6  elements),  for  light  and 
galvano-cautery.  Small  battery  for  light.  Microscope, 
revolving  objectives  (3  obj.  S  ocul.),  enlargement  1,S00 
lin.    Apply  B.  C.  20,  oflice  Aui,  Mtd,  Gat. 


Mb.  Bbuck  has  received  a  new  supply  of  Behring'f 
Anti-toxin,  officially  tested  in  April,  1896  : — No.  1,4p.: 
No.  2,  6s.  6d.;  and  No.  3,  98. 
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Q0BBN8LAND  BRANCH  OF  THB  BRITISH 
MBDICAL  ASSOCIATION. 


The  thirty -eighth  general  meeting  of  the  Queensland 
Branch  of  the  British  Medical  Association  was  held  on 
Thorsdaj,  9th  April,  in  their  room,  Edward-street, 
Brisbane.  Present :  The  Hon.  Dr.  Marks  (President, 
inthechair),  Hon.  Dr.  Tajlor,  D.P.H.,  Drs.  Hirschfeld, 
Orr,  Brockwaj,  and  the  Hon.  Sec.  (Dr,  Jackson). 

The  HOH.  SiBCRBTABT  nominated  Drs.  Q.  Lather  and 
B.  Hancock  for  membership. 

Drs.  Dnmbleton,  Bames,  Macdonald,  Booth,  Ham- 
phrej,  Halford,  A.  B.  Hewer,  H.  C.  Gktrde,  and  Aheame 
were  nnanimoasly  elected  members. 

Dr.  Bbookwat  read  a  paper  on  Dr.  Vivian  Poore*B 
"  Rnral  Hygiene."  advocating  the  use  of  human  excreta 
as  manure.  He  read  anjextract  from  the  book,  showing 
how  the  introduction  of  the  water-closet  system  into  a 

roTBl  town  of  2,000  inhabitants  had  been  followed  by  a 
▼erj  seTere  epidemic  of  typhoid  fever,  the  worst  cases 
being  in  those  houses  which  had  adopted  water-closets. 
In  his  own  experience,  extending  over  only  a  few 
months^  but  embracing  hot,  dry,  and  very  wet  weather, 
he  found  that  no  nuisance  resulted  from  transferring 
the  closet  contents  to  the  garden,  the  point  of  greatest 
importance  being  that  the  solid  and  fluid  parts  of  the 
excreta  should  be  carefully  separated,  and  the  solid 
applied  quite  dry  to  the  soil.  Tnis  was  attained  by  the 
use  of  a  special  kind  of  pan,  which  has  been  found  to 
work  satisfactorily.  The  closet  itself  is  raised  about 
three  feet  from  the  ground.  The  receptacle  for  the 
dejecta  consists  of  two  galvanised  iron  pans,  the  smaller 
inner  one  fitting  into  the  outer.  Tbo  inner  pan  is 
ahallower,  and  about  three  inches  shorter  from  before 
backwards  than  the  outer,  and  its  bottom  is  perforated, 
so  that  any  lluid  which  falls  into  it  immediately  drains 
into  the  outer  pan,  which  is  filled  almost  to  the  level  of 
the  bottom  of  the  inner  pan  with  sawdust.  The  whole 
IB  on  a  slight  incline  from  side  to  side,  and  at  the  lower 
comer  there  are  a  few  perforations  in  the  bottom  of  the 
enter  pan,  so  that  the  fluid  drains  through  the  sawdust 
and  runs  away  through  the  perforations,  and  is  received 
into  another  vessel  under  the  closet,  which  is  also  filled 
with  sawdust.  The  inner  pan  is  provided  with  stout 
handles  to  facilitate  its  removal,  and  is  prevented  by 
stops  from  sliding  forward  in  the  outer  pan.  By  these 
means  an  almost  odourless  closet  is  secured .  The  inner 
pan  is  removed  frequently  ;  it  should  be  done  daily, 
and  its  contents  placed  immediately  under  the  snrfHce 
of  the  garden.  The  sawdust  from  the  outdr  pan  and 
from  the  vessel  placed  under  the  closet  need  not  be 
cleared  out  more  frequently  than  once  a  month.  The 
usual  vessel  containing  dry  earth  (from  the  garden)  is 
in  the  closet,  enoagh  ^ing  shovelled  on  the  dejecta  to 
cover  them.  Dr.  Vivian  Poore  strongly  urges  all  rural 
communities  to  adopt  this  plan,  and  advocates  for 
larger  towns  a  daily  removal  of  the  dejecta  and  its  im- 
mediate transference  to  the  soil.  Dr.  Brockway  con- 
cluded by  urging  all  interested  in  the  subject  to  read 
the  book,  feeling  convinced  himself  that  the  method 
advocated  is  the  cleanest,  the  most  healthy,  and  the 
most  economical . 

An  interesting  discussion  followed,  in  which  all  the 
members  present  joined. 


The  thirty-ninth  general  meeting  of  the  Queensland 
Branch  of  the  British  Medical  Association  was  held  on 
Thursday,  14th  May,  1896,  in  their  room,  Bdward- 
street.  Present :  The  Hon.  Dr.  Marks  (President,  in 
the  chair),  Hon.  Dr.  Taylor,  D.P.H.,  Drs.  B.  O'Doherty, 
Booth,  Orr,  and  the  Acting  Hon.  Secretary  (Dr. 
Halford). 

The  AOTINO  Hon.  Ssokbtabt  nominated  for  mem- 
bership Drs.  Orton,  Hopkins,  Mackenzie  and  Kirkaldy. 

Drs.  Hancock  and  G.  Luther  were  unanimously 
elected  members  of  the  Branch. 

MBDIOAL  DBFBNOB. 

The  Pbbsidbnt  read  extracts  from  the  report  issued 
by  the  committee  of  members  of  the  British  Medical 
Association  (published  in  the  Bri(wA  Medical  Jawrnal 
of  February  8th).  and  submitted  the  following  resolu- 
tions, which  were  carried  unanimously  :— 

"  That  the  Queensland  Branch  of  the  British  Medical 
Association  approve  the  general  principle  that  the 
British  Medical  Association  should  undertake  the 
duties  of  Medical  Defence,  and  generally  approve  the 
Provisional  Scheme  contained  in  the  reply  issued  by 
the  Committee  of  Members  published  in  the  Journal 
of  February,  1896,  to  which  the  Branch  suggest  no 
amendments." 

**  That  the  foregoing  resolution  be  forwarded  to  the 
Committee  of  Members  of  the  British  Medical  Asso- 
ciation." 

The  Acting  Hon.  Sbobbtabt  read,  for  Dr.  Voss, 
of  Rockhampton,  Clinical  Notes  of  "Two  Oases  of 
Hypertrophy  of  the  Prostate." 

Dr.  Yoss*  Paper  will  appear  in  our  next  issue. 

Dr.  Tatlob  said  :  Dr.  Voss*  cases  are  both  very  in- 
structive. He  would  employ  the  operation  under 
similar  circumstances. 

Dr.  Halpobo  said  that  the  first  patient  was  8ft 
years  of  age  when  the  operation  was  performed,  and 
the  condition  of  the  bladder  was  past  redemption.  He 
should  imagine  that  castration  in  a  case  like  that  would 
not  lead  to  as  good  a  result  as  the  f-econd  case.      The 

Satient  was  nearly  90  when  he  did  die.  He  probably 
ied  from  general  causes. 

Dr.  Mabks  said  :  My  personal  experience  in  this 
matter  has  been  limited  to  one  case.  In  that  case  it 
made  no  improvement  in  his  urinary  condition.  He 
( Dr.  Marks)  was  not  encouraged.  The  man  was  about 
65  or  70  ;  he  had  been  passing  a  gum  cathethcr  him- 
self. The  catheter  was  in  good  condition,  but  he  never 
could  pass  anything  without  the  Instrument,  The 
operation  of  castration  was  performed,  and  made  no 
difference  in  the  prostate.  It  did  not  enable  him  to 
empty  his  bladder. 

ilie  AOTINO  Sbobetabt  read,  for  Dr.  H.  C.  Carde, 
of  Maryborough,  a  paper  on  "Diffuse  Traumatic 
Aneurism  of  Femoral  Vessels,  treated  by  Opening  of 
Sac  and  Ligaturing  of  Vessels." 

Dr.  Garde's  Paper  will  be  found  on  page  238. 

Dr.  Taylob  said  :  The  case  appears  to  be  a  very 
formidable  one.  Dr.  Oarde  displayed  a  great  amount 
of  courage  in  tackling  it.  In  case  of  the  man's  bleed- 
ing to  death,  as  Dr.  Garde  suggests,  he  would  have  got 
into  a  very  great  difficulty,  and  1  think  he  is  to  be 
congratulated  on  the  result  of  it. 


The  Editor  of  the  AvHraUuia^  Medical  Gazette 
purposes  to  submit  for  discussion  by  the  various  medical 
societies  in  the  Australasian  colonies,  during  June  and 
July,  a  paper  on  *'  The  Fallibility  of  Human  Nature,  and 
its  Relation  to  Accidents  by  Railway  and  on  Sesi,*'  The 
paper  and  discussions  will  be  published  in  a  future 
number  of  the  AustraUuian  Medical  Oa^etie, 
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PROCEEDINGS  OF  OTHER  MEDICAL 

SOCIETIES,  &c. 


MBDIOAL  SOCIBTT  OF  QUEENSLAND. 


The  112th  General  Meeting  was  beld  on  May  12th  in 
the  Society's  Booms.  Present:  Dr.  Loye  (President), 
Drs.  Mullen,  Hardie,  Bobertson,  Francis,  Clowes,  Ash- 
worth,  Calpin,  Bancroft,  Byrne,  Sheaf,  Booth,  Thom- 
son, and  Tomer. 

Visitors:  Dr.  Moore  (of  Melbourne),  Dr.  Hopkinsi 
and  Mr.  Pound. 

Dr.  Love  showed  a  boy,  of  13  years,  with  congenital 
wryneck  and  marked  facial  asymmetry.  The  left  eye- 
brow and  ala  nasi  were  on  a  lower  level  than  the  right, 
and  before  operation  the  same  held  good  of  the  left 
angle  of  the  month.  The  left  stemo-mastoid  was  much 
contracted,  and  very  tense.  It  had  been  operated  on 
eight  years  before.  On  the  present  occasion  it  was 
only  necessary  to  diWde  the  sternal  head.  A  poro- 
plastic  splint,  with  elastic  traction,  was  applied .  The 
head  is  now  freely  movable. 

Dr.  LOYB  also  showed  a  boy  of  nine  years,  probably 
suffering  from  fracture  of  the  neck  of  the  femur,  with 
anchylosis.  Sixteen  wedks  preyiously  he  had  jumped 
into  a  shallow  pool  from  a  bank  four  feet  high,  mis- 
calculating the  depth  of  the  water,  which  was  only  six 
inches.  He  felt  something  crack  in  the  neighbourhood 
of  the  left  hip.  Five  days  later  there  was  great  swell- 
ing ;  no  crepitus  was  obtained ;  he  lay  with  limb 
everted  and  flexed  at  the  knee.  Now  there  is  almost 
complete  fixation  of  the  joint,  with  marked  abduction 
and  eversion  and  slight  flexion.  The  gluteal  muscles 
are  wasted,  and  gluteal  fold  abolished.  There  is  no 
alteration  in  length  of  the  limb,  but  it  appears  {in.  the 
longer  owing  to  tilting  of  the  pelvis.  Tne  great  tro- 
chanter is  not  displaced. 

Dr.  LOTE  also  showed  a  Schulmeister's  Kreisel- 
Centrifuge,  and  demonstrated  its  use  in  estimating 
albumen  in  urine  and  hssmocytes  in  blood. 

A  ballot  was  held,  in  which  Dr.  Thomas  (of  Bunda- 
berg),  Dr.  Salter  (of  Thursday  Island),  and  Dr.  Clat- 
worthy  (of  Charters  Towers)  were  unanimously  elected 
to  membership. 

Dr.  Habdib  read  his  paper  on  "  Extra-uterine 
Pregnancy.**     (To  appear  in  next  issue.) 

Dr.  Btbne  was  much  interested  in  the  paper, 
and  congratulated  Dr.  Hardie  on  the  successful 
result  of  his  case.  Success  in  these  cases  depends 
entirely  on  what  happens  with  respect  to  the 
placenta.  Extraction  of  the  child  itself  presents  no 
difficulty.  It  is  universally  agreed  that  tne  placenta 
should  not  be  remoyed  or  interfered  with  on  account  of 
the  danger  of  hsdmorrhage.  The  great  object,  there- 
fore, to  be  aimed  at  is  the  prevention  of  septicaemia 
from  the  placenta  left  behind.  No  one  has  had  suffi- 
cient experience  in  these  cases  to  speak  with  certainty 
as  to  the  best  course  to  be  adopted.  For  himself  he 
should  be  incUned  to  remove  the  child,  out  short  thu 
cord,  disturb  the  parts  as  little  as  possible,  and  sew  up 
the  wound.  A  piece  of  meat  or  cancerous  growth 
can  be  stitched  in  the  abdomen  of  a  dog  without 
ill  results  ;  and  if  so,  why  not  a  placenta  ?  In 
abdominal  pregnancy  the  blood  supply  of  the 
placenta  is  not  cut  off  after  delivery  as  in  a  uterine 
pregnancy.  He  did  not  think  therefore  that  there 
would  be  much  danger  of  its  sloughing.  To  leave  the 
wound  open  is  to  invite  septicemia. 


Dr.  Moore  had  not  seen  a  case  of  extza-nterine  peg- 
nancy  in  which  the  child  was  living.  He  ref  errea  to  a 
case  recently  published  in  which  the  sac  was  situated 
behind  the  uterus,  causing  suppression  of  urine  by 
pressure  on  the  ureters.  Incision  was  followed  by 
furious  hsemorrhage,  which  necessitated  plugging,  and 
the  patient  died.  He  did  not  agree  with  Ih*.  Byrne 
that  one  would  be  safe  from  septicssmia  by  closing  the 
wound.  The  placenta  is  frequently  closely  attadied 
to  the  rectum,  and  there  is  great  risk  of  its  becoming 
infected  through  that  viscus. 

Dr.  Hopkins  had  dealt  with  three  cases  of  extra- 
uterine pregnancy,  but  in  none  was  the  child  living. 
He  doubted  whether  there  was  much  truth  in  the 
theory  of  infection  of  the  placenta  through  the 
rectum. 

Dr.  Hakdie  did  not  agree  with  Dr.  Byrne's  proposal 
to  simply  close  the  wound,  leaving  the  sac  in  communi- 
cation with  the  peritoneal  cavity,  for  if  sepsis  then 
occurred  death  would  be  almost  certain.  He  would 
stitch  the  sac  to  the  wound,  leave  a  gause  drain  for  24 
hours,  and  then  close  the  wound.  The  placenta  in 
extra-uterine  pregnancy  is  almost  entirely  foetal,  and 
hence  more  liable  to  blough. 

One  of  the  most  important  points  in  connection  with 
his  case  was  that  the  position  of  the  placenta  was 
ascertained,  and  so  hssmorrhage  from  wounding  it  was 
avoided. 


WESTERN  MEDICAL  ASSOCIATION  OF  NAW. 

The  sixth  annual  meeting  of  the  Western  Medical  As- 
sociation was  held  at  the  Town  Hall,  Petersham,  on 
Tuesday,  21st  April,  1896.  Present :  Dr.  Wood  (Piesi- 
dent,  in  the  chair),  Drs.  R.  T.  Jones,  Blaokwood, 
Frizell,  Mills,  Hetherington,  Piercy,  Hinder,  BCacSwin- 
ney,  McCarthy,  McAllister,  Walker-Smith,  Peare,  Col- 
lingwood,  Worrall,  McUroy,  Coutie  and  Abbott. 

The  minutes  of  the  last  annual  meeting  were  read 
and  confirmed. 

The  following  were  declared  office-bearers  for  the 
year  1896-97.— President,  Dr..  Frizell ;  Vice-Presidente, 
Drs.  McAllister  and  Mafuire ;  Treasurer,  Dr.  Black- 
wood ;  Secretaries,  Drs.  Coutie  and  Abbott ;  Council, 
Drs.  MacSwinney,  Wood,  CoUingwood,  and  Traill ; 
Auditors,  Drs.  Peare  and  Mcllroy, 

The  Treasurer's  report  was  read  and  adopted. 

The  Retiring  President  (Dr.  Percy  Moore  Wood)  then 
read  his  address,  and  afterwards  vacated  the  chair, 
which  was  taken  by  Dr.  Frisell. 

Dr.  MaoSwinnet  moved,  and  Dr.  McIlbot 
seconded  a  vote  of  thanks  to  Dr.  Wood  for  his  addresi^ 
and  also  for  his  services  during  the  past  year. 

This  was  carried  with  acclamation. 


NEW  SOUTH  WALES  MEDICAL  UNION. 

The  following  gentlemen  have  been  elected  members 
of  the  N.8.  W.  M^ical  Union  since  the  annual  meeting  :— 
Drs.  T,  Evans,  Sydney ;  T.  W  W.  Burgess,  Wagga  Wagsa  ; 
T.  F.  Wade,  Wollongong  ;  F.  C,  S.  Shaw,  Leichhardt ; 
E.  Z.  Davies,  Hillston ;  John  Morton,  Camden ;  O.  J. 
Scale,  Burwood;  J.  B.  Crabbe,  Chatswood ;  C.  J. 
Weekes,  Sydney ;  H.  G.  A.  Wright,  Sydney  ;  M.  W. 
Tiaill,  Burwood ;  W.  R.  Tomlinson,  M oree  ;  H.  C 
Hinder,  Ashfield  ;  A.  Foster,  Homsby  ;  B.  D.  McMastv, 
Qoulburn  ;  V.  B.  Ludlow,  Newcastle  ;  6.  L.  O'NeiU, 
Sydney ;  6.  A.  Innes  Mackay,  Maclean  ;  G.  Louis 
G.ibriel,  Qundngai ;  B.  Holmes,  Peak  Hill ;  C.  H. 
Scott,  Bourke ;  G.  P.  Stanley,  HUl  End;  T.  W.  Lee, 
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WoUongong ;  J.  W.  Hart,  Bftrraba  ;  W.  G.  Armstrong, 
Bowral ;  Clifton  Stnrt,  Bolli ;  O.  Uorrt,  Bathorst ; 
Harry  Tresidder,  Dubbo  ;  H.  a'B.  McCarthy,  Summer 
Hill;  H.  B.  Kiemander,  Torrowangee. 

Dr.  Clifton  Start  has  been  appointed  local  secretary 
for  BoUi  and  district. 


TWELFTH    INTBBNATIONAL    MEDICAL   COH- 
OBESS,  MOSCOW,  1897. 


Wb  hare  reoeired  the  amended  regulations  of  the  Con- 
gress, as  approTed  by  the  organising  Committee  on 
March  19,  1896. 

The  Congress  will  open  at  Moscow  on  Angast  7, 1897, 
and  close  on  August  14.  Those  who  desire  to  take  part 
in  the  Congress  ought  to  obtain  their  cards  of  memoer- 
ship  and  pay  their  subRcription  (ten  roubles,  or  about 
Al  sterling).  This  will  give  them  the  right  to  take 
part  in  the  proceedings,  and  to  receiye  all  the  publica- 
tions, including  the  '*  Transactions  of  the  Congress,**  as 
soon  as  published.  The  work  of  the  Congress  will  be 
^Tided  into  the  following  sections  : — I.,  Anatomy ; 
II.,  Physiology ;  III.,  Pathology ;  IV.,  Therapeutics  ; 
v.,  Internal  Medicine  ;  VI.,  P^atrics  ;  VII.,  Nerrous 
and  Mental  Diseases  ;  YIIL,  Dermatology  ;  IX., 
Surgery  (with  sub-sections)  ;  X.,  Military  Medicine  ; 
XI.,  Ophthalmology  ;  XII. ,  Diseases  of  the  Ear,  Nose 
and  Throat ;  XIII.,  Midwifery  and  QynsBcology  ;  XIV., 
Hygiene  ;  XV.,  Legal  Medicine. 

French  will  be  the  official  language  of  the  Congress, 
but  at  the  general  meetings  any  European  language 
will  be  allowed.  In  the  proceedings  of  the  yarioua 
sections,  French,  Oerman,  English  and  Russian  will  be 
permitted.  The  General  Secretary  is  Professor  Bris- 
mann,  to  whom  all  communications  ought  to  be 
addressed. 


DONATIONS  TO  THE  EDITOR'S  LIBRARY. 


NEW  SOUTH  WALES  BBANCH  OF  THE  BBITISH 
MEDICAL  ASSOCIATION. 


Thb  Honorabt  Libbabian  desires  to  acknowledge 
the  receipt  of  the  following  douations  to  the  Library, 
and  to  express  the  thanks  of  the  Branch  to  the 
donors  :  — 

First  List. 

Prbsentbd  by  Mb.  L.  Bbuok,  Sydney. 

Dana,  Charles  L. — Text  Book  of  Nervous  Diseases,  N . 
York,  1892. 

Waldo  and  Walsh. — Bread,  Bakehouses,  and  Bacteria, 
London,  1896. 

Porter,  W.  H.— Benal  Diseases  and  Urinary  Analysis, 
N.  York,  1887. 

Stevens,  A.  A. — Manual  of  Therapeutics,  Philadelphia, 
1894. 

Korris,  B.  C.^Syllabus  of  Obstetrical  Lectures,  2nd 
ed.,  Phil.,  1891. 

Thornton,  E.  Q. — l>ose-6ook  and  Manual  of  Prescrip- 
tion-writing, Philadelphia,  1895. 

Bichter. — Chemistry  of  the  Carbon  Compounds,  or 
organic  Chemistry,  2nd  American  edition,  Phila- 
delphia, 1891. 

Candler,  CL — Prevention  of  Measles,  London,  1889. 

Bruck,  L. — Guide  to  the  Health  Besorts  <in  Australia, 
Tasmania,  and  New  Zealand,  1888. 


Biddle.— Materia  Medica  and  Therapeutics,  12th  ed., 
Philadelphia,  1892.  ' 

Both.— Modem    Materia   Medica,    with   Therapeutic 

Notes,  N.  York,  1892. 
Van  Harlingen,  A.— Handbook  of  Skin  Diseases,  2nd 

ed.,  Phil.,  1892. 
Tyson,  J.— Manual  of  Physical  Diagnosis,  Philadelphia, 

1891. 
Holland. — The  Urine,  The  Common  Poisons,  and  The 

Milk,  4th  ed.,  1893. 
Arnold  and  Sons. — Catalogue  of  Surgical  Instrumeuts, 

1895. 
Cema. — Notes  on  the  Newer  Bemedies,  Philadelphia, 

1893. 

Chapman,  H.  C. — Manual  of  Medical  Jurisprudence 
and  Toxicology,  1893. 

Naphey's  Modem  Therapeutics,  2  vols.,  1892. 
Qriffiths. —Micro-Organisms  (illus.),  London,  1891. 
Peddle.— Manual  of  Physics,  London,  1892. 
Koch's  Treatment  in  Tubercular    Diseases,    London, 

1890. 
Australian  Handbook,  1892. 

PbESBNTEDBY  JaS.  CUNXINOHAM,  M.B.,  WOOLLAHBA. 

BrMiMh  Medical  Journal  (Nos.  unbound),  1895-96. 
Aiutralaman  Medical  Oazette  (Nos.  unbound),  1895-96. 
Intercolonial  Medical  Journal  of  Austnikisia,  2  Nos., 

1896. 
Intercolonial     Quarterly    Journal    qf    Medicine    and 

Surgery,  2  Son.,  1896. 
Pbbsemtsd  bt  T.  M.  Kendall,  B.A.,  L.B.C.  P.  and  S., 

Sydnbt. 
AuHralanan  Medical  Gazette^  odd  numbers  for  1891, 

'96  and  '96. 
Pbbsentbd  by  B.  L.  Faithfull,  M.D.,  Sydney. 
•*  Medico-Chirurglcal  Beview,"  London,  1842. 
Key,  C.  Aston. — Strangulated  Hernia,  London,  1833. 
Bronner,  E.,  and  J.  iScoff,  M.B.~  Chemistry  of  Food 

and  Diet,  1856. 
Brodie,  Sir  B.  C— Psychological  Inquiries,  2nd  part, 

1862. 
Owen,  Prof.— The  Skeleton  and  the  Teeth,  1866. 
Lathaim,  B.  Q. — Manual  of  Ethnography,  1856. 
Carbntt,  E.,  Clinical  Lectures,  Manchester  Infirmary, 

1834. 
Bartholow,  B.,  Materia  Medica  and  Therapeutics,  6th 

ed.,  1888. 
Harrison,  B.,  Surgical  Anatomy  of  the  Arteries,  3rd 

ed.,  2  vols.,  1833. 
'*  London    Medical     and    Surgical      Journal/*    toIs. 

1,  2,  4,  6  and  9,  1832-35. 
**  Medical  Times  and  Gasette,"  1  vol.,  1861. 
<'  The  Lancet,"  1864  (2  vols.),  1866  (2),  1866  (2),  1867 

(2),  1872  (2),  1874  (1),  1875  (2),  1876  (1). 
"The  American   Journal  of    Obstetrics/'  1882-1889, 

(8  vols,  unbound). 
*' Journal   and   Proceedings  of   the  Boyal  Society  of 

N.8.  W.,  1883. 
Australatian  Medical  OazetU,  Nos.  1,  2,  8,  4,  6,7,  8,  9, 

10,  and   11  C81-'62),  unbound  ;  odd  Nos.,   '83-*84; 

1885  (complete),   1886'  (incomplete),  1887  (incom- 
plete), 1888  (incomplete),  1889  (complete),  1890 

(complete),  1892  (complete),    1894   (incomplete), 

1895  (complete). 
British  Medical  Journal  (unbound  Nos.),  '86,  '87,  *88, 

'91/92, '93, '94, '95. 
Lancet  (unbound  Nos.)  '86,  '91,  "92. 
**  Medical  Press  and  Circular  "  (few  Nos.). 
Australian  Medical  Journal^  June,  1886, 
*'  iBsculapian,"  January  and  February,  1884. 
"  Sanitary  Becord,"  April,  '88, 
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NOTICES. 


All  camwumcaiioni  intended  for  publiecUion  may  be 
oddreMted  "■  The  Editor^  AustraUuian  Medical  Gazette, 
121  Bathurgt  Street,  Sydney"  or  to  the  Branch  Mditors 
for  the  other  eoloniee. 

The  AvttraUman  Medical  Gwsette  and  the  British 
Medical  Jommdl  are  supplied  to  all  hxnancial  Members 
of  the  Nem  South  Wales,  South  Australian,  and  Victorian 
Branches  Free  of  Cost, 

Subscriptions  (£8  Ss.  per  annum)  should  be/ortvarded 
to  the  respective  Branch  Treasurers  as  below  : — 

2^em  South  Wales,  Br.  Orago,  34  College  Street 
Sydney ;  South  Australia,  Br.  II,  Swift,  Bon,  See,, 
Adelaide:  Victoria,  Br,  Me  Adam,  St.  Kilda,  MeU 
bourne. 

SPECIAL  NOTICB.— Obiginal  Abtiolbs  fob  ik- 

BBBTIOK  IN  THIS  **GAZBTTB*'  SHOULD  BSACR  THR 

Bditob  on  thb  3rd,  othbb  communications  not 

LATBR  THAN  THB  7TH,  AND  COBRECTBD  PBOOFS  ON 
THB  12th    of    bach    MONTH.       FAILINO   THIS,    THE 

Editor  will  not   bb    bbsponsiblb    fob    non- 

INSRBTION  OB  PBINTBBS*  ERB0R8.  VBRT  LBNOTHY 
COMMUNICATIONS  WILL  ONLY  BB  INSERTED  WHEX 
SPACE    PERMITS. 

EDITOB'S  LIBRARY. 


The  Library  of  the  Editor  of  the  *' Austral- 
asian Medical  Gazette,"  121  Bathubst  Stbret, 
Sydney,  is  now  open  to  all  Membebs  of  the 
Bbitirh  Medical  Association,  from  2  to  5  p.m. 
every  wbek  day,  holidays  excepted. 

THE    AUSTRALASIAN 

Medical  Gazette. 

BDITBD  fob  THB  PROPRIBTOBB  BT 

SAMUEL  T.  KNAGOS,  Sydbbt,  N.S.W.: 

▲ND  FOB  THE  OTHBR  BBAKCHBS  OF  THB 

BBITISH  HBDIOA.L  AS80CIATI0K  BT 

F.O.  CONNOLLY,  Bbisbake,  Q.  ;  J.  W.  SPBINGTHORFE, 

MBLBOURinB,  VlO.  ;  AND  H.  SWIFT,  ADBLAIDB,  S.A. 

New  Zbalaku;  JAMES  R.  FUKOY,  Wbllinoton. 


SYDNEY,  JUNE  20.  1896 


EDITORIALS. 


KISSING  THE  BOOK  IN  N.  S.  WALES. 


The  remarks  of  Mr.  Justice  Simpson,  from  the 
bench  of  the  New  South  Wales  Divorce  Court, 
on  May  28th,  reflecting  upon  the  Medical 
Profession,  and  reported  upon  page  239,  cannot, 
in  fairness  to  his  Honor,  be  taken  seriously. 
We  cannot  think  that  Mr  Justice  Simpson 
intended  to  insult  a  learned  and  honorable 
profession  in  the  manner  that  the  full  force  of 
his  words  might  imply.  It  is  greatly  to  be 
regretted,  however,  that  his  Honor  should  have 
expressed  himself  as  he  is  reported  to  have 
done,  for  the  remarks  which  fell  from  his  lips 


are  at  variance  with  what  we  would  expect 
from  a  gentleman  in  his  exalted  position,  and 
presumedly  well  read  in  all  recent  matters  per- 
taining to  scientific  and  medico-legal  subjects. 

The  incident  wasasfollows: — Dr.  MacSwinney, 
a  witness  in  a  case,  objected  on  medical  grounds, 
to  kissing  the  court  Bible,  and  desired  to  be 
sworn  with  the  uplifted  hand,  as  provided  for  in 
the  Oaths  Act,  England,  1888  (51  and  52  Vie- 
toria,  cap.  46,  section  5),  and  after  the  manner 
allowed  to  Dr.  W.  H.  Goode  by  Sir  Greorge 
Long  Innes,  in  an  action  before  that  learned 
judge  in  the  Supreme  Court  of  N.S.W.  in  1893. 
(B,  M.  J,,  Vol.  IL,  p.  78,  1893.) 

Dr.  MacSwinney's  request  was  not  allowed  by 
Mr.  Justice  Simpson,  who  in  the  course  of  his 
subsequent  remarks  is  reported  to  have  said : 
''  I  don't  care  what  they  do  in  England ;  it 
seems  doctors  have  fads."  "  Doctors  often  talk 
a  lot  of  nonsense." 

Finally,  a  solution  of  the  difficulty  was 
arrived  at  by  obtaining  a  brand  new  Bible,  upon 
which  the  witness  agreed  to  be  sworn  in  the 
usual  manner. 

In  these  days  it  is  unnecessary  for  us  to 
explain  to  our  readers  the  unpleasantness  and 
the  risks  involved  in  kissing  a  court  Bible.  We 
believe  that  medical  men  are  well  acquainted 
with  both,  from  their  training.  The  Oaths  Act 
mentioned  above  does  not  extend  to  Austral- 
asia, and  as  the  question  of  ^^  kissing  the  Book" 
will  be  frequently  cropping  up,  we  would 
suggest  that  a  medical  witness  should,  if 
possible,  always  let  the  officer  of  the  court  know, 
a  little  time  before  he  is  called,  that  he  does  not 
wish  to  take  the  oath  by  kissing  the  court 
Bible,  but  that  he  desires  to  be  sworn  "  with 
uplifted  hand,"  or  "  upon  a  brand  new  Bible,*' 
or  "  upon  one's  own  Bible,"  as  the  case  may  be. 

Witnesses  may  be  asked  if  they  object  to  kiss 
the  Book  from  conscientious  reasons.  We 
would  reply,  "  Yes,  from  conscientious  reasons;" 
for  it  is  a  matter  of  conscience  and  of  religion 
with  medical  men  to  refuse  to  expose  their 
patients  and  themselves  and  others  to  unneoes- 
saiy  risks  The  knowledge  of  diseases  possessed 
by  medical  men  tells  them  of  the  risks  involved 
in  kissing  a  used  court  Bible.  Their  conscienoe 
must  forbid  them,  then,  to  be  sworn  in  that 
manner. 

We  believe  it  to  be  the  duty  of  medical  men 
to  the  public  and  to  themselves  to  take  this 
stand — the  position  taken  by  Dr.  MacSwinney— 
and  to  respectfully  and  firmly  ask  judges  and 
magistrates  to  administer  to  them  the  oath  io 
the  slightly  different,  though  equally  solemn 
form. 
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The  Sydney  Mofnivg  Herald,  in  an  excellent 
editorial,  May  30th,  impressed  the  objections  to 
kissing  the  Book  upon  its  readers.  By  so  doing 
it  deserves  the  thanks  of  all  those  interested  in 
elevating  the  standard  of  cleanliness  and  health 
in  the  community.  It  also  adds  that  the 
medical  witness  whose  action  has  directed 
attention  to  this  matter  is  entitled  to  the 
thanks  of  all  who  may  have  to  attend  as 
witnesses  in  courts  of  law.  We  congratulate 
Dr.  MacSwinney  upon  the  courteous,  yet  firm, 
manner  in  which  he  stated  his  objections,  and 
hope  that  his  action  may  be  followed  by  others, 
and  be  the  means  of  soon  bringing  into  exists 
ence  in  N.S.W.  a  law  similar  to  the  Oaths  Act, 
1888,  above-mentioned.  We  gather  from 
interviews  with  legal  gentlemen,  published  in 
the  Sunday  Times  of  May  31st,  that  in  other 
quarters  such  a  law  is  desired. 


NEWSPAPER  THERAPEUTICS  AND 
ADVERTISING  :  A  REMEDY. 


Thbrb  are  evidences  of  a  general  feeling 
throughout  the  profession  in  Great  Britain  in 
favour  of  a  more  strict  enforcement  of  the 
principles  and  duties  of  medical  ethics,  and 
there  are  manifestations  of  the  same  feeling  in 
Australasia. 

The  profession  is  crowded  here  as  it  never 
has  been  before,  and  the  temptation  to  resort  to 
undignified  and  unprofessional  methods  is 
greater  than  it  has  ever  been. 

The  London  meeting  of  the  British  Medical 
Association  last  year — the  largest  gathering  of 
the  prof ession  that  has  ever  taken  place — de- 
voted quite  an  unusual  amount  of  attention  to 
ethics.  The  Council  of  the  Association  has 
been  directed  to  approach  the  Government,  the 
General  Medical  Council,  Teachers  of  Medicine, 
and  others,  in  support  of  measures  for  the 
better  regulation  of  professional  conduct.  As 
to  what  extent  these  directions  have  been 
carried  out,  we  cannot  tell,  but,  says  the  Lancet^ 
"If  the  Council  does  not  soon  give  evidence 
that  it  is  endeavouring  to  give  effect  to  the 
resolutions,  it  will  be  called  to  account." 

If,  however,  we  wish  practitioners  to  be 
ethical,  we  must  teach  our  students  ethics.  A 
writer  in  the  British  Medical  Journal  has  said 
that  every  medical  school  should  have  its  chair 


of  ethics,  or,  if  that  be  too  much  to  ask,  ethics 
should  be  taught  systematically  from  the  chair 
of  Medical  Jurisprudence.  "  Not  only  should 
the  student  be  systematically  taught  the  rules 
of  sound  professional  behaviour,  but  he  should 
be  instructed  in  the  reasons,  in  the  philosophy, 
on  which  those  rules  are  based.  If  we  desire 
that  the  Medical  Profession  as  a  whole  shall  be 
intelligently  and  scientifically  ethical,  we  must 
teach  ethics  with  scientific  thoroughness  and 
fulness  in  every  medical  school.  As  a  pro- 
fession we  have  thought  too  little  of  ethics  in 
the  past ;  it  is  now  that  want  of  ethics  that 
threatens  to  be  our  destruction." 

There  can  be  no  doubt  of  the  necessity  for 
the  teaching  of  ethics  to  students  of  medicine 
upon  a  uniform  basis  in  every  medical  school. 
What  avails  it  for  our  universities  and  other 
educational  institutions  to  turn  out  men  pos- 
sessed of  knowledge,  as  far  as  medicine  and 
surgery  are  concerned,  if  they  be  not  cultured 
in  addition,  and  acquainted  with  the  usages  of 
their  profession  1  It  may  be  argued,  however, 
that  it  is  no  part  of  the  function  of  schools  to 
teach  students  how  best  to  practise.  A  reply 
to  this  is,  that  those  who  established  these  in- 
stitutions upon  their  present  basis  intended 
them  to  do  for  students  all  that  the  so-called 
"  apprentice  system  "  accomplished,  and  more ; 
that  is  to  say,  they  intended  them  to  turn 
out  good  practitioners^  not  only  machines 
capable  in  technique  —  which  is  of  first 
importance — but  also  men  true  in  conduct  to 
the  honourable  traditions  of  a  noble  pro- 
fession, able  and  willing  to  tend  the  sick 
and  relieve  the  dying,  and,  at  the  same  time, 
men  punctilious  in  the  observance  of  a  most 
ancient  code  of  honor  as  regards  their  patients 
and  the  public,  and  between  themselves — useful 
citizens,  and  an  influence  for  good  in  their 
country. 

In  advocating  that  students  should  be 
systematically  taught  ethics,  we  do  so  holding 
the  firm  conviction  that  thereby  we  shall 
accomplish  better  the  first  office  of  our  art, 
which  is  to  be  healers  of  the  sick,  and  that 
every  study  and  medical  accomplishment  should 
be  subservient  to  this  end. 

Had  the  present  and  past  generations  of 
medical  men  been  subjected  to  such  a  system 
the  public  would  have  fewer  opportunities, 
more  or  less  justifiable,  of  holding  the  profession 
in  derision,  and  honest  practitioners  would  not 
be  so  often  compelled  to  stand  aghast  at  the 
unprofessional  acts  of  several  of  their  brethren. 
Moreover,  there  would  be  no  occasion  for 
correspondents  to  send  us  copies  of  lay  news- 
papers— the    Melbourne  Argvs,  for  example — 
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containing  columns  of  "  How  to  treat  Typhoid," 
contributed  by  members  of  the  medical  profes- 
sion, asking  us  if  such  proceedings  were  in 
accord  with  the  ethics  of  the  profession.  For 
under  the  above  system  there  would  be  no 
necessity  for  such  inquiry,  because  our  corres- 
pondents would  have  well  known,  from  their 
training,  into  what  category  such  questions 
would  be  relegated.  Furthermore,  the  occasions 
for  such  inquiries  would,  we  trust,  not  occur. 

In  like  manner  correspondents  would  know 
in  what  list  should  be  placed  the  various  reports 
of  lectures,  interviews,  Ac,  in  lay  newspapers 
upon  professional  subjects,  given  by  medical 
practitioners,  as  such,  to  lay  persons,  and 
which  are  not  upon  the  purely  scientific  subjects 
or  aspects  of  medical  knowledge,  nor  outside  the 
debatable  region  of  therapeutics. 

It  is  amazing  in  how  many  forms  this  evil  of 
advertising  appears.  It  is  not  always  the 
young  practitioners  who  err.  A  past  President 
of  a  Royal  College  has  been  called  to  account 
for  advertising  himself  in  an  article  he  contri- 
buted to  a  lay  journal;  the  article  was  described 
as  a  specimen  of  "  plain,  unadulterated  adver- 
tising." It  is  said,  indeed,  that  there  is  no 
profession  that  advertises  more  effectually  than 
ours  in  diversified  oblique  modes,  and  there  is 
no  section  of  the  profession  so  notoriously  guilty 
of  oblique  advertising  as  "  those  who  affect  to 
maintain  what  they  call  the  honor  of  the  pro- 
fession, and  at  the  same  time  crush  the  junior 
members  by  arbitrary,  unreasonable,  and 
scandalously  unfair  enactments."  How  can 
honorable  practitioners  protest  against  the  use 
of  touters  and  touting  circulars  by  the  owners 
of  dispensaries  when  those  who  hold  high 
positions  in  the  profession  are  guilty,  with 
impunity,  of  undoubted  breaches  of  professional 
etiquette  ? 

There  is  only  one  hypothesis  by  which  we 
can  explain  most  of  the  different  instances  of 
unethicEd  behaviour  that  come  before  our 
notice,  and  that  is  by  assuming  ignorance  of 
ethical  rules  on  the  part  of  the  erring  parties. 
Upon  this  ground  alone,  therefore,  we  would 
not  hesitate  to  suggest  the  reform  indicated  in 
the  curriculum  of  our  medical  schools. 


Dr.  W.  Camac  Wilkinson,  of  Sydney,  has 
forwarded  to  us  for  insertion  a  letter  on  "  The 
Presence  of  Bacilli  of  Influenza  in  the  Blood," 
l)eing  a  reply  to  Dr.  Springthorpe's  letter  which 
appeared  in  our  issue  of  May,  page  204.  The 
letter  will  appear  in  our  next  issue. 


LETTERS  TO  THE  EDITOR. 


MEDICAL  MBK  AS  GONFBSSOBS. 


(To  ihe  Editor  cf  the  AuMtroiaman  Medical  Oatette.) 

81B, — In  reply  to  your  invitation  for  opinions  as  to  the 
secrecy  imposed  on  medical  men  in  the  performance  of 
pxx)fe8sional  duties  I  woald  like  to  say  that  as  far  as 
Victoria  is  concerned  the  obligation  seems  yeiy  simple. 
The  BWdence  Act  states  :  No  physician  or  surgeon 
shall  without  the  consent  of  his  patient  divalge  in  any 
dvil  sait,  action,  or  proceeding  (unless  the  sanity  of  the 
patient  be  the  matter  in  dispute)  any  information 
which  he  may  have  acquired  in  attending  the  patient, 
and  which  was  necessary  to  enable  him  to  prescribe  or 
act  for  the  patient.  Seeing  how  completely  a  medical 
man  is  thus  bound — and  of  course  for  the  benefit  of  the 
public — ^it  appears  a  fortiori  he  must  outside  of  a  court  of 
law  maintain  silence.  The  words  of  the  section  are  very 
strong,  and  include  information  obtained  from  third 
parties,  and  not  only  from  the  patient  himself.  Speak- 
ing from  memory,  I  think  Victoria  is  the  only  Austral- 
asian colony  which  has  this  section  ;  few  of  our  local 
medical  men  know  of  it.  Restricted  and  protected  as 
he  is  here  in  courts  of  law,  a  medical  man  should  in  his 
daily  practice  bear  in  mind  the  words  of  Mr.  Joatice 
Hawkin  which  you  quote — **  If  a  medical  man  reveals 
a  professionidly  gained  secret  he  does  it  at  his  own 
peril." 

Tours,  &c., 


W.  L.  MULLEN,  M.D. 


Melbourne,  May  30,  1896. 


Umdbb  the  above  heading  Dr.  Blackall  writes  to  as  to 
the  effect : — 

In  response  to  the  invitation  for  the  expression  of 
opinions  on  the  subject  of  revealing  knowledge  of 
patients  gained  while  acting  professionally.  It  maj  be 
assumed  that  such  knowledge  should  be  kept  secret,  or 
only  revealed  after  obtaining  the  patient's  consent  so 
to  do*  In  cases  of  ordinary  illness  the  patient  is 
usually  willing  that  information  regarding  his  illness 
should  be  communicated  to  his  friends,  but  in  cases  of 
diseases  reflecting  on  patient*s  moral  character  secrecy 
should  be  observed.  The  confessor's  duty  differs  from 
that  of  the  medical  man.  The  former  has  to  observe 
absolute  secrecy  as  to  all  that  comes  to  his  knowledge 
in  the  confessional ;  then  he  has  to  deal  only  with 
crimes  past,  while  doctors  may  have  to  deal  with  crimes 
in  the  course  of  perpetration.  A  writer  in  the  Twmes 
contends  *'  that  the  knowledge  gained  by  the  doctor  in 
the  pursuit  of  his  calling  *'  is  not  **  something  confided 
to  him  to  be  used  at  his  discretion  for  the  be^  welfare 
of  society  in  general."  But  this  cannot  be  reffarded  as 
a  reflex  of  the  legal  opinion  in  New  South  Walea. 
Witness  recent  revelations  in  our  law  courts.  Hence  it 
would  be  dangerous  for  a  doctor  practising  in  New 
South  Wales  to  act  upon  the  guiding  principle  that 
appears  to  be  received  at  home*  It  is  impossible  to  laj 
down  rules  for  all  occasions,  but  should  a  doctor  reveal 
circumstances  that  have  come  to  his  knowledge  pro- 
fessionally, he  must  be  prepared  to  justify  his  action 
before  a  number  of  representative  members  of  his  pro- 
fession, if  called  upon  to  do  so.  A  forcible  protest 
ought  to  be  entered  against  the  action  of  men  who, 
while  not  verbally  betraying  a  secret,  betray  it  by  their 
acts.  The  object  of  professional  secrecj  is  to  induce 
patients  to  be  candid  with  their  medical  advisers. 
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WHAT  AUSTRALIANS  DIE   OF. 

(To  the  Editor  of  the  Atutrakuian  Medical  Gazette.) 

Sib, — On  page  210  of  your  May  iwue  you  mention  an 
article  by  me  in  the  International  Medical  Magazine^ 
entitled  "What  Australians  Die  Of,"  saying  in  com- 
ment that  yon  take  exception  to  several  statements 
made  therein,  notably  that  **  in  Sydney,  Adelaide,  and 
Helbonme  the  daily  mid  summer  temperature  is  about 
100°  F."  Now,  when  one  speaks  of  average  tempera- 
tore  in  m  medical  paper,  1  take  it  that  one  means  neither 
the  shade  record  of  an  observatory  nor  the  eztremer 
snn  record,  but  the  average  temperature  an  average 
citiaen  would  meet  with  in  an  average  day*s  work  and 
trayel.  Under  those  circumstances  I  fancy  my  average 
is  not  far  out. 

The  figures  on  which  my  article  was  based  were  all 
OoTemment  statistics,  and,  to  secure  uniformity,  those 
for  1893  were  used  throughout  as  far  as  possible. 

The  Magazine  is  wrong  in  giving  me  a  medical  title, 
my  degree  being  in  arts.  In  America  the  secretaries 
of  medical  schools  are  usually  doctors  ;  and  the  editor 
styled  me  M.D.  without  any  authority  from  me,  follow- 
ing in  error  American  custom. 

Tours  truly, 
J.  8TSBLB  ROBERTSON,  B.A., 

Secretary  Medical  School,  Melb.  Univ. 

Helbonme,  6th  June,  1896. 


THKBATTLB  OF  THB  OLUBS,  SYDNBY. 


SUBJBCTIVB  VISUAL  SENSATIONS. 


(7b  the  Editor  of  the  Avetrakuian  Medical   BoMtU,) 

Dbab  Sib,— The  notice  re  *'  Subjective  Visual  Sensa- 
tionB  *'  in  the  last  number  of  the  A.  M.  O,  made  me 
remember  a  case  which  I  had  recently.  Mr.  F.  A. 
Q.,  of  Nowra,  N.S.W.,  age  about  60,  suffered  from 
hallucinations  almost  daily  for  nearly  two  years,  com- 
mencing with  the  failing  of  his  sight.  About  six 
weeks  ago  I  removed  senile  cataract  from  his  eyes,  and 
since  thai  the  visual  phenomena  has  not  returned.  I  may 
add  that  Mr.  Q.  is  a  gentleman  of  keen  intellect 
and  temperate  habits,  with  no  mental  abnormity  or 
epileptic  attacks  in  his  family.  After  reading  the 
aboTe  mentioned  notice  I  wrote  to  him  for  particulars, 
and  recoiTed  the  following  reply,  which,  I  think,  may 
also  be  c^  interest  to  the  readers  of  the  Oatsette. 

Yours  faithfully, 

B.   SCHWABZBAOH. 
Sydney,  June  4, 1896. 

[Copt.] 

Nowra,  June  2nd. 
Dcab  Sib, — My  father  wishes  me  to  write  to  you  inregard 
to  your  enquiry  re  his  visual  sensations.  When  standing 
at  the  door  of  his  house,  living  figures  seemed  to  approach 
him  from  the  opposite  side  of  the  street.    Looking  up, 
they  appeared  to  be  floating   in   the   air,  and  came 
towards     him.     The     features     appeared     to     him 
quite   plainly,    but    strange,    and     the   size    of  the 
figures  seemed  to  be  from  the  top  of  the  head  to  half- 
way down  to  the  shoulders.    When  noticing?  these  my 
father  was  in  perfect  health,  with  no  pain  whatever, 
hut  the  sight  appeared   very   dull.    He  has  not  bad 
similar  sensations  since  he  left  Sydney.    Father  not 
only  noticed  the  figures  with  his  eyes  open,  but  on 
closing  the  eyes  they  still  appeared  to  him,  and  when  he 
looked  hard  they  would  change  from  one  into  the  other. 
He  saw  hundreds  in  a  day,  and  told  mother  often  that  he 
oonld  not  stand  it  much  longer — it  would  drive  him 
■ad.— Yonn,et& 

J.  F.  Q. 


( Jb  the  Editor  of  the  AtutralaHan  Medical  QaeetU,) 

SlBj^Since  writing  to  the  A,  M.  Gazette  upon  the 
above  subject  in  February,  I  haye  obtained  from  £ng^ 
land  a  printed  copy  of  the  "  Rules  and  Constitution  of 
the  Eastbourne  Provident  Medical  Association,  formed 
in  August,  1895  ;  published  in  Eastbourne  ;  price  Id." 
I  beg  to  send  yon  a  copy,  accompanied  by  the  request 
that  you  may  be  able  to  publish  it,  if  possible,  as  an 
addendum  to  this  letter.  For  the  information  of  those 
who  have  not  read  the  Britieh  Medical  Journal  nor  the 
Z0aneet  upon  this  subject,  it  should  be  clearly  stated 
that  both  these  influential  papers  hold  the  opinion  that 
the  constitution  of  the  Bastboume  Provident  Medical 
Association  is  ethically  perfect;  and  further,  both 
papers  commend  the  formation  of  such  organisations  to 
the  profession. 

In  his  letter  of  March  20th  Dr.  Lennhoff  has  very 
rightly  pointed  out  the  blunder  the  profession  has  been 
making  for  ages  in  neither  demanding  nor  accepting 
for  itself  or  its  members  some  negotiable  form  of  re- 
muneration for  all  services  render^  to  individuals  or 
institutions. 

The  establishment  of  Provident  Medical  It-sociations 
(Eastbourne  type)  will  to  some  extent  tend  towards 
amending  this  old  blunder,  and  especially  towards  the 
''union"  of  the  profession  against  the  high  "wage 
limit"  demanded  by  some  Lodges,  and  against  the 
*'  sweating  "  of  medical  officers  said  to  be  attempted  by 
certain  other  Lodges. 

The  retiring  President  of  the  N.S.W.  Branch  of  the 
B.  M.  Association  (Dr.  E.  J.  Jenkins),  in  his  address, 
strongly  recommended  this  important  question  of 
"  union  "  to  the  consideration  of  members  of  the  pro- 
fession ;  and  the  newly  elected  President  (Dr.  Sydney 
Jones),  in  his  inaugural  speech,  expressed  the  hope  that 
the  difficulty  with  the  Lodges  would  soon  be  settled 
satisfactorily  to  both  the  profession  and  the  Lodge 
members. 

A  possible  objection  to  associations  of  the  Bast- 
boume type  was  pointed  out  when  they  were  first 
described  (A.  M.  &.,  Feb.,  1896),  and  Dr.  Lennhoff 
has  again  gone  into  the  subject  extensively. 
The  objection  is  that  the  "  yested  interests  "  of  brother 
practitioners  who  are  medical  officers  of  Friendly 
Societies,  or  Lodges,  or  Clubs,  will  be  interfered  with 
should  tiie  majority  of  the  profession  determine  upon 
establishing  a  Provident  Medical  Association,  managed 
solely  by  the  profession.  The  objection  is  a  most  im- 
portant one,  but  not  insurmountable,  for  it  would  be 
reduced  to  a  vanishing  point  by  the  profession  agreeing 
unanimously  to  a  resolution  something  to  this  effect : — 
**  When  the  posts  of  present  medical  officers  of  already 
existing  Societies,  Clubs,  or  Lodges,  become  vacant, 
from  any  cause,  no  other  medical  man  but  the  present 
occupants  shall  apply  for  the  yacant  poets."  A  para- 
graph resembling  the  foregoing  occurs  in  Dr.  De 
Styrap's  Cede  of  Medical  Ethiee,  and  the  Covenant 
issued  by  tue  Council  of  the  N.S.W.  Branch  of  the 
B.  M.  Association,  already  subscribed  to  by  half  the 
profession  in  N.  S.  Wales,  seems  to  partly  cover  the 
same  ground. 

But,  Sir,  what  shall  be  done  to  the  man  who  does 
apply  and  defeats  the  former  medical  officer,  and,  as  it 
were,  "jumps  "  his  brother's  property  7 

Should  he  not  be  treated  in  the  same  manner  as  was 
threatened  the  man  who  would  break  the  covenant  by 
uttdereutting,  ^f^for  whom,  practically,  profes- 
sional ostracism  was  suggested  as  a  fitting  punishment 


254 


THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


[JuHB  ao,  189^ 


by  a  well-known  member  of  the  profession,  in  a  speech 
at  the  meeting  of  the  profession  on  January  lOtb.  The 
suggestion  was  approved  of  by  the  loud  applause  of  that 
large  meeting. 

*'  He  solemnly  onrsfd  that  raseaUp  thUf! 
From  the  sole  of  biB  foot  to  the  crown  of  his  head. 
Be  cursed  him  In  sitting,  in  standing,  in  lying, 
He  cnrsed  him  in  walking,  in  riding,  in  driving, 
He  ctir«ed  him  in  living,  he  cursed  him  in  dying.*' 

I  am, 
JAMES  A.  DICK, 

B.  A.  Syd^M.D.Kdin. 
Randwick,  N.S.W.,  May  9th,  1896. 


RULES  AND  CONSTITUTION  OF  THE 

EASTBOURNE  PROVIDENT    MEDICAL 
ASSOCIATION,  ENGLAND. 

Formed  Auqvst,  1896, 

1. — This  Association,  which  has  been  formed  with 
the  approval  of  the  Eastboubnb  Medical  Sooi^tt 
is  a  self-supporting  society,  to  enable  those  persons 
within  the  Borough  of  Eastbourne  who  cannot  pay  for 
medical  attendance  at  the  usual  charges  to  secure  for 
themselyes  and  their  families  the  advantages  of  medical 
attendance,  advice  and  medicine,  during  illness. 

2. — There  ^11  be  a  General  Committee  composed 

of— 

(1.)  The  whole  of  the  acting  Medical  Staff. 
(2.)  The  consulting  Medical  Staff. 
(3.)  Two  or  more  representatives  deputed  by  the 
Kastbourne  Medical  Society  for  a  given 
period,  who  must  not,  however,  be  also  on 
the  Staff  of  the  Esstbourne  Provident 
Medical  Association. 

3.  The  General  Committee  shall  elect  their  chairman 
annually.  They  shall  further  appoint  an  honorary 
secretaiT'  and  an  honorary  treasurer,  both  of  whom 
shall  be  elected  annually,  and  be  eligible  for  re-election. 
Both  of  these  officers  shall  be  medical  men,  but  neither 
of  them  members  of  the  acting-staff.  They  shall  have 
power  to  speak  and  vote  in  committee.  The  whole  of 
the  business  of  the  association  shall  be  managed  by  this 
General  Committee,  which  shall  hold  an  annual 
meeting ;  and,  in  addition,  meet  as  often  as  the  busi- 
ncM  of  the  association  demands.  Seven  members, 
including  the  treasurer  and  honorary  secretary,  shall 
form  a  quorum.  For  the  readier  despatch  of  business 
the  General  Committee  shall  annually  appoint  from 
their  own  number  a  sub-committee,  consisting  of  the 
chairman  and  honorary  secretary,  and  three  other 
members,  who  shall  be  intrusted  with  the  ordinary 
routine  work  of  the  association.  Three  shall  form  a 
quorum  on  sub-committees,  but  this  must  include  the 
chairman  and  honorary  secretary.  They  shall  meet  as 
often  as  circumstances  require. 

4. — One  or  more  collectors  shall  be  appointed  as 
required  at  a  weekly  salary  and  a  commission.  They 
shall  keep  account  of  all  moneys  they  receive  from  the 
members,  and  pay  the  same  into  the  treasurer  weekly. 
The  treasurer  shall  check  the  collectors'  books  ;  and, 
every  quarter,  after  deducting  the  necessary  sum  for 
working  expenses,  he  shall  divide  the  whole  of  the 
remainder  amongst  the  acting  medical  staff,  propor- 
tionately to  the  number  of  members  on  their  respect- 
ive lists. 

6. — Ko  orders  or  communications  shall  be  given  to 
the  collectors  except  through  the  honorary  secretary. 

6. — The  accounts  of  the  association  shall  be  annually 
audited  by,  say,  the  president  and  honorary  secretary 
of  the  Eastboome  Medical  Society,  provided  neither  of 
these  are  on  the  staff  of  the  Eastbourne  Providaat 


Medical  Association,  in  which  case  the  society  shall  be 
asked  to  nominate  two  of  its  members  for  the  above 
purpose. 

7. — Any  duly  qualified  and  registered  practitioner 
resident  in  Eastbourne  (not  practising  as  a  homcoo- 
path)  may  become  a  member  of  the  staff,  subject  only 
to  his  appointment  being  approved  by  the  committee. 
All  members  of  the  staff  must  also  sign  an  under- 
taking— 

(I.)  Not  to  conduct  Clubs  of  their  own  at  all  (other 
than  Friendly  Societies  registered  under  the 
Act),  unless  it  be  at  rates  higher  than  those 
of  the  Eastbourne  Provident  Medical  Asso- 
ciation. 

(2.)  To  have  no  professional  intercourse  whatso- 
ever with  any  medical  man  who  associates 
himself  with  any  of  the  companies  known 
as  Medical  Aid  Societies,  or  with  similar 
institutions,  so  long  as  the  methods  adopted 
by   these  societies   include — (a.)   Canvass- 
ing for  members  in  the  interests  of  indi- 
vidual    practitioners,      (h.)    The     virtual 
sweating  of  their  medical  officers  by  the 
inadequate  remuneration    offered    for  the 
work  done. 
An  Honorary  Consulting  Staff  (who  must  be  resident 
in  Eastbourne)  shall  be  elected  annually  by  the  Acting 
Medical  Staff. 

8.  Artisans  and  their  families,  and  others  who  may 
be  considered  suitable  by  the  committee,  shall  be 
eligible  for  membership.  No  person  can  become  a 
member  who  is  in  receipt  of  parochial  relief.  All  ap- 
plicants must  be  in  good  health  on  joinin?,  and  most 
first  be  passed  as  such  by  one  of  the  medical  offioeis. 
If  persons  in  indifferent  health  are  to  be  admitted  at 
all,  it  can  only  be  at  special  rates  determined  by  the 
committee. 

Although  a  most  desirable  matter,  it  is  very  difficult 
in  practice  to  adopt  a  hard  and  fast  *'  wage  limit"; 
and,  therefore,  it  would  appear  that  the  fa^t  way  of 
preventing  abuse  of  the  association  by  persons  who  are 
too  comfortably  off  will  be  by  leaving  absolute  discre- 
tion in  the  hands  of  the  committee  to  consider  the  case 
of  every  applicant  on  its  own  merit.  But  as  a  general 
rule  it  may  be  laid  down  that  in  the  case  of  familiei^ 
They  shall  be  eligible  if  the  combined  incomes  of  the 
parents  do  not  exceed  SSs.  a  week,  at  the  rate  of  two- 
pence a  week  each  adult  (t,e.,  over  14  years  of  age), 
and  a  penny  a  week  for  each  child  ;  and  if  the  com- 
bined incomes  do  not  exceed  26s.  a  week,  the  charge 
shall  be  one  penny  each  for  parents  and  children  alike. 
It  will  be  expected  that  the  whole  of  the  family  shall 
be  entered  on  the  lists  (exception  being  made  in  the 
case  of  any  members  who  may  be  already  members  of 
a  Registered  Friendly  Society),  but  in  large  families 
not  more  than  six  children  shall  be  charged  for. 

9. — Any  person  who  has  been  amemb^in  childhood 
can,  on  completing  his  or  her  fourteenth  year,  conttnae 
as  an  adult  member  by  paying  the  additional  penny  a 
week. 

10.— No  domestic  servant  can  be  admitted  as  a  join- 
ing member,  but  a  member  who  enters  service  does  not 
thereby  forfeit  the  privileges  of  member^p. 

11 . — Single  perwfu  shall  pay  at  the  rate  of  twopence 
a  week,  provided  their  income  does  not  exceed  :Mb.  a 
week. 

12.~If  at  any  time  a  member  is  discovered  to  be  in 
receipt  of  an  income  such  as  renders  him  or  her,  in  the 
opinion  of  the  committee,  unsuitable  for  membership, 
it  shall  be  in  the  power  of  the  committee  to  remove 
his  or  her  name  from  the  books  of  the  aieociation  on 
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gi?ing  sach  member  a  quarter's  notice.  But  it  shall 
alwajv  be  open  to  snch  persons  to  first  explain  their 
drcnmstances  to  the  committee,  if  they  so  wish. 

13.  Bach  member,  or  fiunily,  shall  have  a  card  of 
membership  bearing  Iheir  nimea  and  address;  and  on 
the  back  of  this  card  the  collector  shall  receipt  all 
payments  made.  To  coyer  the  cost  of  printing  4md 
material,  a  charge  of  twopence  will  be  made  for  each 
card. 

li. — All  the  sabscriptions  are  to  be  made  weekly  or 
monthly  (according  to  the  preference  of  the  member) 
and  m  advance.  No  member  more  than  a  month  in 
arrears  will  be  entitled  to  the  benefits  of  the  Associa- 
tion. If  any  member  be  more  than  two  months  in 
arrears,  bis  or  her  name  shall  be  erased  from  the  books. 
No  person  who,  having  been  erased  from  the  book^, 
desires  re-admission,  shall  be  received  again  as  a 
member  unless  he  pay  op  all  arrears  due  by  him,  or 
soch  part  of  the  same  as  the  Committee  may  require. 

15. — In  the  event  of  a  mairied  member  expecting  to 
be  confined,  it  will  be  expected  that  she  shall  employ 
the  doctor  on  whose  list  she  is  to  attend  her.  If  she 
does  not  she  shall  forfeit  her  right  to  his  professional 
services  for  a  period  of  six  weeks  from  the  date  of  her 
confinement.  The  fee  for  attendance  at  a  confinement 
is  168.,  and  most  be  prepaid  to  the  doctor  in  full,  at 
any  date  prior  to  the  confinement.  Attendance  at 
^mature  confinements  will  be  at  the  same  rate. 
Vaccination  will  be  performed  only  with  calf  lymph, 
at  the  cost  price  of  the  lymph.  (A  charge  ought 
to  be  made  for  Vaccination,  but  in  Eastbourne  V.  is 
very  unpopular,  and  we  were  anxions  to  give  every 
facility  for  its  performance.)  Fractures,  dislocations, 
and  major  surgical  operations  will  be  charged  for  at 
the  following  rates,  unless  treated  in  hospital  from  the 
commencement  of  medical  attendance  :— 

NATuaa  OF  Casb.  Obabob. 

£    ■.  d. 

Compotind  Fnetars  of  Thigh  or  Leg  . .        . .  ") 

Ampotation  of  Leg,  Ann,  Foot  or  Hand  >        10    0 

Strmngnlated  Hernia        ) 

Fraotare  of  Lower  Jaw ^ 

Simiile  Fraotnre  of  Thigh  I        too 

Simple  DIaloeaUon  of  Hip  I        •    v    v 

Fractare  of  Patella  J 

•    Fracture  of  Leg,  TaraoiilCetatamfl  or  Toe    ..  \        too 

Ampotation  of  Finger  or  Toe ( 

Oif  location  or  Fracture  of  Arm  or  Forearm . .  "n 

Dislocation  of  Knee  or  Ankle I 

Fraotnre  of  Oarpue,  MetacarpnB,  Finger  or  >        10    0 

Thnmfae \ 

Frusture  of  Clavicle.  SoapQla,01eoranon,  or  Ribi  j 

16.~Member8  can,  on  joining,  select  their  own 
doctor ;  but  cannot  change  him  for  another  without 
first  informing  him  verbally  or  in  writing  that  it  Ih 
their  wish  to  place  themselves  under  another  member 
of  the  staff  ;  and  they  must  always  give  a  quarter's 
notice  of  any  such  change. 

17.— An  Annual  Meeting  of  the  Profession  in  Bast- 
bourne  shall  be  called  to  receive  the  Report  of  the 
Bastboume  Provident  Medical  Association. 

18.— <A11  the  above  Rules,  and  any  others  they  may 
BQbwqaently  adopt,  the  Committee  shall  have  in  their 
power  to  alter,  provided  there  is  a  two-thirds  majority 
of  the  Committee  in  favour  of  the  proposed  change  ; 
ttd  provided  also  that  every  member  of  the  Committee 
■hall  have  had  28  days'  notice  of  the  meeting,  and 
bare  been  informed  at  the  same  time  of  the  terms  of 
ths  resolution  to  be  laid  before  the  meeting,  em  body - 
^  the  prc^KMed  alteration. 


CLERKS*  AND  WARBHOUSBMBN'S 
ASSOCIATION. 

The  following  letter  has  been  sent  to  every  member  of 
the  medical  profession  in  the  city  and  suburbs  of 
Sydney : — 

16  COLLXOB  STRBBT, 

29th  Mat,  1896. 
DsAR  Sib,— 

The  meeting  of  the  Profession  held  on  Hay  81  b, 
1896,  unanimously  resolved  that  a  wnge  lixmtol  iL200 
per  annum  (absolutely)  should  be  insisted  upon  in  the 
case  of  the  Clerks'  and  Warehousemen's  Benefit  Asso- 
ciation, and  appointed  a  committee  to  carry  that  reso- 
lution into  effect. 

In  reply  to  the  representations  of  the  committee,  the 
Clerks'  and  Warehousemen's  Benefit  Association  has 
declined  to  re-open  the  question. 

The  following  gentlemen  have,  therefore  (at  the 
request  of  the  Committee),  consented  to  resign  their 
appointments  as  medical  officers  to  the  Clerks*  and 
Warehousemen's  Benefit  Association  : — 

Drs.  Wilson,  West,  Bucknell,  Perkins,  Craig,  Maguire, 
Mills. 

The  committee  now  urgently  press  upon  you  the 
necessity  for  unanimity  amongst  members  of  our  pro- 
fession, and  trust  that  they  may  rely  upon  you  person- 
ally to  support  them  in  their  action,  which  is  the 
outcome  of  the  above  resolution,  by — 

1.  Abstaining  from  accepting  any  position  in  the 

Clerks'    and    Warehousemen's    Benefit   Asso- 
ciation. 

2.  Declining  to  meet  (in  consultation  or  otherwise) 

any  medical  men  who  accept  such  positions  in 
opposition  to  the  present  incumbenta 
I  am,  dear  sir, 

On  behalf  of  the  committee. 
Yours  truly, 

G.  B.  RBNNIB. 

The  favour  of  an  immediate  reply  is  specially 
requested. 

P.8. — Will  those  members  of  the  profession  who  have 
not  already  done  so  kindly  favour  the  Secretary  with 
a  reply  without  further  delay  ? 


The  following  subscriptions  have  been  received  by 
the  committee  appointed  by  a  meeting  of  the  profession 
to  carry  out  the  resolution  passed  by  the  meeting  of 
the  medical  profession  at  St.  James'  Hall,  on  8th  May, 
1896,  with  reference  to  the  Sydney  Clerks'  and  Ware- 
housemen's Association : — 


Dr. 

.  Worrall    ... 

£0  10 

0 

Dr.  Arthur 

£0  10 

0 

tt 

Collingwood 

0  10 

0 

„  P.      M  oore 

,• 

Frixell 

0  10 

0 

Wood     ... 

0  10 

0 

„ 

Abbott      ... 

0  10 

0 

„  Coutie 

0  10 

0 

II 

P.  J.  Collins 

0  10 

0 

„  Hankins     ••• 

0  10 

6 

„ 

Dick 

0  10 

0 

„  Clark 

0  10 

6 

,1 

Newmarch 

0  10 

0 

„  Angel  Money 

0  10 

6 

ft 

M.  Martin... 

0  10 

0 

„  Blackwood... 

0  10 

6 

tt 

Crago 

0  10 

0 

„  Knaggs 

0  10 

6 

» 

Clar.  Read... 

1     1 

0 

Any  further  subscriptions  will  be  thankfully  received 
by  Dr.  Morgan  Martin,  32  College-street,  Sydney. 


Wanted  to  Purchase,  a  light  Qynaoological  Chair y  a 
**  Harvard  "  preferred,  by  ur,  G.  A.  Innes  Mackay,  of 
Maclean,  Clarence  River. 
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UNIVBRSITT  AND  HOSPITAL  INTELUGENCE. 


Dr.  H.  Hamilton  Marshall  has  been  appointed 
Honorary  AssiBtant  Physician,  and  Drs.  B.  J.  New- 
march  and  L.  K.  P.  Neill,  Honorary  Assistant  Snrgeons 
to  the  Sydney  Hospital. 

Dr.  Wm.  Bamsay  Smith,  of  Bhyl,  North  Walesi 
has  accepted  the  position  of  Physician  Superintendent 
of  the  Adelaide  Hoppital,  in  the  place  of  Dr.  J.  C. 
Buckley,  resigned. 

Dr.  K.  K.  Hkbring  has  been  appointed  Senior 
Resident  Surgeon  to  the  Ballarat,  Vic,  Hospital,  vice 
Dr.  C.  R.  Player,  resigned.  There  were  11  applicants 
for  the  position. 

Dr.  Walter  Roth,  late  of  BouHa,  has  been  ap- 
pointed Medical  Officer  of  the  Bourke  District  Hospital 
at  Norman  ton,  North  Queensland,  in  the  place  of  Dr. 
A.  S.  Patton,  resigned. 

Dr.  W.  B.  TowLK  has  been  appointed  an  Honorary 
Surgeon  of  the  Oympie  Hospital,  Q. 

Dr.  W.  R.  Thrower,  late  of  Silverton,  has  been 
appointed  Surgeon  of  the  Muttaburra  Hospital,  Q.,  in 
the  place  of  Dr.  MacRoberts,  deceased. 

A  PUBLIC  hospital  is  about  to  be  erected  at  Marble 
Bar,  W.A. 

At  a  meeting  of  the  Board  of  Msnagement  of  the 
Mooroopna  Hospital,  Dr.  J.  V.  Heily,  of  Rushworth, 
was  presented  with  an  address  expressive  of  the  esteem 
in  which  he  is  held  by  the  Board  for  his  valuable  ser- 
vices as  Senior  Hon.  Consulting  Surgeon  for  the  past 
20  years,  Dr.  Heily  being  one  of  the  founders  of  the 
hospital  in  1876.  He  was  also  presented  with  certifi- 
cates from  the  Goulburn  Valley  Medical  Association. 
The  presentairon  was  made  by  the  President  of  the 
Hospital,  and  Dr.  Heily  very  feelingly  responded. 

Dr.  H.  G.  Bbnnktts,  a  Sydney  graduate,  has  been 
elected  Medical  Officer  of  the.  Temora  Hospital, 
N.S.W.     There  were  20  applicants  for  the  position. 

A  NEW  Cottage  Hospital  has  been  opened  at  Lithgow, 
N.S.  VV.,  by  the  Premier.  1  he  building  is  of  modern 
style,  and  has  ward  accommodation  for  four  men  and 
two  women. 

Dr.  C.  Louis  Gabriel  has  been  appointed  Medical 
Officer  to  the  Gundagai  District  Hospital  and  Benevo- 
lent Society. 

Mr.  J.  J.  DUNCAK  has  offered  to  donate  £1,000,  and 
his  wife  £250,  towards  the  erection  of  a  diphtheria 
ward  at  the  Adelaide  Children's  Hospital,  on  condition 
that  a  similar  sum  is  subscribed  ^within  two  months. 
Already  more  than  £800  has  been  received. 


REMOVALS,  &c. 


Dr.  M.  H.  Atock,  formerly  of  Bowral,  has  started 
practice  at  Parramatta-road,  Five  Dock,  near  Sydney. 

Dr.  Oscar  Blcch,  of  Albury,  N.S.W.,  has  left  for 
England. 

Dr.  H.  W.  Oavb-Brown-Cavb  has  settled  at 
Menzies,  W.A. 

Dr.  Jas.  Cunningham,  formerly  of  North  Queens- 
land, left  by  the  s.s.  "  Thermopylae  "  for  Buluwayo, 
South  Africa. 


Dr.  W.  CuMMivo,  Medical  Officer  to  the  Emmaville 
(N.S.W.)  Hospital,  has  b^n  granted  six  months'  leave 
of  absence,  and  Dr.  F.  C.  S.  Shaw  has  been  appointpti 
locvm  tenens. 

Dr.  W.  K.  Da  LB  has  commenced  practice  at  Southern 
Cross,  W.A. 

Dr.  Dumblbton,  of  Dal  by,  Q ,  has  left  for  Eng- 
land. 

Dr.  L.  Pitzpatbick,  of  Dubbo,  left  for  Europe  bj 
the  B.S.  *<  Thermopylae.**  During  his  absence  his  pne^ 
tice  will  be  carried  on  by  his  partner.  Dr.  E.  A.  Haynes, 
late  of  Perth,  W.  A. 

Dr.  W.  F.  Gabbbtt,  of  Parramatta  N.8.W.,  bis 
been  appointed  one  of  the  medical  officers  of  the 
Friendly  Societies  in  Brisbane. 

Dr.  H.  8.  Lindsay,  late  of  Mattaburra,  Q^  hta 
entered  into  partnership  with  Dr.  Hewer,  of  Longreacb. 
Q. 

Dr.  J.  M*Call  has  left  for  England.  He  has  been 
appointed  by  the  Government  of  THsmania  to  oonduct  a 
special  inquity  into  the  possibility  of  establishing  s 
commercial  agency  in  England. 

Dr.  M.  A'B.  MoCabtht,  late  of  New  Zealand,  his 
commenced  practice  at  Henson-street,  Snmmer  Hill,  t 
suburb  of  Sydney. 

Dr.  J.  P.  MoNbill,  late  of  Barwood  (Sydney),  left 
for  England  by  the  R.M.S.  "  Orient" 

Dr.  Felix  Mbtbb  has  removed  from  Carlton  to  69 
CoUins-street  east,  Melbourne. 

Dr.  D.  Murray  Morton,  late  Resident  Surgeon  to 
the  Hospital,  has  commenced  the  practice  of  his  pro- 
fession at  824  Church-street,  Richmond,  Vic. 

Dr.  J.  F.  Kall.  of  Yorketown,  S.A.,  has  gone  to 
England  for  a  trip.  During  his  absence  his  practice 
will  be  carried  on  by  Dr.  J.  I.  Sangster,  of  Eooringi. 

Dr.  H.  G.  H.  Naylor  has  left  Hobart  for  a  trip  to 
Japan.  He  will  be  absent  for  about  four  months. 
Meanwhile  his  patients  will  be  attended  by  Drs.  N^'olf- 
hagen  and  Harvey. 

Dr.  M.  Pebby,  late  of  Sydney,  has  settled  at  Bar 
gabri,  N.S.W. 

Dr.  G.  S.  Samublson,  of  Kangaroo  Valley,  having 
entered  into  partnership  with  Dr.  F.  C.  Stevenson,  has 
removed  to  Moss  Vale,  but  he  will  continue  to  visit 
Kangaroo  Valley  at  regular  intervals. 

Dr.  W.  Sproulb  has  commenced  practice  at  TanlgAi 

■ 

Dr.  Habman  Tarrant,  late  of  Sydney,  has  com- 
menced practice  in  Edgeware-road,  London. 

Dr.  G.  J.  Walsh  has  commenced  practice  in  Hante^ 
Btieet,  Sydney. 

Dr.  John  S.  Wilson,  late  of  Bowral.  has  succeeded 
to  the  practice  of  Dr.  A.  N.  Cooper  at  Tarn  worth,  N.8.W. 

Dr.  H.  R.  Wright,  formerly  of  Queensland,  fav 
returned  to  the  colonies,  after  an  absence  of  two  jesi* 
in  the  old  country. 

(In  our  issue  of  April  we  stated  that  Dr.  H.  M.  O^i 
late  of  Dubbo,  had  arrived  by  R,M.S.  «*  Ophir."  we 
now  learn  that  Dr.  H.  M.  Gay  is  still  in  England,  sod 
the  gentleman  who  came  out  by  the  "Ophir"  '^ 
merely  a  nameaake). 
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LITBBART  NOTES. 

The  Speeulwm,  the  journal  of  the  Melhonme  Medical 
Students'  Society,  issaed  its  34th  number  last  month. 
It  contains  excellent  reading.  Dr.  Finch  Noyes  has  an 
interesting  article  on  leprosy,  which  is  well  illustrated. 

Hermes,  the  organ  of  the  Sydney  Uniyeraity,  con- 
tains in  its  medical  supplement  for  May,  Professor 
Threlfairs  lecture  **  On  the  Radiations  of  Lenard  and 
Roentgen,"  which  is  illustrated.  This  number  is  an 
exceedingly  readable  one. 


MBDIOAL  N0TB8. 

The  third  annual   Medical  Reunion  of  the  Medical 
Societies  of  New  South  Wales  took  place  on  May  27,  at 
Aarons*     Bzchange    Hotel,    Sydney.     Dr.   T.    Frixell 
(President  of  the  Western  Medical  Association)  was  the 
chairman,   the  ▼ice-presidents  being  Drs.   P.    Sydney 
Jones  (President  N.S.W.  Branch  of  the  B.M.  A.)  ;  J.  W. 
Hester  (Newcastle  Medical  Society),  G.  Lane  Mullins 
(Eastern  Suburbs  M.  A.),  R.  D,  Ward  (North  Sydney 
M.A.),  and  F.  H.  Qnaife  (N.S.W.  Medical  Union).  The 
entertainment  took  the  form  of  a  supper,  followed  by  a 
smoke  ooncert.    About  sixty  members  of  the  profession 
attended,  and  a  very  enjoyable  evening  was  spent.    An 
excellent  programme  of  music  was  gone  throogh.     Dr. 
Maguire,   Signer  Podenzana,  and    Messrs.    Napoleon- 
Boffard,  Jnles  Simonsen,  Wale,  and  I^wrence  Camp- 
bell were  the  artists  who  kindly  gave  their  services  on 
the  occasion.     Mr.   W.    Asprey  was  the  accompanist. 
The  executive  officers  were  Drs.  F.  H.  Kyngdon  (hon. 
treas.)  and  S.  Maguire  (hon  sec),  and  to  their  untiring 
exertions  was  due  the  great  success  of  the  evening. 

Advices  received  in  Sydney  show  that  Dr.  Fia^jchi 
transhipped  at  Aden  from  the  North  German  Lloyd 
steamer  Darmstadt  to  an  Italian  steamer  direct  for 
Massowah.  He  reached  Aden  on  27th  April.  Much 
respect  was  shown  to  Dr.  Fiaschi  by  the  passengers  on 
the  journey,  and  a  special  dinner  was  given  in  his 
honour.  AH  the  passengers  assembled  on  deck  to  wish 
him  good-bye  when  he  left. 

Another  Medical  Bill  for  New  South  Wales  is  pro- 
mised this  Senion. 

Dr.  L.  Druitt,  of  Swansea  (Tas.),  has  been  ap- 
pointed a  J.  P.  for  the  colony. 

At    the   Wedderbum    Police    Court   recently    Dr. 
Macvean  sued  a  farmer  living  in  the  district  namtd 
John  White  for  £86  for  surgical  attendance  in   1 893- 
94,  when  White  bad  his  thigh  broken  by  a  fall  from  a 
horse.    The  defence  raised  whs  that,  through  the  un- 
skilful treatment  the  defendant  received,  his  leg  had 
been  shortened  by  two  and  a  half  inches,  and  he  was 
rendered  permanently  lame.    Drs.  Cowen  and  M*Kniry, 
of  Charlton,  gave  evidence  that  in  their  opionion  there 
hsd  been  unskilful  treatment.    This  was,  however,  em- 
phatically contradicted  by  the  complainant,  who  gave 
full  particulars  of  the  case,  and  attributed  defendant's 
lameness  entirely  to  his  use  of  the  leg  before  the  frac- 
ture had  properly  united.      Medical  authorities  were 
quoted  on  both  sides  in  support  of  their  arguments. 
The  police  magistrate  reserved  his  decision   for  one 

UODth. 

The  Hon.  Dr.  Cockbum,  M.D.,  M.R.C.S.  Bng.,  of 
Adelaide,  was  lately  entertained  at  a  social  at  Mount 
Barker.  Over  400  persons  attended.  Dr.  Cockbum 
was  accompanied  from  Adelaide  by  a  Sydney  quack, 
who  advertises  **  Lock  Cure  Pills  *'  and  other  nostrums 
in  the  Adelaide  daily  papers. 


A  supplementary  list  of  new  magistrates  for  the 
colony  of  N.S.W.  was  published  in  the  Oavemment 
Oaeette  of  May  8th.  Drs.  Donald  Luker,  of  Brewarrina, 
and  James  MoLeod,  of  Hurstville,  are  among  those  ap- 
pointed. 

Dr.  R.  Rendle  delivered  an  address  in  Brisbane  on  May 
30  on  Medical  Benefit  Societies.  Dr.  Rendle  gave  an 
historical  account  of  the  origin  and  development  of 
Friendly  Societies.  These  organisations,  he  pointed 
out,  grew  out  of  what  were  called  burial  clubs,  formed 
Mmply  for  the  purpose  of  providing  funds  for  the  pay- 
ment of  funeral  expenses.  From  this  form  they  de- 
veloped into  societies  for  mutual  help  in  times  of  sick- 
ness, distress,  and  death.  In  the  second  portion  of  his 
address  he  referred  to  a  local  organisation  of  which  he 
had  been  medical  officer.  He  charged  the  institute 
with  sweating  the  doctors — in  that,  while  they  had  not 
actually  reduced  the  rate  of  payment,  they  had  in- 
creased the  work  so  as  to  practically  bring  that  result 
about.  At  present  the  idea  seemed  to  be  that  when  the 
institute  engaged  a  doctor,  they  bought  him  body  and 
soul,  and  all  his  family  ;  and,  speaking  for  himself,  he 
would  rather  his  children,  much  as  he  loved  them, 
should  starve,  than  he  would  submit  to  the  indignities 
and  disrespect,  slanders  and  backbiting,  which  he  had 
been  subjected  to.  Dr.  Rendle,  at  the  close  of  his  ad- 
dress, was  roundly  abused  by  some  of  the  officers  of  the 
institute  referred  to,  who  happened  to  be  present. 


THE  MONTH. 


A'ewi  itftnn  for  insfriion  tmder  "  The  Month  "  may  he 
forwardetJ  to  th^  Local  Ediittrft  in  Melbourne^ 
Adelaide.  Brisbane^  or  Well  inff  ton,  N.Z.,  or  (hey  may 
he  tent  dWect  to  the  Edit^tr  in  Sydney .  All  nich  iteinx 
ihmild  he  tent  in  fry  the  firftt  of  the  m^nth . 


PUBLIC  HEALTH. 


During  the  month  of  April  there  were  registered 
in  Brisbane  153  births  (74  males  and  79  femalef^),  being 
19  less  than  in  April,  1895.  The  deaths  amounted 
to  61  (36  males  and  25  females)  as  against  76  in  the 
corresponding  month  last  year.  The  true  infantile 
mortality,  or  deaths  under  one  year,  as  compared  to 
births  in  the  District,  was  9*30  per  cent,  within,  and 
16'67  per  cent,  outside,  the  Municipality  of  Brisbane  ; 
10*20  in  that  part  of  the  District  within  the  Munici- 
pality of  >outh  Brisbane;  and  7*48  in  that  part  of 
the  suburbs  outside  of  the  Registry  District ;  the 
total  rate  for  city  and  suburbs  being  9*28.  There 
were  24  deaths  in  public  institutions,  or  80'38  per 
cent,  of  the  total  number  of  deaths  in  the  district  and 
suburbs.  The  mean  atmospheric  pressure  was  80*091 
inches;  mean  shade  temperature,  70*6°  F.,  and  total 
rainfall,  0*467  inches. 

The  births  of  1,072  children,  viz.,  653  boys  and  619 
girls,  were  registered  in  Greater  Melbourne  during  the 
month  of  April.  This  number  was  lower  than  in  the 
corresponding  month  of  any  previous  year  since  1886. 
The  births  were  205  below  the  average  of  the  month 
during  the  previous  ten  years,  or  224  below  that 
average  if  allowance  be  made  for  the  increase  of 
population.  The  deaths  registered  in  April  numbered 
633,  viz.,  281  of  males  and  252  of  females  ;  the  births 
thus  exceeded  the  deaths  by  639,  or  101  per  cent.  The 
deaths  were  about  the  same  as  in  the  corresponding 
month  of  the  preceding  two  years.  To  every  1,000  of 
the  population  of  the  district  the  proportion  of  births 
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registered  was  eqaivalent  to  28*92,  and  of  deaths  re- 
gistered 14*38  per  annam.  The  highest  temperature 
in  the  shade  recorded  at  Melbourne  Observatory  during 
the  month  was  81*1°,  and  the  lowest  was  40*  1°.  The 
mean  temperature  of  the  month  (58*6°)  was  two-fifths 
of  a  degree  below  the  average.  The  mean  atmo- 
spheric pressure  (29*913  inches)  was  the  lowest,  with 
one  exception,  during  the  last  eleven  jears,  and 
was  about  one-seventh  of  an  inch  below  the  average. 
Bain  fell  on  12  days,  the  amount  uf  rainfall  being 
2-71  inches.  During  the  first  four  months  of  the 
current  year  the  rainfall  amounted  to  10*36  indies,  or 
4*46  inches  higher  than  in  the  corresponding  period  of 
1895,  Males  contributed  63  per  cent,  and  females  47 
per  cent,  to  the  mortality  of  the  month.  Children 
under  five  years  of  age  contributed  32  per  cent,  to  that 
mortality,  as  against  31  per  cent  in  April,  1895. 
Thirty-five  deaths  of  persons  who  had  attained  or 
passed  the  age  of  76  years  were  recorded  during  the 
month.  There  were  114  deaths  (21*0  per  cent.)  .in 
public  institutions.  Although  the  deaths  as  a  whole 
during  the  month  under  review  were  about  the  same 
as  in  the  corresponding  month  of  the  preceding  year, 
there  was  an  increase  of  21  deaths  resulting  from 
zymotic  diseases,  and  of  5  from  local  diseases,  which 
were  counterbalanced  by  a  decrease  of  8  deaths 
from  constitutional,  7  from  developmental,  and  11 
from  ill-defined  diseases  (chiefly  atrophy,  debility, 
&c.).  Under  the  zymotic  head,  deaths  from  influenza 
rose  from  1  to  4,  whooping-coagh  from  nil  to  5,  diph- 
theria from  5  to  9,  typhoid  fever  from  20  to  30,  puer- 
peral {fever  from  1  to  4 ;  as  against  a  decrease  under 
diarrhoeal  diseases  from  1 7  to  12.  Under  the  constitu- 
tion class,  a  marked  decrease  occurred  in  the  deaths 
from  phthisis,  which  fell  from  79  to  57  ;  but  those  from 
rheumatism  ro^e  from  1  to  4,  and  from  tubercalosis, 
d:c.  (undefined),  from  2  to  11.  Under  developmental 
diseases,  those  peculiar  to  children  remained  about  the 
the  same,  for,  although  deaths  from  premature  birth 
fell  from  28  to  14,  those  from  cyanosis  rose  from  nil  to 
7 ;  but  those  from  old  age  show  a  decrease  from  17  to 
10.  In  the  local  class,  the  most  prominent  increase 
occurred  in  the  mortality  from  enteritis,  viz.,  f <t)m  34 
to  51  y  as  against  which  the  chief  decreases  were  in 
deaths  from  diseases  of  the  respiratory  system  and  of 
parturition,  which  fell  from  49  to  41,  and  from  9  to  3 
respectively.  In  considering  the  above  variations  in 
the  mortality,  climatic  infloences  must  not  be  over- 
looked, more  especially  as  the  rainfall  was  nearly  twice 
as  great  in  the  month  under  review  as  in  April,  189 '>. 

The  Government  Statistician's  report  on  vital 
statistics  of  Tasmania  shows  that  during  the  month  of 
April,  122  births~49  males  and  73  females— were 
registered  in  the  registration  districts  of  Hobart  and 
Launceston.  This  ^ows  an  increase  of  one  birth  as 
compared  with  the  corresponding  month  last  year,  and 
a  decrease  of  23  as  compared  with  the  average  of  the 
births  registered  in  April  during  the  last  five- 
yearly  period.  To  every  1,000  of  the  population  of  the 
two  districts  the  proportions  of  births  registered  were 
as  follow  :— For  tiobart,  2 '16;  for  Launceston,  1*79  ; 
all,  2*02.  Deaths. — ^1  he  deaths  registered  in  April,  in 
Hobart  and  Launceston,  numbered  73 — 88  males  and 
35  females ;  27  deaths,  or  36'99  per  cent,  of  the  whole, 
took  place  in  public  Institutions.  The  total  number  of 
deaths  registered  in  the  two  districts  during  April, 
1896,  is  8  less  than  the  corresponding  month  last 
year,  and  shows  a  decrease  of  11*20  as  compared  with 
the  average  number  of  deaths  registered  in  April 
daring  the  last  five-yearly  period.  The  deaths  in  the 
district  of  Hobart  show  a  decrease  of  14*9,  or  26*65  per 
cent.,  against  the  average  number  of  deaths  for  the 


last  nine  years.  To  every  1,000  of  the  population  of 
tiie  respective  divisions  the  proportions  of  deaths 
registered  were  as  follow  : — Hobart,  1-24 ;  Launoeetoo, 
1*15  ;  all,  1*21.  The  deaths  under  five  years  of  age 
numbered  18,  or  24*66  per  cent.,  of  which  14  were 
under  1  year  of  age. 

There  were  1,038  births  recorded  in  Sydney  and 
suburbs  during  April,  viz.,  554  of  males  and  484  of 
females,  being  599  in  excess  of  the  deatha.  The 
number  of  deaths  was  439,  viz.,  223  of  males  and 
216  of  females,  which  is  28  below  the  quinquennial 
average.  Children  under  five  years  of  age  who  died 
during  the  month  numbered  176,  or  40-09  per  cent,  of 
the  total  mortality,  and  of  these  127  were  under  the 
age  of  one  year.  Two  deaths  from  leprosy  took  place 
at  the  Lazaret,  Little  Bay.  In  one  case  the  victim  was 
a  man,  aged  51,  a  native  of  the  colony  ;  in  the  other 
a  man,  aged  63,  birth-place  unknown,  the  duration  of 
illness  being  8  and  12  years  respectively.  There  were 
17  deaths  from  typhoid  fever,  and  13  from  diphtheria. 
The  number  of  births  to  every  1,0(X)  of  the  population 
was  2-54,  and  of  deaths  1*G7.  The  highest  reading  of 
the  thermometer  (in  the  shade),  noted  at  the  Sydney 
Observatory,  was  83*9  on  the  8th,  and  the  lowest  51'0 
on  the  15th  ;  mean,  68*9.  Bain  fell  on  3  days,  the 
total  amount  being  0*15  inch.  The  average  rainfall 
for  April,  during  the  previous  ten  years,  was  S*37 
inches. 

The  Brunswick  (Vic.)  Council  has  received  the  resig- 
nation of  the  local  health  officer  (Dr.  Robert  Talbot), 
after  holding  office  for  a  term  of  36  years.  Dr.  Talbot 
was  appointed  an  honorary  offioer  of  the  council  in 
1860,  a  position  which  he  held  for  10  years,  when  he 
received  a  remuneration  for  his  services.  It  was  moved 
that  the  resignation  be  accepted,  and  a  special  meeting 
of  the  council  be  held  to  consider  the  necessary  steps  to 
inaugurate  a  public  testimonial  for  Dr.  Talbot  The 
whole  of  the  councillors  present,  including  the  mayor, 
supported  the  proposal,  and  the  motion  was  carried 
unanimously. 

Thb  following  substances  have  been  declared  to  be 
"  poisons  "  in  N.8.  W.,  within  the  meaning  of  paragraph 
8  of  the  *'  Sale  and  Use  of  Poisons  Act  *':--Bchedule  A : 
Ist  part — Atropine  and  its  preparations,  Emetic  Tartar, 
Phosphorus  and  its  preparations,  Pmssic  Acid  and  its 
preparations,  Strychnine  and  its  preparations;  2nd 
part — Cantharides  and  its  preparations.  Mercury  and 
its  preparations,  Permanganate  of  Potash  and  its  pre- 
parations. Permanganate  of  Soda  and  its  preparations, 
permanganate  of  Zinc  and  its  preparations.  Strong 
Hydrochloric  Acid  or  Spirits  of  Salt,  Strong  Nitric 
Acid.  Strong  Sulphuric  Acid,  Vermin  Killer,  if  con- 
taining any  of  the  poisons  or  their  preparations  men- 
tioned in  Schedule  A  of  this  Act. 

The  Government  has  promised  to  introduce  a  Pablie 
Health  Bill  for  N.S.W.  during  the  present  session. 

Ttphoid  Fever  has  been  prevalent  in  Perth,  W.A. 
A  large  number  of  deaths  have  occurred. 


Z>ry  Diphtheria  Anti-toxin  (Ruffer*s),  6s.  a  bottle ; 
and  B.  and  W.*s,  Is.  3d.  a  tube.  Dry  Telat^uM  AnH'(ox»» 
(Buffer's),  10s.  6d.  a  tube.    L.  Brack,  Sydney. 

B,  ^  W,'s  Supra-renal  CapsMles,  5  gra.,  68.  Cd.a 
bottle  of  100.    Brack,  Sydney. 

B,  Sf  W:n  Duplicate  Prescription  Booht,  for  the 
pocket,  38.  a  dozen.    Bruck,  Sydney. 
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MILITARY  INTfiLLIGBNCB. 

His  Bxoellency  the  Goremor  of  Queensland  has  ap- 
pointed Surgeon  John  Loftus  Cuppaidge,  M.D., 
Officer  Commanding  the  Wide  Bay  Ambulance  Corpe, 
to  be  a  Surgeon- Major  in  the  Queenpland  Defence 
Force  (Land),  and  diaries  Henry  Eesery  Lawes,  M.B., 
to  be  a  Snigeon  on  the  Medical  Staff  of  the  Queensland 
Defence  Force  (Land). 

Dr.  J.  Aheame  has  been  placed  on  the  unattached 
list,  Defence  Force  division ,  Medical  Staff  of  the 
Qaeensland  Defence  Force  (Land),  with  the  rank  of 
Surgeon-Major. 

New  South  Wales  Volunteer  Forces. — The  following 
notices  appeared  in  the  New  South  Wales  Oovtmmad 
Qaaxtte  : — Medical  Staff  Corps  :  Surgeon-Lieutenant 
Thomas  Bdward  Smyth  resigns  his  commission  ; 
Sydney  Henry  Schrader,  gentleman,  M.D.,  Univ.  CaL, 
U.S.A.,  to  be  Honorary  Surgeon- Lieutenant ;  George 
Watt,  gentleman,  MB.,  Univ.,  Aberd.;  Mast.  Surg. 
Vmrr  Aberd.,  to  be  Honorary  Surgeon-Lieutenant ; 
Joseph  English,  gentleman,  L.B.C.P.  Edin.,  L.R.C.S. 
Kdin.,  to  be  Honorary  Suigeon-Lieutenant.  The 
nndermentioned  officers,  having  concluded  the  No.  1 
country  course,  "B,**  Medical  School  of  Instruction, 
have  been  pa«ed  as  follow  : — Surgeon- Captain  W. 
L'Sstrange  Eames,  Medical  Staff  Corps— passed  with 
bonora  ;  (Burgeon-Captain  J.  L.  Beeston,  Medical  Staff 
Corps — passed  with  honors  ;  Surgeon  W.  J.  B.  Nickson, 
NaTal  Brigade — passed  with  honours  ;  Surgeon-Lieu- 
tenant F.  H.  Wrigley,  Medical  Staff  Corps— passed. 


OBITUARY. 


Richard  Fostukk  Blackwell,  M.D.  Edin.  1862, 
died  on  May  12  at  West  Maitland,  N.8.W.,  from 
Bright't  disease.  He  was  55  yean  of  age,  and  had 
been  QoTerament  Medical  Officer  for  many  years. 
Dr.  Blackwell  was  a  colonist  of  twenty-three  years' 
standing. 

Jambs  Campbell,  M.D.  et  Ch.M.,  McOill  Univ., 
Montreal,  1876,  for  many  years  practising  at  Moonee 
Ponds,  and  for  the  past  few  years  a  resident  of  Clunes 
(Vic),  died  on  May  18.  He  was  45  yesrs  of  age,  and 
leares  a  widow  and  two  children. 

Matthew  Wabdell  Chambebs,  M«B.C.S«  Eng. 
1867,  died  suddenly  at  Boseberry  (Vic),  on  May  21. 
He  had  been  in  the  district  for  about  three  years,  and 
was  formerly  well  known  in  Hamilton.  The  deceased 
gentleman  had  been  in  indifferent  health  for  some 
time. 

William  Kibkpatbick  MacRgbbbtb,  M.B.,  M.Ch., 
Boy.  UniT.  Irel.  1887,  L.E.Q.C.P.I.  1886,  was  acci- 
dentally killed  by  a  fall  from  his  horse,  at  Mutta- 
buna  (Q.),  on  May  23. 


MEDICAL  APPOINTMENTS. 


BuBSid,  0.  B.,M.D.,tobe  a  Member  of  the  Ckmrt  of  Medloal  Examl- 

nenin  TMmania. 
Btrker,  Walter  H.,  MJLC.S.  Eng..  to  be  Senior  Medicftl  Officer  of 

the  YftTTA  Bend  Lmmtic  Aeylnm,  Tie 
Been,  Harold  K.,  M.  D^  aM.,  to  be  Vaccinator  for  the  Dietriots  of 
^    WallMndandFlatttbitr9,N£.W. 
BMttle,  Robert  Mn  M3.,  M.8.,  to  be  Awlstant  Medloal  OfBoer  of  the 

Lanatie  Anrlnm  at  SeaoUlt  N.Z. 
Oorilfl,  Phillip  K,  M.D.,  to  be  Qovemment  Medical  Officer  and  Yaooi- 
^    Bator  for  the  Diatrict  of  Ballina,  N.8.W. 
Oniif,  George,  M.B.,  MS.,  to  be  Awletant  Medical  Officer  of  the 

Lunatic  Aflylom  at  Auckland,  N.  Z. 
Uten,  John,  ILD^  to  be  Acting  PobUo  Vaccinator  at  WiUiame- 

toini,Yle. 


Fenton,  J.  Lb,  M3.,  to  be  Public  Vaccinator  at  Omeo,  Vic. 

Keyea,  F.  J.,  M.D.,  to  be  Medical  Officer  of  Health  for  Nanrarkah 

Shire.  Via 
King,  Thonua  m  M.B..  to   be  Aniatant  MedioAl  Officer  of  the 

Lnnatio  Aaylnm  at  Wellington,  and  of  the  Lnnatlo  Asjlnm  at 

Porima,  N.  Z. 
Macqoarie,  0.  N.»  LbR.aPn  to  be  Public  Vaooinator  at  Milawa, 

Vic. 
Maaon,  Jamea  M.,  M.D.,  to  be  a  member  of  the  Licensing  Committee 

for  the  District  of  OtaU,  N.  Z. 
MatthewB,  John  M,  M.B.,  to  be  the  Health  Officer  for  the  Port  of 

Bluff,  N.  Z. 
Moaren,  Dr.  P.  J.,  to  be  Pablic  Vaccinator  for  the  District  of  Bir- 
mingham, N.Z. 
Proctor,  John  8..  L.R.O.P.  ft  8.,  to  be  a  Public  Vaccinator  in  8.  A. 
Ruasell.  Alfred  B.  J.,  M.B.  ft  B^.,  to  be  Medical  Bnperintendent  of 

the  Adelaide  HoapiU'. 
Samson,  H.  A.,  M.B.  et  Ch.B.,  to  be  Medical  Snperlntendent  of  the 

Beechworth  Lunatic  A^lnm,  Vic. 
Smith,  O.  T ,  M.R.G.S.,  ftc,  to  be  PabUo  Vaccinator  fbr  the  Diatrict 

of  Merourjr  Bav,  M.Z. 
Thomnaon,  J.  L.,  M  B.,  to  be  Medical  Officer,  HoepitaU  for  Insane, 

Vic. 
Todd,  Cbarlea  E.,  M.B.C.8.,  to  be  Secretary  of  the  South  Australian 

Medical  Beard. 
Wilmot,  W.,  F.R.0J9.,  to  be  an  Official  Visitor  and  Chairman  of  the 

Hospital  for  the  Insane,  New  Norfolk,  Tas. 


PROCESDINQS    OF    AUSTRALASIAN    MEDICAL 

BOARDS. 


The  following  gentlemeo,  having  presented  their 
diplomas,  have  been  dalj  registered  as  legally  qaalified 
medical  practitioners  by  the  respective  boards  :  - 

NBW  SOUTH  WALB8. 

Harris.  Laurence  Horschell  Leir,  M.B.  tt  Ch.M.  Sydney  1806. 
Paterson.  John,  Jf  3.,  Univ.  Olaair.  i89t :  O.M.  Xfuiv.  Olasg.  1892. 
Oheaaon,  Herbert,  Lie  B.  OoU.  Phys.  Lond.  18S4 ;  Hem.  R.  OoU. 
;  Surg.  Bog.  1 894. 

I  Oolllogwood,  Frederick  William,  lie.  R.  OoU.  Phys.  Lond.  1886 

Mem.  B.  ColL  Sarg.  Eng.  If>86. 
Pawlett,  Thomas  Laoranoe,  Lie  R.  Coll.  Phys.  Lond.  1890 ;  Mem. 

R.  OoU.  Surg.  Bng.  1800. 
Wataon,  John  Wallace,  M.D.  R.U.  IreL  1880;    M.Ch.  R.U.  Irel. 

1887. 
Lily,  Frederick  John,  Uc.  R.  Coll.  Phys.  Edin.  1888 ;  Mem.  R.  CoU. 

Surg.  Bng.  1888. 
Graham,  Bdward  Alfred,  M.B.  Melb.  1899 ;  B.Ch.  Melb.  1896. 

For  Additional  Registration  :— 

BarUett,  Felix  Paol,  Dip.  Pob.  Health,  R.  OoU.  Phys.  Soig.  Bng. 

1896. 
M'Olelland,  Walter  OeoU,  MOh.  Sydney  1806. 
O'Gonnor,  Arthur  Cbarlea,  M.Ch.  Sydney  1896. 
Sheldon,  Stratford,  M.Ch.  Sydney  1896. 

NBW  ZEALAND. 

Anderson,  John  William,  M.6.,  CM.,  Univ.  Bdln.  1804. 
Homlbrook,  William  Henry,  UR.O.PX,  L1LC.8J. 
Maokensle,  Henry  Dnndaa,  M.D.  Homoeopathio  Medical  College  of 
Missouri  1896. 


QXnONSLAND. 

Hopkins,  Gkorge  Herbert,  FJLO.S.B.  1899 ;  Mem.  1890 ;  L.R.O.PX. 

1890. 
MacRoberta,  WiUlam  Kirkpatrick,   L.K.Q.C.P.  Inl   1886;   M3. 

M.Oh.  Roy.  Univ.  Irel.  1887. 
Boasman,Wiitiam  Hodgaon,  M.B.  Oh.M.  TJniT.  Edin.  1890. 
Forsyth,  WiUiam  Alexander,  M.B.  Melb.  1895. 
De  Lambert,  Joseph  Ubatt,  M.D.  Paria  1870. 

SOUTH  AUSTRALIA. 

Smith,  Louia  Lawrence,  L.S.A.  Lond.  186S. 

Lonergan,  Thomaa  John,  L.RC.P.  and  S.  Edin. ;  L.F.P.  and  S.  189}. 

Letcher,  Herbert  Riohard,  M.B.,  Oh.B.  Melb.  1805. 


WESTERN  AUSTRALIA. 
Cave-Brown-Cave,  Henry,  Wilmot,  M.R.C.S.  Bng.,  LJLCP.,  L.R.C.S. 

IreL180S. 
Dale,  WilUam,  Kelynaok,  MB.  Melb.  1896. 
McDonald,  Roderick,  M3.  M.Oh.  Olaa.  1884. 
Aatlea,  Harvey  Bnataoe,  FJLOJP.  Edin.  1870 ;  MD.  St.  And.  1888 

M.D.AdeLl886. 
Paget,  Owen  Frank,  M.B.,  B.8b  Cantab.  1895. 
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REVIEWS. 


An  Ambbioan  Text-Book  of  Obstbtbics,  for 
Pbaotitionbrs  akd  Studknts.  Hy  Dre.  J.  C. 
Cameron,  B.  P.  Davis,  K.  L.  Dickinson  (Art 
Editor).  C.  W.  Earle,  J.  H.  Ktheridge,  H.  J. 
Garrigues,  B.  C.  Hirst,  C.  Jewett,  H,  A.  Kelly, 
R.  0.  Noma  (Editor),  0.  D.  Palmer,  T.  Paroni,  G. 
A.  Piersol,  K.  Reynolds,  and  H.  Schwarz.  Phila- 
delphia :  W.  B.  Saunders.  London  :  The  Rebman 
Publishing  Co.,  Ltd.,  1896. 

This  is  undoubtedly  the  best  text*book  of  obstetrics 
yet  published.  It  owes  its  existence  to  the  fact  that 
it  seemed  practicable  to  the  editor  to  produce  a  work 
which  should  not  only  embody  the  teachings  of  several 
prominent  American  obstetricians,  thu^  reflecting  all 
recent  progress  made  in  the  theory  and  practice  of 
obstetrics,  but  should  also  be  a  standard  teaching  work 
for  students  and  a  guide  for  practitioners.  For  this 
purpose  the  authors  selected  were  those  possessing 
experience  as  teachers  of  Obstetrics  in  several  of  the 
leading  medical  schools  and  hospitals  of  America. 
The  especial  design  in  preparing  this  volume  was  to 
make  clear  those  departments  of  obstetrics  that  are 
at  once  so  important  and  usually  so  obscure  to  the 
student.  Therefore,  the  obstetric  emergencies,  the 
mechanics  of  normal  and  ubnormnl  labour,  and  the 
various  manipulations  required  in  obstetric  surgery,  are 
all  described  in  great  detail,  the  text  being  elucidated 
with  numerous  illustrations  and  diagrams,  which 
materially  assist  the  student  to  grasp  the  complex 
problems  of  operative  obstetrics.  The  diseases  of  the 
foetus  and  of  the  new-boru  infant  are  given  separate 
sections  of  the  volume,  this  subject  being  discussed 
more  fully  than  is  usual  in  obstetrical  works  in  the 
English  language. 

The  book  is  divided  into  six  sections,  viz. : — I.  The 
Generative  Organs ;  II.  Pregnancy ;  III.  Labour  ; 
IV.  The  Puerperium  ;  V.  The  New-bom  Infant ;  VL 
Obstetric  Surgery.  Every  chapter  in  each  section  is 
written  by  a  specialist,  and  is  illustrated  by  coloured 
plated  and  half-tone  blocks,  of  which  there  are  about 
nine  hundred .  The  work  is  a  complete  library  of 
obstetrics. 

A  Tbzt-Book  upon  thb  Pathoobnic  Baotbbia, 
FOB  Studbnts  of  Mbdioinb  and  E^hysioians. 
By  Joseph  McKarland,  M.D.,  Demonstrator  of 
Pathological  Histology  and  Lecturer  on  Bacteri- 
ology in  the  Medical  Department  of  the  University 
of  Pennsylvania  ;  Fellow  of  the  College  of  Phy- 
sicians of  Philadelphia  ;  Pathologist  to  the  Rush 
Hospital  for  Consumption  and  Allied  Diseases, 
Philadelphia :  W.  B.  Saunders.  London :  Reb- 
man Publishing  Co.,  Ltd.,  1896. 

'  This  book  is  designed  to  convey  to  the  reader  a  con- 
cise account  of  the  technical  procedures  necessary  in 
the  study  of  Bacteriology,  a  brief  description  of  the 
life  history  of  the  important  pathogenic  bacteria,  and 
sufficient  description  of  the  pathological  lesions  ac- 
companying the  micro-organismal  invasions  to  give  an 
idea  of  the  origin  of  symptoms  and  the  causes  of 
death.  Although  it  is  intended  mainly  for  students, 
practitioners  will  find  much  that  will  be  of  interest 
and  profit.  The  first  160  pages  are  devoted  to  a  de- 
scription of  Bacteria  in  ^neral,  and  the  various  methods 
to  be  adopted  in  their  examination.  Then  follow 
chapters  on  the  Specific  Diseases  and  their  Bacteria, 
which  are  well  written  and  up  to  date.  There  are  118 
excellent  illustrations. 


Thb  Thbobt  and  Praotiob  of  HTaiBNs.     By  J. 
Lane  Notter,  M,A.,  M.D.  (Dub.),  Fellow  of  the 
Chemical  Society  ;  Fellow  and  Member  of  Coancil 
of  the  Sanitary  Institute  of  Great  Britain ;    Pro- 
fessor of  Hygiene  in  the  Army  Medical  School, 
Netley ;    Brigade    Surgeon  Lieut-Colonel,  Army 
Medical   Staff,  &c.;    and  R.  H.  Firth,  F.R.C.6., 
Assistant- Professor    of    Hygiene    in    the   Army 
Medical   School,  Netley ;     Surgeon- Major,  Army 
Medical  Staff.  &c.     London  :   J.  and  A.  ChurchilL 
Sydney  :  Angus  and  Robertson,  1896.    Price,  24s. 
This    handsome    volume  is   founded  on   the  well- 
known  work  of  the  late  Dr.  E.  A.  Parkes, subsequently 
edited  by  the  late  Professor  De  Chaumont,  and  latterly 
re-edited  by  Professor  I-ane  Notter.     P*»rkes'  Hygiene 
has,  however,  fallen  out  of  date,  owing  to  the  ^reat 
progress  made  in  the  science  of  Sanitation  during  the 
past  few  years,  and  the  editors  had  the  choice  of  two 
courses — either  to  bring  the  work  up  to  date,  or  to 
re- write  the  whole  book.    They  wisely  chose  the  latter, 
and,  as  a  result,  we  have  have  a  work  on  the  Theory 
and    Practice    of    Hygiene    in  which    the  historical 
portions  of  the  original  have  been  retained,  but  sup- 
plemented   by  a  full  statement  of  our  present-day 
knowledge  of  the  subjects  discussed,  with  accounts  of 
the  methods,   appliances,  and  legislative  enactments 
introduced  of  late  years  in  the  application  of  scienoe 
to  the  prevention  of  disease  and  the  preservatioa  of 
health. 

Chapter  I.  treats  of  Water^  and  is  very  interesting. 
The  analysis  and  bacteriological  examination  are  de- 
scribed at  some  length  in  plain  language.  Air^  Veit- 
tilatifin,  Foodf  Beoeragea^  Clothing,  EtBtreUe^  Soil, 
JtiabitationSf  and  Dispotal  of  Stmagt  and  Be/use,  have 
separate  chapters  devoted  to  them.  Then  follows  a 
chapter  on  PanuUeSt  which  is,  in  our  opinion,  too 
meagre  in  its  details.  For  instance,  in  the  section 
devoted  to  Echinoeoeoui,  Australia  is  not  mentioned  as 
one  of  the  homes  of  Hydatid  Disease,  nor  are  the 
works  of  any  Australian  writers  mentioned  in  the 
Bibliography  and  References. 

The  chapter  on  The  Infective  DUeoiet  contains  a 
statement,  which  we  believe  to  be  inaccurate,  to  the 
effect  that  typhus  fever  was  introduced  into  AnatraliA 
in  1867  by  an  infected  emigrant  ship.  The  remaining 
chapters  on  XHrinfectum,  Clvmaie^  Meteorology^  Fifa/ 
StatisticSf  Offengvee  Trade%y  Sanitary  Lam,  Military 
and  Marine  Hygienoy  deal  with  these  subjects  in  a 
masterly  manner. 

The  illustrations  consist  of  10  large  plates,  moat  of 
which  are  beautifully  coloured,  and  over  130  drawinoi 
interspersed  throughout  the  text.  Probably  no  won: 
of  its  sise  (1,000  pages)  in  the  English  language  oom- 
tains  so  much  useful  and  reliable  informatioiB  on 
Hygienic  subjects,  and  we  heartily  congratulate  Pro* 
fessors  Notter  and  Firth  on  the  production  of  a  Tolnme 
which  will  add  to  the  renown  already  associated  with 
their  names. 

The  Mbdical  Inbpbction  of,  akd  Physical  Edu- 
cation in,  Schools.  By  Charles  Roberts,  F.R.C.S. 
Eng.,  L.R.C.P.  Ed.  London:  John  Bale  and 
Sons.     Price,  2s. 

This  paper,  on  the  Medical  Inspection  of  Schools, 
was  written  at  the  request  of  the  Royal  Commission  on 
Secondary  Education,  from  whoee  report  it  has  been 
reprinted.  Mr.  Roberts  advocates  the  registration  of 
school  houses,  and  their  sanitary  inspection  by  doly 
appointed  medical  men.  His  suggestions  are  very 
practical.  This  book  should  be  read  by  every  prac- 
titioner who  has  the  care  of  children  in  sohoolBor  laige 
establishments. 
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Colo  A- Vision  amd  Colob-Blindnkss  ;  a  Pbactical 
Manual  for  Railroad  Subgbons.  By  J.  BUis 
Jennings,  M.D.  (Univ.  Penna.),  formerly  Clinical 
AssiBtant  Royal  London  Ophthalmic  Hospital 
(Moorfields)  ;  Lecturer  on  Ophthalmoscopy,  and 
Chief  of  the  Eye  Clinic  in  the  Beaumont  uospital 
Medical  College;  Ophthalmic  and  Aural  Sargeon 
to  the  St.  Loais  Mollanphy  and  Methodist  Dea- 
coDess  Hospitals ;  Consulting  Oculist  to  the 
Missouri,  Kansas,  and  Texas  Railway  System ; 
Fellow  of  the  British  Ijirynjrological  and  'Rhino- 
logical  Afsociation  ;  Secretary  of  the  St.  Louis 
Mfdicml  Society.  Illustrated  with  one  coloured 
full-page  plate  and  twenty-one  photo-engravings. 
Crown  octavo,  110  pages.  Cloth,  $1.00  net.  PhiU- 
delphia :  The  F.  A.  Davis  Co.,  publishers,  1,914 
and  1,916  Cherry-street. 

This  is  a  small  practical  work  on  colour-blindness 
and  colour-vision.  It  provides  information  on  all  the 
most  approved  and  practical  methods  known  for  de- 
tecting colour-blindness.  This  defect  of  vision,  as  is 
well  known,  is  acoountHble  for  many  accidents  by  rail 
and  sea,  and  there  iii  every  reason  to  believe  that  if  a 
knowledge  of  the  subject  were  more  widely  diffused  we 
would  not  hear  of  so  many  disasters  arising  from  mis- 
taking the  colour  of  signals,  or  lights  on  ships  or  on 
railways.  The  colour-blind  candidates  for  employ- 
ment should  be  weeded  out  on  the  very  first  pre- 
liminary application.  The  fallibility  of  the  human 
organism  is  acknowledged  to  be  an  ImportHUt  factor 
always,  then  why  should  we  nut  use  all  means  for  de- 
lectin|f  and  eliminating  known  sources  of  error?  It  is 
a  subject  that  cannot  be  too  forcibly  represented  to 
the  owners  of  railways  and  shipping.    * 

The  author  has  written  this  little  work,  not  aiming 
at  originality,  hut  in  the  hope  of  stimulating  further 
effort  in  the  above  direction. 


A  Manual  of  Syphilis  and  the  Vbnbbbal 
DI8KABB8.  By  James  Nevins  Hyde,  A.  M.,  M.D., 
Professor  of  Skin  and  Venereal  Diseases,  Rush 
Medical  College;  Dermatologist  to  the  Presby- 
terian, Michael  Ree5e,  and  Augustana  Hospitals  ; 
and  Consulting  Physician  to  the  Hospital  for 
Women  and  Children,  Chicago;  and  Frank  H. 
Montgomery,  M.D.,  Lecturer  on  Dermatology  and 
Oenito-nrinary  Diseases,  and  Chief  Assistant  to 
the  Clinic  for  Skin  and  Venereal  Diseases,  Rush 
Medical  College ;  Attending  Physician  for  Skin 
and  Venereal  Diseases,  St.  Elisabeth  Hospital, 
Chicago.  With  44  illustrations  in  the  text,  and 
eight  f  uU-page'plates  in  colours  and  tints,  Phila- 
delphia :  W.  B.  Saunders,  1896.  OcUvo,  618 
pagesL    Cloth.    Price, 

This  manual  has  been  prepared  with  the  intent  of 
meeting  the  special  needs  of  the  student  and  of  the 
practitioner  rather  than  of  the  expert.  The  aim  has 
been  to  supply  in  a  compendious  form  and  with  detail 
all  practical  £u;ts  connected  with  the  study  and  the 
treatment  of  syphilis  and  the  venereal  diseases. 

The  book  is  one  of  the  best  manuals  we  have  seen 
upon  the  venereal  diseases.  The  titles  of  the  chapters 
pe :  Introductory,  Syphilis,  Chancroid,  Disoiders  not 
inTariably  Venereal,  Hypochondriasis,  Acute  Ure- 
tl)ritis,  Complications  of  Urethritis,  Chronic  Urethritis, 
Stricture  of  Urethra,  and  Gonorrhoea  in  Women.  In 
tl^e  introduction  the  authors  shortly  discuss  the  an- 
tiquity of  the  diseases,  &c.,  and,  amongst  other  state- 
meats  in  reference  to  aocurHte  statistics  of  the  number 
of  physicians  innocently  infected  with  the  venereal 
^^B^aaes,  and  especially  syphilis,  when  engaged  in  the 


practice  of  their  profession,  they  say  :  "  Hundredii  of 
them  have  been  under  our  observation  and  care  ; 
thousands  have  thus  suffered  in  every  country." 

The  various  paragraphs  on  treatment  are  ezprestied 
clearly,  and  they  are  generally  up  to  date.  We  find, 
however,  no  mention  of  the  Serum-therapy  of  Syphilis 
in  those  pages  devoted  to  the  treatment  of  that 
disease. 

The  chapter  entitled  Hypochondriasis  affords  most 
interesting  and  instructive  information. 

.  In  the  long  chapter  on  Syphilis,  the  relation  of  that 
disease  with  the  family  and  society  s  discussed,  and 
the  vexed  question  of  the  regulation  of  public  prosti- 
tution is  mentioned.  The  authors  are  against  the 
latter,  and  say  :  *Mt  is  in  the  highest  degree  im- 
probable that  the  United  2f^tates  will  ever,  in  Uie  effort 
to  solve  this  sex  problem,  imitate  the  practice  of  the 
Old  World.  Certainly,  the  scheme  of  sanctioning 
prostitution  in  any  way  has  always  been  repugnant  to 
the  commonwealths  inheriting  the  traditions  of  the 
Anglo-Saxon  race.  Tulierculosis  annually  destroys 
many  more  victims,  and  it  would  not  be  unjust  to 
demand  that  the  State  shall  ensure  the  fullest  security 
to  life  for  the  residents  of  large  cities  in  the  way  of 
provision  for  pure  water,  milk,  ice,  food,  drugs,  air, 
and  freedom  from  preventible  accidents,  and  other 
diseases,  before  it  attempts  to  police  the  houses  that 
are  visited  only  by  those  leading  immoral  lives.  In 
these  dosing  years  of  the  nineteenth  century  it  is  still 
recognised  that  the  syphilitic  male  is  as  liable  to  dis- 
seminate his  disease  as  nis  companion  of  the  other  sex. 
The  law,  therefore,  which  would  demaud  a  periodical 
examination  of  the  female  should  also  require  a 
periodical  examination  of  the  male  prostitute.  If  one. 
in  order  to  escape  the  penalties  of  the  law,  is  to  secure 
an  official  license,  so  should  the  other.  The  great  safe- 
guard against  syphilis  is  sexual  morality,  without 
which  no  safeguards  are  worthy  of  the  name." 


An  Acstbalian  in  China  :  Being  the  Narrative  of 
a  Quiet  Journey  across  China  to  Burma.  By 
Cieorgc  Ernest  Morrison,  M.D.  Edin.,  F.R.G.S. 
Second  edition.  London  :  Horace  Cox,  Windsor 
House,  Bream's  Buildings,  U.C .,  1896.   Price  10s.  6d 

This  is  a  very  entertaining  account  of  a  tour  across 
China  to  Burma.  It  is  one  of  the  most  interesting 
accounts  of  a  journey  we  have  read.  The  book  has 
special  attractions  for  medical  men— firstly,  because 
tne  author  is  him.«elf  a  member  of  the  profession; 
secondly,  because  the  narrative  is  the  record  of  a  rare 
example  of  courage  and  endurance  ;  and  thirdly,  be- 
cause it  contidns  many  curious  references  to  medical 
subjects,  such  as  goitre,  small-pox,  drugs,  opium  poison- 
ing, suicide,  and  infanticide.  Moreover,  tne  author  is 
an  Australian,  and  for  this  reason  his  book  cannot  fail 
to  be  of  interest  to  the  Australian  public.  He  un- 
doubtedly has  shown  that  the  race  has  not  deteriorated 
by  being  transplanted  to  these  climes. 

China  is  not  a  country  we  would  have  chosen  to  take 
a  holiday  excursion  in  for  three  or  four  months.  Wc 
are  accustomed  to  regard  the  interior  of  that  country 
as  unknown  and  unsafe.  Indeed,  our  prejudices  are 
strong  against  China  and  Chinese. 

Ihe  author,  however,  has  accomplished  a  tour  of 
three  thousand  miles  there,  and  this  he  had  the  courage 
and  health  to  perform  without  any  companion,  without 
any  knowledge  of  Chinese,  unarmed,  and  for  hundreds 
of  miles  on  foot. 

The  book  is  printed  in  good  type,  is  well  illustrated 
with  photographs,  and  contains  a  map  by  which  readers 
can  the  more  intelligently  follow  the  narrative.    There 
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is  maoh  hamonr  in  the  work,  and  much  information 
npon  Chinese  cnstoms,  the  opium  question,  and  Chris- 
tian missions.  Moreover,  there  is  some  political  infor- 
mation, valuable  to  Great  Britain,  to  be  obtained 
between  the  lines. 

We  are  tempted  to  quote  much  from  this  book,  espe- 
cially upon  the  startling  Chinese  medical  recipes,  ftc., 
but  space  prevents  our  so  doing. 

We  shall,  however,  mention  that  it  is  gratifying  to 
one*s  pride  of  country  to  read  the  account  of  the  writer's 
arrival  at  Chungking. 

Arriving  at  that  city,  1,600  miles  up  the  Yangtse,  he 
had  to  pass  the  Customs  office — a  house-boat  moored 
in  the  river.  The  officer  in  charge  was  a  white  man, 
the  Chinese  Customs  service  being  open  to  men  of  almost 
all  nations.  '*  The  Imperial  Chinese  flag  floated  gaily 
over  an  animated  collection  of  native  craft.  (The 
author  was  dressed  in  Chinese  costume,  a  pig-tail  being 
pinned  inside  his  bat.)  We  drew  alongside  the  junk, 
and  an  Knglishman  appeared  at  the  window. 

^  Where  from  ?"  he  said  laconically.  "  Australia.  *' 
"  The  devU  1  80  am  I.  What  part  ?  "  "  Victoria." 
"  80  am  I.  Town  ?  "  "  Last  from  Ballarat."  "  My 
native  town,  by  Jove  !    Jump  up." 

I  gave  him  my  card.  He  looked  at  it,  paused,  then 
said  :  "  When  I  was  last  in  Victoria  I  used  to  follow  with 
much  interest  a  curious  walk  across  Australia,  from  the 
Gulf  of  Carpentaria  to  Melbourne,  done  by  a  namesake. 
k  ny  relation  ?"  *'  The  same  man ! — Fm  delighted  to  see 
you. "  Here  then,  at  the  most  inland  of  the  Customs  sta- 
tions in  China,  1,600  miles  from  the  sea,  I  met  a  fellow- 
countryman,  who  was  bom  near  my  home,  and  whose 
father  was  a  well-known  Mayor  of  Ballarat  city. 

The  author  discusses  the  '*  Opium  Question  "  (opium 
fallacy,  he  calls  it),  and  says  :— **  Of  the  eighteen  pro- 
vinces of  China  four  only  use  Indian  opium,  the  re- 
maining  fourteen   provinces  use   exclusively    homeo 

grown  opium The  Chinese  do  not  want 

our  opium — it  competes  with  their  own." 

We  can  recommend  the  book  as  entertaining  reading. 
We  have  followed  the  narrative  with  interested  and 
amused  attention  from  beginning  to  end. 


BIRTHS.   MARRIAGES,    AND    DEATHS. 


BIBTHS. 


DEVLIN.— On  the  Sith  May,  at  Parkes,  NJB.W.,  the  wife  of  Dr.  H. 

W.  Devlin,  of  a  eon. 
QIBSON.-- On  Monday,  lith  May,  at  "  Chiefkwood,'*  near  Bciebane 

(Q.),  the  wife  of  Jotm  Lockhart  Glbeon,  M.D.,  of  twin  eons. 
LAWBENOE.— On  the  SOth  April,  at  Bart  Melbonme,  the  wife  of 

Dr.  Herman  Lawrenoe,  of  a  daof  hter. 
LIDDLBL— On  the  ISth  April,  at  Soxrey  Hille,  Vio.,  the  wife  of 

Peroy  H.  Liddle,  M.B.,  B.&,  M.B.aS.  Bng.,  of  a  daughter. 
MULLINS.— On  the  14th  May,  at  Warerley  (Sydney),  the  wife  of 

Qeorge  Lane  Mnlline,  MD.,  of  a  eon. 
ZIOHY-WOnrABSEL— On  the  19th  M«y.  at  North  Melbonme,  the 

wife  of  V.  J.  B.  ZIohy-Woinardci,  M.B.  H  Oh.B.,  of  a  daughter. 

MABBLL0B8. 

J0H17BON— FULTON.— May  6,  at  St.  Oeorge*f  Ohnreh,  Fttkee,  t^ 
the  Bev.  F.  O.  Neild,  aaeiated  by  the  Bev.  L.  A.  Wyatt,  Harry 
Ox  win  Johneon,  M.R.G  S.  and  L.B.O.P.,  to  Kate  Fnlton. 

KBNNA— BILET.— On  the  SSnd  April,  at  St.  Mary's  Oathedzal, 
Mney,  by  the  Bev.  P.  Slattery,  O.&F.,  Patrick  J.  Biohard 
Keana,  M3n  O.M.,  Sydr.ej,  eldeet  son  of  the  late  Patrick 
Kenna,  of  Orange,  to  Florence,  second  daughter  of  Philip  T. 
Bilegr,  Darllngburst,  Sydney. 

L1TTLBW00D-F06TEB.— On  the  Mth  April,  at  St.  John*s 
Charob,  Colac,  Vic,  by  the  Bev.  J.  Kirkland,  Frank  Ernest 
Littlewood,  M.B.,  Oh.B.,  Boohester,  to  Elisabeth,  only  daughter 
of  Dr.  Thomas  Foster,  Oolac. 

NAYL0Br-M0FFAT.-On  the  5th  May,  at  St.  Johns  Ohnrch, 
Footsoray,  Vic,  by  the  Bev.  F.  H.  Scott,  Arthur  aeorge  9yie 
Naykir,  LJLOJ*.  and  LJL0.8.  Bdia.,  of  Minylp,  to  Annie 
Tweeddak,  elder  daoghtor  of  W.  T.  Mofflat,  of  Bomsey. 


DEATHS. 
HADEN.— May  SI,  at  his  residenoe,  North  Adelaide,  Edward  OMm- 

well  Haden,  M.D.,  F.B.G.S.  Eng.,  aged  S8  years. 
MAOBOBBBTB.— On  the  ttcA  Ublj,  at  Mutt&bnrxB,  Qneenstaad, 

Wllliaffl  Kirkpatriok  MaoBoberts,  M.B.,  eldest  son  of  the  late 

Ber.  James  MaoBoberts. 
O'NEILL.— May  28.  at  Narrandera,  N£.W.,  Doreen,  inlsat  danghtar 

of  Dr.  W.  H.  O'NeilL 


NEW    ZEALAND. 


The  following  items  arriyed  from  our  N.  Z. 
correspondent  just  as  we  were  going  to  press, 
and  could  not  be  inserted  in  proper  place  : — 

Dr.  DoUGLASi  of  Masterton,  is  leaving  for  a  trip  to 
the  old  coantry  in  a  fortnight 

Dr.  MUBBAT  Atnslet  has  resigned  the  post  of 
Honse  Sargeon  to  the  Christcharch  Hospital,  and  has 
commenced  practice  at  Eketahuna,  in  the  N.  Island. 

Dr.  Ttthbbidgb,  a  new  arrival  from  home,  it  is 
rumonred  intends  to  commence  practice  at  Feather- 
stone,  in  the  N.  Island. 

Miss  Maud  Gbaob,  eldest  unmarried  daughter  of 
the  Hon.  Dr.  Morgan  Grace,  M.L.G.,  was  married  to 
Mr.  Ian  Dancan,  of  Levin  and  Co.,  on  May  Sifth, 
1896.  The  wedding  was  a  grand  function,  and  the 
reception  held  at  Dr.  Grace's  house  was  attended  by  all 
the  beauty  and  fashion  of  Wellington  and  suburbs. 

We  have  been  preached  to  by  the  papers  re  the 
Kitson- Play  fair  case,  several  editorials  on  medicsl 
honour  having  ap'peared  in  the  Wellington  papers. 

The  Government  of  New  Zealand  are  taking  ap  the 
Undesirable  Immigrants  Bill  very  strongly,  and  making 
use  of  the  resolution  re  consamptives  passed  at  the 
last  Intercolonial  Medical  Congress  of  Austnlasia 
( Dunedin).  They  will  in  all  probability  bring  in  a 
bill  this  session,  and  most  likely  get  it  through.  Last 
Fession  the  Hon.  W.  P.  Reeves  introduced  an  Undesir- 
able Immigrants  Bill,  gaining  for  himself  the  aobriqnet 
of  "Undesirable  Bill."  This  year,  however,  princi- 
pally owing  to  the  Dunedin  resolution,  something  more 
is  sure  to  result. 

THB  ADBLAIDB  HOSPITAL. 

Thb  Hospital  Board  has  received  a  commnnioatioii 
from  the  Council  of  the  University,  stating  that  three 
clinical  lecturers  for  the  medical  school  connected  with 
the  hospital  would  not  be  sufficient,  and  saggestang 
that  at  least  five  be  appointed.  The  Board  agreed  to 
the  proposal  on  condition  that  Dr.  Napier  and  Dr. 
Smith,  who  are  coming  from  England  to  act  as  Ben- 
dent  Surgeon  and  Resident  Physician,  respecUvely,  at 
the  hospital,  should  be  two  of  the  lecturers. 


NOTICES  TO  CORRESPONDENTS, 

Thb   following   papers   will  appear   in    subsequent 
Lssuee: — 

Thb   Blbmentb   of  Sucobss  in  a  Mbdioal 

Cabbeb.      By    Samuel    T.    Knaggs,    M.D. 

(Sydney). 
Casb  of  Bxtba-Utbbikb  Pbbqkaitot  :  Opbba- 

TION  AT  EiOHTH  MONTH.    By  David Hardly 

M.D.  (Brisbane). 
Sabooma  OF  thb   Basb  of  thb  Skxtll,  In- 

YOLYINO  thb  Bab.    By  G.  H.  Hogg,  M.B^ 

CM.  (Launoeston,  Tas.). 
FouB  Cases  of  Bbnal  Calculus.     By  J.  B. 

Nash,  M.D.  (Wallsend,  N.S.W.). 
Two  Cases  of  Hypbbtbopht  of  thb  Pbostatb 

Gland.     By  F.  H.  Vivian  Vo»,   FJLO.B, 

Bng.  (Bockhampton,  Q.). 
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CASE  OF  EXTRA-UTERINE  PREG- 
NANCY— OPERATION  AT  EIGHTH 
MONTH— CHILD  LIVED  6  HOURS- 
PLACENTA  REMOVED  DURING 
SIXTH  AND  SEVENTH  WEEK— NO 
HiBMORRHAGE— RECOVERY. 

(Read  befobb  the  Medical  Sooibtt  of  Qitbenb- 

LAND,  12th  Mat,  1896.) 

By  David  Habdib,  M.D.,  Hon.  Consulting 

PHTSiaAN,  LaDT  BoWSN  LYIN€hIN  HOS- 
PITAL; Hon.  Physician,  Hospital  for 
Sick  Children,  Bbisbanb. 


Mbs.  B.,  cd,  32,  constilted  me  on  2nd  January, 

1896,  and  gave  me   the  following  history : — 

She   had   been  married    15   years;    had    two 

children,  the  youngest  being  nine  years  of  age ; 

had  a  miscarriage  at  the  fourth  month,  about 

18  months  ago,  and  says  she  has  not  been  well 

since.     Her  menstrual  periods  for  the  last  few 

years  occurred  regularly,  lasting  as  a  rule  from 

nine  to  ten  days.     In  the  beginning  of  June 

last  she  went  about  a  week  over  her  usual  time; 

the  discharge  lasted  14  days,  and  she  observed 

a  few  small  clots  and  something  like  a  <'  piece 

of  skin,  the  size  of  a  penny."     In  the  beginning 

of  July  menses  again  came  on,  but  lasted  only 

for  an  hour  or  two.     A  similar  sign  appeared  a 

week  after.     This  continued  off  and  on  nearly 

every  day  for  the  following  two  months,  or  till 

about  the  middle  of  September,  at  the  end  of 

which   time  she  passed  shreds  like  pieces  of 

after-birth,   which  had  a  putrid  smell.     The 

discharge  then  nearly  stopped,  and  immediately 

after  she  was  seized  with  severe  "  crampy  "  pain 

near  the  navel,  accompanied  by  vomiting  and 

cold   perspiration,    lasting   about   three  hours. 

She  then  sent  for  Dr.  Hill,  who  thought  she  had 

had  a  miscarriage.     A  week   later,  and  again 

the  subsequent  week,  there  was  a  recurrence  of 

these  symptoms,  on  each  occasion  lasting  from 

aeven  to  eight  hours.      Pain  continued  in  the 

right  inguinal  region  for  about  a  fortnight,  and 


she  was  unable  to  get  out  of  bed  for  nearly 
three  months.  About  the  beginning  of  De- 
cember she  drew  Dr.  Hill's  attention  to  a  hard 
lump,  felt  in  the  region  of  the  bladder,  but 
somewhat  more  to  the  right  side.  Dr.  Little 
then  saw  her  in  consultation,  and  expressed  the 
opinion  that  she  was  pregnant.  In  this  con- 
nection the  following  note,  kindly  given  me  by 
Dr.  Hill,  is  of  importance : — He  '^  was  called  in 
to  see  her  on  16th  September,  and  found  her 
suffering  from  abdominal  pain,  with  a  tempera- 
ture of  104**,  and  a  hard,  wiry  pulse,  as  if  she 
were  suffering  from  pelvic  peritonitis.  There 
was  nothing  felt  over  the  abdomen,  but  per 
vaginam  the  roof  of  the  vagina  was  as  hard 
as  mortar,  and  the  uterus  immovable.  He 
ceased  attendance  in  October,  and  when  again 
called  in  on  10th  December  found  a  large 
central  tumour  reaching  to  near  the  umbilicus.'' 

Condition  cU  Time  o/  First  ConavlttUion. — 
A  swelling  could  be  seen  and  felt  on  palpation  in 
the  middle  line,  rising  to  just  above  the  umbi- 
licus. Foetal  movements  could  be  distinctly 
detected,  but  no  foetal  heart.  The  limbs  could 
be  made  out  very  clearly  near  the  upper  and 
left  part  of  the  swelling,  and  seemed  very 
near  the  surface.  Beyond  this  fact^  there 
was  nothing,  from  abdominal  examination 
alone,  to  lead  me  to  suspect  that  the  child  was 
extra-uterine,  or  that  the  case  Vas  other  than 
an  ordinary  one  about  the  sixth  month  of  preg- 
nancy. Vaginal  examination,  however,  at  once 
showed  that  the  condition  of  parts  was  not  that 
of  normal  pregnancy.  The  os  was  soft  and 
patulous,  freely  admitting  the  forefinger  to  the 
inner  ring;  a  hard  tender  swelling  was  felt 
behind  the  cervix,  not  unlike  that  of  a  retro- 
flexed  uterus ;  in  front  and  to  the  left  of  the 
cervix  there  could  be  felt  high  up,  and  with 
great  difficulty,  a  hard  body  like  the  head  of  a 
child.  On  pressure  being  now  made  with  the 
other  hand  over  the  abdomen,  it  wait  found  that 
there  was  between  the  head  of  the  child  and  the 
uterus  a  distinct  sulcus,  into  which  the  fingers 
in  the  vagina  could  be  made  to  enter — in  other 
words,  there  was  a  want  of  continuity,  such  as 
is  found  in  normal  pregnancy,  between  the 
cervix  and  the  part  containing  the  foetal  head. 
This  sulcus,  indeed,  was  the  only  distinguishing 
feature  of  the  case  at  this  stage,   but,  taking 
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into  aooount  also  the  history,  it  was  sufficiently 
characteristic  to  justify  the  following  query  in 
my  case-book  :  —  "  Pregnancy,  is  it  extra- 
uterine?" If  so,  the  retro-uterine  swelling 
might  after  all  be  a  retro-flexed  uterus.  The 
introduction  of  a  sound  would  have  cleared  up 
this  point,  but  as  there  was  no  urgency  I  gave 
the  patient  the  benefit  of  the  doubt,  and 
waited. 

Svhwquent  History  and  Condition, — Occa- 
sionally during  the  next  few  weeks,  or  seventh 
month  of  pregnancy,  she  noticed  a  vaginal  dis- 
charge, which  was  at  first  watery,  and  which 
afterwards  became  bloody,  the  blood  coming 
away  with  a  "  gush,"  and  inducing  her  to  think 
she  was  to  have  amiscarriage.  She  was  also  seized 
at  irregular  intervals  with  severe  "  cramps  "  to 
the  left  of  the  navel,  lasting  from  three  to  four 
minutes.  Meanwhile,  no  change  was  observed 
to  occur  per  vaginam,  but  it  was  noted  that  the 
abdominal  swelling  gradually  assumed  a  more 
left  lateral  position,  practically  filling  up  the 
hypogastric,  together  with  the  left  iliac  and 
lumbar  regions.  The  diagnosis,  as  time  went 
on,  seemed  very  clear.  The  case  was  one  of 
pregnancy,  for  the  movements  of  the  child  were 
distinctly  felt,  though  no  fostal  heart  was  heard. 
The  pregnancy  was  extra-uterine,  for,  in  addi- 
tion to  the  important  sign  elicited  during,  my 
first  examination  per  vaginam,  together  with 
the  history  of  the  case,  there  was  now  super- 
added the  highly  important  evidence  supplied 
by  the  position  of  the  child  in  the  left  iliac 
region.  The  only  points  that  required  to  be 
cleared  up  were  the  position  of  the  uterus  and 
the  nature  of  the  swelling  behind  the  cervix. 
Was  the  latter  a  retro-flexed  uterus,  or  did  it 
consist  of  the  products  of  a  previous  hcema- 
tocele  or  cellulitis  undergoing  absorption  ?  The 
sound  alone  could  clear  up  this  point. 

Dr.  Byrne  now  saw  her  in  consultation  with 
me,  and,  after  careful  examination,  corroborated 
my  diagnosis.  The  sound  passed  nearly  three 
inches  in  a  direction  upwards  and  slightly  back- 
wards in  front  of  the  sacral  promontory,  show- 
ing that  the  retro-uterine  swelling  was  not  a 
retro-flexed  uterus.  It  was  now  possible  to 
form  a  very  reasonable  estimate  of  the  position 
and  relation  of  parts  generally.  I  estimated 
that  the  child  was  lying  in  a  vertical  position 
in  the  left  iliac  and  lumbar  regions,  the  back 
of  the  child  being  towards  the  spine,  the  head 
over  the  brim  of  the  left  pelvis,  and  the  limbs 
above,  reaching  to  near  the  ribs ;  that  the 
placenta  occupied  that  part  of  the  swelling  to 
the  right  of  the  child  directly  in  front  of  the 
tttems,  and  rising  in  the  middle  line  to  just 


below  the  umbilicus ;  and  that  the  retro-uterine 
swelling  was  probably  the  remains  of  a  pre- 
vious hematocele  formed  in  connection  with 
primary  rupture  of  the  tube  at  the  third  month 
of  pregnancy.  With  the  exception  of  this 
latter  point,  which  I  did  not  attempt  to 
elucidate,  the  others  were  amply  verified  in 
eveiy  particular  during  the  subsequent  opera- 
tion. 

I  may  here  say  that  that  part  of  the  swelling 
along  the  middle  line  was  supposed  to  be 
placental,  mainly  by  a  process  of  exclusion.  It 
could  not  be  f cetal,  as  the  foetus  was  easily  made 
out  in  the  left  iliac  region,  and  it  could  not  be 
uterine,  as  the  sound  showed  that  the  uterus 
was  not  much  enlarged,  and  lay  towards  the 
back  of  the  pelvis.  It  therefore,  presumably, 
could  only  be  placental.  Moreover,  bimanual 
examination  showed  that  it  corresponded  in 
touch  with  that  of  a  placenta.  No  bruit  was, 
however,  made  out. 

Meanwhile  the  "  cramps "  were  becoming 
more  frequent  and  severe,  and  were  not  unlike 
the  sharp  pains  of  the  first  stage  of  ordinary 
labour,  only  more  acutely  painful.  It  should 
be  noted  that  during  these  pains  the  fcetal  sac 
was  felt  by  the  hands  to  become  harder,  as 
though  it  were  contracting  like  an  ordinaiy 
pregnant  uterus.  The  urgency  of  the  case  de- 
manded immediate  operation,  as  there  might 
occur  at  any  moment  secondary  rupture,  and 
almost  certain  death  of  mother  and  child.  At 
this  stage  Dr.  Bancroft  also  kindly  saw  her,  and 
concurred  with  our  diagnosis. 

Operation. — ^This  was  done  at  Miss  Weedon's 
private  hospital,  "St.  Clair,"  on  the  26th 
February,  Dr.  Byrne  assisting  me,  and  Dr. 
Bancroft  giving  ether ;  Drs.  Hill  and  Turner 
being  also  present.  A  vertical  incision  four 
inches  long — afterwards  extending  to  five 
inches — ^was  made,  as  advised  by  my  colleagues, 
over  the  most  prominent  part  of  the  foetus.  If 
inch  to  the  left  of  the  middle  line,  the  upper 
extremity  being  on  a  level  with  the  navel. 
The  sac  being  opened  along  the  course  of 
the  incision,  the  head  of  the  child  came 
into  view.  There  was  no  liquor  amnii.  After 
extending  the  incision  upwards  the  child  was 
slowly  extracted,  the  head  being  delivered  first. 
It  was  a  well-formed  female  child,  apparently 
about  the  eighth  month,  and  lived  for  six  hours. 
The  cord  was  tied  about  four  inches  from  the 
placenta,  and  dropped  into  the  cavity.  The 
placenta  was  seen  to  the  right  of  the  incision, 
extending  up  to  near  the  umbilicus,  and  oooM 
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be  traced  down  to  the  left  and  anterior  aurfaoe 
of  the  uterus,  with  which  it  seemed  to  be  con- 
nected,  and  from  which  it  no  doubt  received 
part   of  its   blood   supply.      No  attempt    was 
made    to    handle    it  freely,   or    to    ascertain 
its   exact   connections.      It  was   enough   that 
its  removal  seemed  impracticable.     The  sac  was 
extremely  thin  and  fragile,  and  it   appeared  at 
first  sight  as  if  the  child  had  been  floating  loose 
in  the  abdominal  cavity,  covered  merely  by  the 
fuetal  membranes.      Further  examination,  how- 
ever, showed  that  the  left  fallopian  tube  was 
lying  back  on  the  omentum  on   a  line  with  the 
umbilicus,   and  that   it  had  been   partly  cut 
through  in  extending  the  incision  upwards  to 
idlow  of  the   exit  of  the  child.     Its  lumen  was 
sufficiently  large  to  freely  admit  the  forefinger, 
and  its  walls     were  hard   and  greatly   hyper- 
trophied.  It  was  quite  evident,  therefore,  that  the 
sac  was  composed  of  more  than  foetal  membranes, 
that  the  pregnancy  was  tubal  in  its  origin,  that 
primary  rupture  of  the  third  month  was  extra- 
peritoneal, and  that  further  development  of  the 
foetal  parts  took  place  between   the  layers  of 
the      broad     ligament,      the      anterior     and 
posterior    layers    of     which    now    constituted 
the     aac     proper,    with     the     tube     for     its 
upper   and    inner    boundary.      It    was    most 
fortunate  that  the  tube  occupied  this  position, 
as    it    formed    an     excellent    base    for    sup- 
porting  the   sac   at    its   upper  part,   and   for 
uniting  it  with  the  abdominal  wall.     The  tube 
having  been  firmly  attached  by  silk-worm  gut, 
near  the  middle  of  the  abdominal  incision,  an 
attempt  was  made  to  stitch  the  remaining  part 
of  the  sac  to  the  wound.     This,  on  account  of 
the  fragile  nature  of  the  sac,  which  tore  very 
readily,  was  attended  by  the  greatest  possible 
diflBculty.     Ultimately,  however,  by  the  aid  of 
reflected  light,  suggested  and  attended  to  by 
Br.    Turner,   it  was    accomplished    with    the 
exception  of  a  vertical  tear  to  the  left,  which 
would  not  bear  a  suture,  and  through  which 
the    cavity    of    the    sac    communicated    un- 
doubtedly  with  the   peritoneal   cavity.      This 
opening  admitted  the  finger,  but  it  was  hoped 
that  before  the  placenta  could  become  septic, 
lymph    would    be    thrown    out    in    sufficient 
quantity    to    practically    obliterate    it.      The 
result  showed  that   such  was  the    case.     The 
exposed  parts   were  lightly  sponged  with  steri- 
lized water,  the  upper  half  of  the  incision  closed 
with  silk-worm  gut,    a  gauze  drain    inserted 
deeply  and  loosely  into   the  sac,  and  the  usual 
dressing  applied.     The  operation  lasted  an  hour, 
the  greater  part  of  the  time  being  taken   up 
with  the  sac,  and  uku  completed  tvith  the  loss  of 
prchably  not  more  them  half  an  ounce  of  blood. 


For  the  first  twelve  days  she  progressed 
favourably,  as  will  be  seen  from  the  tempera- 
ture chart.  There  was  some  abdominal  disten- 
sion that  was  greatly  relieved  on  the  third  day 
by  the  passing  of  a  large  quantity  of  flatus. 
The  bowels  moved  on  the  fourth.  On  the  sixth 
day  the  gauze  drain  was  removed.  The  wound 
was  thereafter  dressed  twice  a  day,  gauze  being 
inserted  loosely  for  a  few  days  within  the 
opening  to  admit  of  free  discharge.  The 
stitches  from  the  upper  wound  and  sac  were 
finally  removed  on  the  twelfth  day.  At  this 
stage  she  began  to  complain  of  feeling  bilious, 
and  vomited  two  or  three  times,  there  being 
also  some  distension  and  tenderness  over  the 
lower  abdomen.  Ordered  6  ^grain  calomel 
powders  at  intervals  of  an  hour,  followed  by 
Kubinat  water.  These  had  not  the  desired 
efllect,  but  seemed  rather  to  aggravate  the  sick- 
ness and  vomiting,  which  had  become  so  persist- 
ent that  nothing  was  retained  in  the  stomach. 
For  two  days  she  was  allowed  to  take  only  sips 
of  water,  and  nutrient  enemata  were  given. 
The  vomiting  having  now  stopped,  a  purge  of 
euonymin,  colocynth  and  hyoscyamus,  advised 
by  Dr.  Byrne,  who  kindly  saw  her  with  me,  was 
given  with  very  satisfactory  results.  So  far 
there  was  no  attempt  made  to  wash  out  the 
sac,  as  I  was  uncertain  whether  the  opening 
into  the  peritoneal  cavity  previously  mentioned 
in  connection  with  the  operation  had  closed. 
As,  however,  the  temperature  was  running  a 
somewhat  septic  course  during  the  third 
week,  I  decided  to  attempt  irrigation. 
This  was  done  gently  with  warm  boracic 
lotion  through  a  soft  rubber  catheter,  and, 
to  my  great  relief,  the  lotion  returned  freely, 
carrying  with  it  a  quantity  of  dirty,  reddish- 
brown  coloured  discharge.  The  temperature 
now  ran  ^  lower  course,  and  I  continued  to 
irrigate  daily,  and,  I  believe,  with  benefit, 
right  through  the  period  of  convalescence. 

On  March  18th  a  small  piece  of  placenta 
that  came  in  contact  with  the  wound  sloughed 
away,  and  was  removed.  Her  menses  also 
appeared,  and  continued  for  the  usual  period  of 
ten  days,  during  which  time  the  breasts  also 
became  hard  and  tender.  On  March  21st 
another  very  small  bit  of  placenta,  together 
with  the  umbilical  ligature,  came  away  in  the 
discharge.  A  week  later  the  placenta  seemed 
to  be  pushing  its  way  gradually  through  the 
opening,  and,  on  April  8th,  exactly  six  weeks 
after  the  operation,  I  was  able  to  remove  a  very 
large  piece,  which  had  entirely  separated  itself. 
Another  small  piece  came  away  on  the  12thj 
and  also  on  the  13th  April.  On  the  17th  the  re- 
maining   part    of    the    placenta     was     again 
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presenting  itself  at  the  opening,  and  removed 
About  an  ounce  of  healthy  pus  oozed  out  after 
its  removal,  and  it  appeared  to  me  that  the 
sac  was  now  free  from  placenta.  It  will  thus 
be  seen  that  the  placenta  began  to  come  away 
at  the  sixth  week,  and  was  entirely  removed  a 
little  over  seven  weeks  after  the  operation. 
From  this  time  onwards  the  discharge  lessened 
and  lost  its  offensive  character,  the  sac  gradually 
closed  up,  and  at  the  present  time  is  a  mere 
shallow  sinus,  showing  every  appearance  of 
closing  up  at  an  early  date.  I  may  here  note 
that  from  the  fourth  week  onwards  a  mixture 
of  quinine  and  iron  was  given,  with  apparently 
satisfactory  results. 

A  glance  at  the  daily  temperature  chart 
shows  that  the  temperature  for  nearly  a  fort- 
night was  almost  normal;  that  during  the 
next  four  weeks  it  ran  a  mild  septic  course, 
rising  to  100*  and  101",  and  once  or  twice  to 
102**  in  the  evening,  but  falling  in  nearly  every 
instance  to  normal  in  the  morning  ;  that  during 
the  seventh  week  it  ran  a  lower  course, 
and  thereafter  was  normal.  The  first  period 
coincided  w^ith  the  non -infected  stage  of  the 
placenta,  the  second  period  with  the  infected 
and  disintegrating  stage,  the  third  with  that 
stage  during  which  the  placenta  was  being 
discharged,  and  the  fourth  period  was  attained 
when  the  placenta  was  entirely  removed. 

▲.YBRAQS  WBBKL7  TEMPBRATURE  AND  PULSE  RATE. 
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In  conclusion,  I  have  to  express  gratitude 
to  my  colleagues  for  valued  counsel  and 
assistance.  An  account  of  this  case  would 
also  be  incomplete  without  an  acknowledgment 
to  Miss  Weedon  for  the  very  intelligent 
fanner  that  she  and  her  competent  staff 
at  "  St.  Clair"  performed  their  duties  through 
a  somewhat  trying  period  of  convalescence. 
In  connection  with  the  many  diflficulties  met 
with  in  the  after-treatment.  Miss  Weedon 
displayed  an  amount  of  tact  and  skill  in 
nursing  always  equal  to  the  occasion,  and  so 
largely  assisted  me  in  bringing  this  interesting 
case  to  a  successful  termination. 


Eemarks. — This  case  shows  the  vabp^j 
merely  diagnosing  extra-uterine  pregMsr 
of  ascertaining,  if  possible,  the  relatiTr 
of  parts  prior  to  operation.      The  at«does&j 
cision  was  made  in  the  left  iliAO  region,  Bf' 
because  of  its  being  the  most   promint^t 
but  specially  because  I  could  thus  avoid t-. 
ing  the  placenta,   which  there    ^ras  rewi 
believe  lay  exactly  along  the  middle  line. 

A  point  of  interest  also  is  the  occnrme 
menstruation  a  month  after  the  operatJ^sLk 
nature  were  satisfied  with  mere  removal  s 
child,  the  placenta  remaining  in  situ^ 

Although  this  case  has  been  HVLCcesashi  li 
inclined  to  think,  from  the  absenoe  of  syi&fi^ 
during  what  may  be  called  the  non-iEka 
stage  of  the  placenta,  that  a  long  period  oi 
valescence  might  have  been  prevented  k^ 
moving  the  gauze  drain  twenty-four  horn' 
the  operation,  and  closing  the  wound.  Sbjb 
syrhptoms  of  sepsis  subsequently  arise,  it  i 
be  an  easy  matter  to  re- open  the  .sac,  and  iLesj 
time  the  patient  would  receive  the  beneiJi 
the  doubt.  This  course  would,  I  thinLV! 
preferable  to  that  of  removing  as  much  d  m 
sac  and  membrane  as  possible,  and  le&rin^  ffj 
placenta  free  in  the  abdominal  cavity,  be<aa 
should  sepsis  arise,  it  would  almost  certsk-l 
prove  fatal.  I 

Statistics. — In   the   latest  edition  (1896;  u 
Sutton^s  ''Surgical  Diseases  of  the  Ovanesaaj 
Fallopian   Tubes,"  46   cases   of    operation  » 
recorded.     In  t34  of  these  the   operati<m  *»l 
performed  after  the  death  of  the  child  at  ? 
near  full  term,  and  of  these  34  ca.8es  six<&^l 
In   the    other    12    cases    the    operation  « 
performed   between    the    seventh     and   ninil 
month,    the   child   being   alive,    and    of  il^\ 
12  cases  eight  died.     So  far,  then,  accordio^vl 
the   most    recent    British    records,    only  fo^l 
patients   have   recovered   that   were   opentt^ 
upon  whilst  the  child  was  alive.      This,  tbfft  I 
fore,  makes  the  fifth. 

In  a  letter  kindly  sent  in  reply  to  one  of  mibf.  j 
some  weeks  ago.  Dr.  Worrall,  of  Sydney,  irdc^ 
me  that  he  has  operated  on  seven  cases  of  ettr*^ 
ut'3rine  pregnancy,  with  one  death.     Oneoftbes 
was  operateid  upon  at  full  term,  after  the  deaditf 
the  child,  and  the  case  was  all  the  moreJ^  I 
markable  as  the  ectopic  gestation  was  in  coe 
jimction  with  a  normal  intra-uterine  pregna*? 
Eakins   is   the   only  one,   as   far   as  I  kso^' 
in     this     country    who    has    operated   up*  i 
a    case    in    which    the    child   was    alive  ^  I 
near    the    full    term,   and    the    woman  ^ 
on    tne    seventeenth    day.       Leaving  oot  ^ 
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account  those  cases  of  extra-uterine  gestation 
that  have  been  operated  upon  during  the 
early    and   middle  months  of  pregnancy,  the 


following  cases  operated  upon  at  or  near  full 
term  have  been  recorded  in  our  Australian 
journals  : — 


Operator. 


Condition 

of 

Child. 


Worrall 

•  Rowan 

Haynes 

Dead 
(16  months). 

Dead 

(and  much  • 

decomposed). 

Dead 
(3  weeks). 

Corbin 

Dead 
(putrid). 

Trentment  of  Placenta  and  Sao. 


Placenta  left ;  did  not  come  away  ;  woand  closed,  but  re 
opened  and  drained. 


Placenta  removed  ;  nothing  said  as  to  treatment  of  sac 


Placenta  removed  ;  wound  closed  ;  drained  per  vaginam 


Eakins 


Alive 
(8^  months). 


Placenta  removed  ;  wound  closed. 


Besolt. 


Place 

of 
KfoorcL 


^^^^^y-  ,      Jan.,  1893. 

ItecAvenr  '^'  ^'  'Journal, 
"®^^®'7-    July  16th,  1887. 

Died  on  A,  M,  Gatette^ 
5th  day.          Oct.,  1892. 

Placenta  left ;    gauze  packing    for    three    days ;   after- 
wards irrigation. 


Died  in  60  A.  M.  Gazette, 
hoars.  Dec,  1891. 

Died  on  A.  3i.  Oazeite, 
17th  day.  1      Mar.,  1895. 


*  Dr.  Moore,  of  Melbourne,  has  kindly  looked  up  stacietios  in  the  A.  U.  Journal^  and  snpplied  notes  of  this  oaae. 


Dr.    Btbne    was   much    interested  in  the  paper, 
and    congratulated    Dr.    Hardie    on     the    successful 
resnlt  of  his  case.     Success  in  these  cases  depends 
entirely    on    what   happens     with     respect    to    the 
placenta.    Extraction  of  the  child  itself  presents  no 
difficaltj.     It  is  universally  agreed  that  tne  placenta 
shoald  not  be  removed  or  interfered  with  on  account  of 
the  danger  of  haemorrhage.    The  great  object,  there- 
fore, to  be  aimed  at  is  the  prevention  of  septicflsmia 
from  the  placenta  left  behind.    No  one  has  nad  sufB- 
cient  experience  in  these  cases  to  speak  with  certainty 
as  to  the  best  course  to  be  adopted.    For  himself  he 
should  be  inclined  to  remove  the  child,  cut  short  the 
cord,  disturb  the  parts  as  little  as  possible,  and  sew  up 
the  wound.    A  piece  of  meat  or  cancerous  growth 
can  be  stitched  in  the  abdomen  of   a  dog  without 
ill    results ;     and  if  ro,  why  not  a    placenta  ?      In 
abdominal     pregnancy    the     blood    supply     of    the 
placenta  is  not  cut  off  after  delivery  as  in  a  uterine 
pregnancy.     He  did  not   think    therefore   that  there 
would  be  much  danger  of  its  sloughing.     To  leave  the 
wound  open  is  to  invite  septicsemia. 

Dr.  Moore  had  not  seen  a  case  of  extra-uterine  preg- 
nancy in  which  the  child  was  living.  He  referred  to  a 
case  recently  published  in  which  the  sac  was  situated 
behind  the  uterus,  causing  suppression  of  urine  by 
pressure  on  the  ureters.  Incision  was  followed  by 
furious  haemorrhage,  which  neceFsitated  plugging,  and 
the  patient  died.  He  did  not  agree  with  Dr.  Byrne 
that  one  would  be  safe  from  septicaemia  by  closing  the 
wound.  The  placenta  is  frequently  closely  attached 
to  the  rectum,  and  there  is  great  risk  of  its  becoming 
infected  through  that  riscus. 

Dr.  Hopkins  had  dealt  with  three  cases  of  extra- 
uterine pregnancy,  but  in  none  was  the  child  living. 
He  doubted  whether  there  was  much  truth  in  the 
theory  of  infection  of  the  placenta  through  the 
rectum. 

Dr.  Habdie,  in  reply,  did  not  agree  with  Dr.  Byrne's 
proposal  to  simply  close  the  wound,  leaving  the  sac  in 
communication  with  the  peritoneal  cavity,  for  if  sepsis 
then  occurred  death  would  be  almost  certain.  He  would 
stitch  the  sac  to  the  wound,  leave  a  gauze  drain  for  24 
hours,  and  then  close  the  wound.    The   placenta  in 


extra-uterine  pregnancy  is  almost  entirely  fcetal,  and 
hence  more  liable  to  slough. 

One  of  the  most  important  points  in  connection  with 
his  case  was  that  the  position  of  the  placenta  was 
ascertained,  and  so  haemorrhage  from  wounding  it  was 
avoided. 


FOUR   CASES    OF  RENAL  CALCULUS. 
By  John  Brady  Nash,  M.D.,  Wallsbnd. 


In  bringing  under  notice  the  four  cases  of 
Renal  Calciilus,  they  seem  to  me  to  form  an 
interesting  surgical  series.  Anterior  to  the 
operation,  the  criticising  and  discriminating  eye 
of  the  physician  is  fully  taxed,  as  renal  history 
amply  exemplifies,  in  arriving  at  a  clear  opinion 
as  to  the  actual  pathological  picture  which, 
under  the  keen-edged  blade  of  the  surgeon, 
will  be  brought  to  view. 

There  are  three  females  and  one  male 
patient. 

Case  I. — Mrs.  W.,  housewife,  est,  38  years, 
multipara. 

For  a  considerable  time  she  has  been 
suffering  from  pain  and  an  enlargement  in 
the  right  lumbar  region.  To  inspection  and 
palpation  there  was  an  abnormal  condition, 
which  constituted  a  well-marked  swelling;  it 
was  freely  movable,  on  expiration  passing  up- 
wards under  the  costal  arch,  and  on  deep  in- 
spiration descending  as  low  as  a  line  drawn 
from  the  topmost  point  of  the  iliac  crest  hori- 
zontally across  the  front  of  the  belly  wall.  A 
doubt  then  arose  as  to  whether  it  was  renal  or 
hepatic  in  its  attachments,  and,  in  order  to 
clear  up  this,  the  urine  was  examined,  macro- 


26S 


THE  AUSTRALAStAIf  MEDICAL   GAZETTE. 


[July  20^  itt^ 


scopically,  chemically,  and  microscopically,  on 
several  occasions.  In  the  history  of  the  case  it 
was  stated  that  it  had  seemed  to  disappear  and 
to  r&-form  and  be  again  apparent  in  the  same 
position,  though  it  was  not  especially  noted  that 
the  urine  was,  during  the  absence  of  the  tumour, 
relatively  greater  than  during  its  re-formation  ; 
but  when  measurements  were  made  it  was 
found  that  the  quantity  passed  in  one  twenty- 
four  hours  was  sixty-two  (62)  ounces,  during  a 
second  twenty-six  ounces,  and  for  a  third  like 
period  twenty-three  ounces.  The  urine  pre- 
sented departures  from  the  typical  healthy 
secretion  in  that  it  was  cloudy  when  passed, 
and  a  deposit  soon  formed.  It  varied  a  good 
deal  in  colour,  especially  so  if  the  lumbar  region 
had  been  much  handled ;  then  the  smoky  indi- 
cations of  blood  would  be  very  apparent. 
With  a  few  days'  rest  this  would  become 
less  and  less  marked,  until  it  assumed 
its  former  cloudy  straw  color.  A  film  (de- 
scribed in  books  on  the  urine  as  iridescent) 
was  to  be  seen  on  the  surface  of  the  fluid,  indi- 
cative of  the  presence  of  phosphate  of  lime. 
Albumin  was  constantly  present.  A  slight 
ropiness  on  treatment,  with  a  strong  alkali,  sug- 
gested some  pus.  The  microscope  (X450) 
revealed  renal,  vesical,  and  vaginal  epithelium, 
pus  corpuscles  and  red  blood  discs.  Thus  the 
diagnosis  of  intermittent  hydronephrosis,  due  to 
a  calculus  accumulation  in  the  renal  pelvis,  was 
led  up  to. 

Operation. — ^The  tumour  during  the  week  pre- 
ceding the  operation  had  been  well  marked,  but 
when  the  patient  was  anaesthetised  no  tumour 
could  be  felt  by  manipulation;  thus  there  was 
wanting  a  special  guide  as  to  the  situation  of  the 
diseased  area.  Through  a  vertical  incision  2^ 
inches  from  the  centre  of  the  lumbar  spines  the 
kidney  was  speedily  reached,  the  pelvis'defined, 
an  opening  made  into  this,  and  a  calculus  found  ; 
its  outer  layers  were  soft,  and  broke  down  when 
touched ;  the  rest  of  the  stone  came  out  entire  ; 
free  irrigation  of  the  interior  of  the  pelvis  com- 
pleted the  operation.  Two  drainage  tubes  were 
left  in,  going  down  to  the  opening  in  the  kidney 
tissue,  and  some  stout  gut  sutures  helped  to 
draw  the  deep  parts  of  the  wound  together. 

When  feeling  the  kidney  at  the  bottom  of 
the  deep  wound  a  doubt  crossed  my  mind  as  to 
whether  the  hard  body  felt  was  this  organ  or  an 
accumulation  of  foecal  material  lying  in  the 
colon ;  the  shape  and  consistence  assisted  in 
deciding  the  point,  also  the  anatomical  pecu- 
liarities of  the  fibrous  capsule.  When  a  small 
opening  was  made  in  the  pelvis,  it  was  enlarged 


by  introducing  a  forceps  and  gradually  opening 
the  blades  in  several  directions.  The  stone  was 
firmly  held  in  its  position,  and  it  required  some 
manipulation  and  the  snipping,  with  scissors,  d 
some  fibrous  material  before  it  could  be  freed. 
It  was  necessary  to  ligature  some  venous  open- 
ings in  the  margin  of  the  incision  in  the  kidney, 
but  there  was  no  arterial  bleeding. 

Progress  of  the  Case. — The  wound  was  freely 
irrigated  with  boracic  acid  solution,  iodoform 
at  first,  and  then  boracic  acid  dusted  on,  and 
the  tubes  gradually  shortened  until  they  were 
left  out,  at  the  end  of  the  third  week.  The 
urine  ceased  to  flow  along  the  wound  at  the  end 
of  the  first  week,  and  it  gradually  increased  in 
quantity,  passing  by  the  normal  channels.  She 
had  some  pain  for  a  few  days.  There  was  at 
no  time  any  pus  in  the  wound,  and  when  the 
last  piece  of  tube  was  left  out  it  only  took  four 
days  for  the  skin  margins  to  unite  and  form  a 
firm  cicatrix. 

Case  2. — E.  G.  T.  J.,  labourer,  (kL  38  years, 
manied. 

Up  to  eighteen  months  ago  he  was  in  good 
health.  Since  then  he  has  been  troubled  with 
"a  pain  in  his  back.''  When  an  examination 
of  his  abdomen  was  made  it  was  evident 
that  he  had  an  enlargement  in  the  right 
loin,  deep  down  in  the  region  of  the  kidney. 
With  inspiration  the  swelling  came  downwards 
under  the  fingers,  and  it  slipped  up  when  ex- 
piration was  effected.  The  urine  persistently 
contained  much  phosphate  of  lime  (Ca.,  P^  Cg). 
At  times  the  fluid,  immediately  on  being 
passed,  was  seen  to  have  white  flaky  material 
in  it.  This,  on  chemical  examination,  was  found 
to  be  the  earthy  salt;  the  flakes  were  very 
numerous,  especially  after  an  examination  of 
his  side  by  palpation.  This  unusual  condition, 
together  with  the  pain  and  the  situation  of  the 
tumour,  led  up  to  the  diagnosis  of  a  calculous 
accumulation  bearing  some  relation  to  the  right 
renal  pelvis.  There  was  at  no  time  any  albu- 
min or  trace  of  blood  in  the  kidney  secretion. 

Operation. — The  vertical  incision,  24  inches 
from  the  lumbar  spine,  was  used.  To  give 
more  room  it  was  converted  into  a  T  by  a 
transverse  cut  at  the  junction  of  its  middle  and 
lower  thirds.  When  the  structure  over  the 
kidney  had  been  freely  divided,  there  was  some 
delay  in  mapping  out  the  organ  with  the  fingers, 
chiefly  owing  to  its  movability  upwards  and 
downwards'  with  the  respiratory  efforts.  In 
order  to  fix  the  kidney,  to  gain  more  definite  in 
formation,  a  curved  needle  was  passed  through 
a  portion  of  it.  This,  as  soon  as  it  had  to  a 
short  distance  entered  the  kidney  tissue,  allowed 
an  escape  of  white  flaky  material,   which  was 
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immediately  recognised  as  similar  to  the  phos- 
phate of  lime  that  was  passed  per  vuu  wUv/ralei 
in  the  urine.  A  small  incision  on  the  line  of 
the  needle  track,  followed  by  dilatation  with  a 
Spencer  Wells  forceps,  allowed  several  ounces 
of  the  white  flaky  material  to  flow  away ;  the 
tumour  was  then  found  to  have  disappeared. 
A  digital  examination  of  the  cavity  failed  to 
find  any  solid  stony  mass.  A  similar  proceed- 
ing with  a  metal  sound,  passed  in  various  direc- 
tions, met  with  like  result.  It  was  necessary 
to  scrape  from  the  wall  of  the  sac  several  layers 
of  the  white  scales  of  the  earthy  lime  salt.  A 
free  irrigation  of  the  incised  parts  with  boracic 
acid  solution  was  then  resorted  to,  two  large 
drainage  tubes  left  in,  and  the  wound  approxi- 
mated with  deep  and  superficial  sutures. 

The  main  difficulties  during  the  operation 
were : — 1st.  The  determining  the  exact  posi- 
tion of  the  kidney  as  it  moved  freely  with  the 
respiratory  efforts,  and,  strange  as  it  may  seem, 
it  was  not  easy  to  define  the  enlarged  area  with 
a  finger  in  the  depths  of  the  incision  and  a  hand 
on  the  belly  wall  ^  and  (2nd)  the  depth  of  the 
loin,  which  necessitated  the  first  incision  being 
enlarged  in  T  fashion. 

Progress  of  Case. — For  the  first  two  days  he 
had  some  vomiting,  and  pain  over  the  renal  region 
anteriorly,  but  his  general  condition  was  only 
slightly  disturbed. 

Between  60  and  70  hours  from  opening  the 
renal  pelvis  urine  ceased  to  flow  by  the  in- 
cision, and  from  this  time  he  passed  it  natur- 
ally. 

He  rapidly  convalesced ;  no  pus  formed  at 
any  period ;  the  drainage  tubes  were  slowly 
shortened,  and  the  wound  healed  from  the 
bottom.  The  highest  temperature  was  below 
100°  F.,  and  his  pulse  kept  practically  normal. 

Case  3. — Mrs.  G.,  mt  54  years,  married,  Eng- 
lish,  multipara,  H.  W. 

In  the  beginning  of  May  of  1895  she  came 
under  my  care  with  "a  pain  in  her  right 
side,"  which  had  existed  £or  some  time. 
Up  to  a  few  years  ago  she  was  in  the 
enjoyment  of  perfect  health  ;  she  then  deve- 
loped a  painful  condition  in  her  belly.  This 
gradually  progressed  until  a  pointing  mass  of 
pus,  just  below  the  margin  of  the  liver  and 
close  to  the  gall  bladder,  indicated  its  cause ; 
this  was  aspirated  by  her  medical  attendant, 
and  she  improved.  She  then  went  to  England  ; 
got  fat  and  strong  on  the  voyage,  and  was  in 
the  same  state  while  in  England.  She  returned 
to  N.  S.  Wales,  and  for  some  time  afterwards 
she  did  not  alter.  In  1894  she  began  to  lose 
flesh  and  to  go  down  hill  generally.  In  the 
beginning  of  1895  "  a  pain  in  the  right  side  " 


was  troublesome,  and  it  was  accompanied  by  a 
rapid  and  feeble  pulse,  constant  elevation  of 
temperature,  a  history  of  rigors,  an  area  of 
painful  sensations  to  pressure,  extending  from  a 
point  on  the  middle  of  a  line  drawn  vertically 
upwards  from  the  anterior  superior  iliac  spine 
to  the  lower  margin  of  the  ribs,  in  all  direc- 
tions, but  especially  backwards,  to  the  area 
posteriorly  which  corresponds  on  the  skin  to 
the  tissues  overlying  the  surface  of  the  kidney. 
Percussion  indicated  a  dulness  corresponding  to 
the  extent  of  tenderness,  and  it  was  continuous 
downwards,  with  the  hepatic  want  of  resonance. 
There  was  no  evidence  of  the  presence  of  the 
ascending  colon  in  front  of  the  pathological 
site. 

The  symptomsand  physical  phenomenapointed 
to  an  accumulation  of  pus  in  connection  with 
the  liver,  the  kidney,  or  the  ascending  colon 
with  its  appendix  ;  its  posterior  position  corre- 
sponded to  the  second  named,  while  the 
aspirating  of  pus  at  an  anterior  date  from  the 
front  of  the  belly  led  up  to  the  belief  of  its 
being  hepatic  in  origin. 

The  examination  of  the  urine  when  under- 
taken in  a  systematic  manner  showed  that  the 
fluid  contained  a  large  quantity  of  albumin  ;  that 
this  was  mainly  due  to  contained  pus  (though 
filtration  did  not  clear  it  up) ;  that  it  most 
likely  came  from  the  kidney  or  its  pelvis,  as  the 
urinary  passages  below  this  level  were  not  in 
any  way  diseased.  The  persistence  of  these 
abnormalities  of  the  excretion,  plus  the  other 
phenomena,  decided  upon  the  diagnosis  being 
that  of  a  pyelitis  with  a  peri-nephritic  abscess. 
The  prognosis  in  regard  to  an  operation  was 
rendered  grave  by  the  persistence  of  albumin 
after  filtration,  and  the  fact  that  the  amount  of 
urine  passed  varied  from  less  than  twenty  (20) 
ounces  to  about  forty  (40)  ounces  in  the  twenty- 
four  hours. 

Operation. — The  oblique  incision  parallel  to 
the  12th  rib  was  used  to  cut  on  to  the  lumbar 
fascia.  When  the  knife  was  run  through  this 
tissue  pus  at  once  welled  up ;  the  opening  was 
enlarged,  and  a  considerable  quantity  of  creamy 
matter  escaped.  The  cavity  that  contained  this 
material  was  found  with  the  finger  to  be  con- 
tinuous with  the  posterior  surface  of  the  kidney, 
and  it  ran  downwards  towards  the  brim  of  the 
true  pelvis,  either  under  or  upon  the  psoas 
muscle.  When  the  pus  and  loose  debris  were 
removed,  a  point  was  visible  in  the  renal  pelvis, 
through  which  pus  was  oozing ;  to  grasp  the 
margin  of  this  opening  with  a  Sp.  Wells 
forceps  was  easy,  and  by  passing  another  pair 
into  it,  and  then  opening  the  blades,  my  finger 
was  enabled  to  explore  for  the  f<m»  et  ori^o  of 
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the  disease.  This  was  found  to  be  a  soft  cal- 
culus surrounded  by  what  felt  like  a  mass  of 
granulations  loosely  connected  to  some  portion 
of  the  enclosing  membrane.  This  material  was 
cleared  out  as  expeditiously  as  possible,  and  the 
operation  was  completed  by  free  irrigation  of 
the  renal  pelvis,  the  peri-nephritic  cavity,  and 
the  incision.  Two  large  drainage  tubes — one 
being  placed  against  the  opening  in  the  kidney 
pelvis,  and  the  other  pushed  to  the  deepest 
point  in  the  abscess  cavity  outside  the  organ — 
were  left  in,  and  the  whole  depth  of  the  .wound 
partly  sutured. 

Progress  of  Case. — Only  once  after  the  opera- 
tion did  her  temperature  exceed  100  degrees  F. ; 
her  condition  improved  daily.  The  large  cavity 
closed  rapidly  from  the  bottom  ;  the  opening  in 
the  renal  pelvis  closed  in  the  course  of  two 
weeks,  and  in  six  weeks  she  was  able  to  leave 
the  hospital. 

Case  4. — Mrs.  E.  H.,  (xi,  25  years,  married, 
multipara,  housewife,  Wallsend. 

Pain  in  right  lumbar  region,  going  through  from 
front  to  back,  and  running  downwards  to  right 
side  of  symphisis  pubis.  She  has  suftered  in  this 
way  for  three  years,  getting  much  worse  during 
thelast  eighteen  months.  An  investigation  of  her 
different  systems  left  the  idea  that  the  most 
probable  seat  of  the  pain  was  in  the  region  of 
the  kidney,  with,  perhaps,  an  adhesion  of 
omentum  to  the  abdominal  wall,  as  a  cause  of  a 
secondary  sensory  exaltation  at  the  centre  of 
McBurney's  line.  When  the  urine  was  care- 
fully examined,  chemically  and  microscopically, 
there  were  always  found  indications  of  the 
presence  of  a  small  quantity  of  blood.  The 
reaction  with  guiacum  and  ozonic  ether  was  not 
sufficiently  evident  to  enable  me  to  say 
that  there  was  blood-colouring  matter  in  the 
fluid,  but  the  red  discs,  under  the  microscope, 
being  constantly  present  for  six  weeks,  were 
satisfactory. 

The  leading  points  for  diagnosis  were  : — 
1st.  The  history  and  severity  of  the  pain- 
2nd.  The  constant  presence  of  red  (and 
white?)  blood  corpuscles  in  the  urine.  3rd. 
The  absence  of  pain  while  resting.  4th.  Her 
apparent  good  condition,  as  to  general  health 
and  appearance,  with  her  dread  of  a  recurrence 
of  the  pain,  indicative  of  the  severity  of  the 
atteu;k.  5th.  The  absence  of  visible  or  pal- 
pable pathological  lesion. 

She  was  the  subject  of  epileptic  seizures. 
These,  sometimes,  were  supposed  to  be  rendered 
more  severe  by  the  paroxysms  af  renal  pain. 

Operation. — ^When  the  anaesthetic  was  being 
administered   she  had  what  looked   like   two 


epileptic  seizures.  The  oblique  incision  parallel 
with  the  twelfth  rib  was  again  adopted,  and, 
owing  to  the  kidney  being  high  up  under  the 
costal  arch,  it  had  to  be  carried  to  the  lower 
margin  of  the  rib.  Here  the  lumbar  artery  was 
cut ;  it,  however,  gave  no  trouble.  The  peri- 
renal fat  was  a  distinct  layer,  covered  by  a  deli- 
cate, smooth,  glistening  capsule.  When  this  was 
opened,  the  bright,  clear,  yellow  fat  bulged 
through  it.  Beneath  this  was  found  the  bluish 
layer  of  the  kidney.  Palpation  between  the 
finger  and  thumb  soon  revealed  the  presence 
of  a  hard  body  occupying  one  of  the  upper  and 
posterior  calyces  of  the  pelvis.  The  tissue  over 
it  easily  gave  way  under  the  point  of  a  forceps, 
and  the  stone  was  removed.  I  did  not  sec  the 
opening  in  the  kidney,  as  the  organ  was  so 
far  up. 

Progress  of  the  Case. — In  her  post-operative 
history  there  is  nothing  of  consequence  to  note. 
She  convalesced  in  duo  course,  and  without 
suppuration  in  the  wound.  The  incision  healed 
firmly,  and  she  is  now  (about  six  months  after) 
in  better  health  than  she  has  been  for  yearH. 
Her  epileptic  seizures,  even,  are  said  to  have 
been  much  modified  in  thir  frequency  and 
severity. 

CASES  CONSIDERED  IN  RELATION  TO  ONE 

ANOTHER. 

The  first  was  a  case  of  hydronephrosis,  de- 
pending upon  the  presence  of  a  calculus,  wliich, 
when  aggregated  in  the  renal  pelvis,  had  failed  to 
pass  along  the  ureter,  and,  by  occasionally 
blocking  the  water-way,  led  to  serious  distension 
of  the  enclosing  structure,  which  then  formed  a 
fluid  tumour,  occupying  at  times  the  lumbar 
region,  and,  at  others,  passing  up  under  the 
liver  and  ribs,  to  be  hidden  both  from  sight  and 
touch.  Variations  in  the  position  of  the  body 
would  appear  to  be  the  proximate  cause  in  re- 
lieving the  urinary  block,  and,  the  stone 
becoming  displaced  from  the  mouth  of  the 
ureter,  allowed  the  fluid  to  escape  into  the 
bladder,  and  thus  remove  the  palpable  indica- 
tions of  an  abnormal  condition,  and  afford 
relief  to  the  patient  temporarily,  her  sufferings 
recurring  when  the  stone  again  got  into  the 
mouth  of  the  ureter. 

In  the  second  case  thei'e  was  a  persistent 
tumour  in  the  loin,  which  did  not  appear  to 
vary  much  in  size  ;  yet  it  must  have  done  so  to 
some  extent,  as  the  material  which  caused  it 
was  at  times  noticed  in  the  urine  immediately 
it  had  been  passed  into  a  gla.ss  vessel.  It 
would  appear  that  the  phosphate  of  lime 
(Ca.K  P.a  O.g)  aggregated  as  flakes  in  a  calyx. 
These  flakes  then  closed  the  entrance  of  this 
cup  into  the  pelvis,  preventing  its  emptying  the 
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oontents  thereto  in  the  ordinary  manner ;  the 
urine,  exuding  from  the  papilla,  collected  in 
this  closed  calyx  and  distended  it ;  the  papilla, 
probably  atrophied,  though  not  completely,  a 
little  urine  constantly  flowed  in ;  more  phos- 
phate of  lime  deposited.  At  times  the  closing 
of  the  mouth  of  the  calyx  gave  way,  and  some 
of  the  oontents  escaped,  but,  the  tone  of  the 
muscular  fibres  and  elastic  tissue  in  the 
wall  of  this  part  of  the  pelvis  having  been 
destroyed,  the  cavity  was  not  quite  emptied. 
The  same  series  of  events  again  following  one 
another,  the  cup  became  a  permanent  tumour, 
situated  as  described,  and  giving  rise  to  so 
much  pain  as  to  drive  him  to  seek  relief.  In 
these  two  cases  the  effect  produced  on  the  extra 
renal  tissues  would  seem  to  have  been  an  alterar 
tion  in  the  tunica  adiposa  of  the  organ,  for  this 
did  not  appear  as  a  distinct  layer  in  the  incision. 
May  it  have  been  that  the  pressure  of  the  dis- 
tending and  distended  parts  had  led  to  its 
atrophy  ? 

It  is  difficult  to  assign  to  this  case  a  place  in 
our  nomenclature.  It  was  not  an  inflamma- 
tory (1)  condition,  for  there  was  no  rise  in 
temperature  and  no  pus  formation.  It  was  an 
affection  of  a  calyx,  and  not  of  the  pelvis  per 
It  can  hardly  be  called  a  stone,  for  then  it 


se. 


should  be  solid,  and  yet  it  was  a  material 
(Ca.,  P.,  O.g)  which,  when  glued,  forms  a 
stony  mass.  The  mucin  which  effected  this  in 
other  cases  appeared  to  be  wanting.  And  here 
we  had  the  lime-salt,  but  not  the  cement  to 
aggregate  it. 

The  third  patient  had  a  suppurative  pyelitis, 
and  a  peri-nephritic  abscess  of  large  extent,  the 
communication  from  the  former  to  the  latter 
being  a  small  opening  in  the  renal  pelvis,  or, 
more  correctly,  one  of  the  calyces  of  this  cavity. 
Inside  this  a  small  phosphatic  calculus  lay 
embedded  in  a  mass  of  soft  granulation  tissue, 
and  the  pus  in  connection  therewith  flowed 
away  by  the  urinary  track,  and  also  poured  into 
the  cavity  between  the  organ  and  the  deep 
layer  of  the  lumbar  fascia.  How  did  it  come 
about  in  this  case  that  we  had  a  large  abscess 
formation  which  was  manifestly  septic  in 
its  character]  On  ordinary  grounds  this 
might  be  accounted  for,  but  not  without  much 
misgiving  as  to  the  correctness  of  the  ideas  ad- 
vanced. 

A  more  difficult  question  to  answer  is,  why 
in  this  case  did  a  perforation  occur  in  the  wall 
of  the  kidney,  while  in  the  two  preceding  the 
same  tissues  distended  to  so  great  an  extent  1 

The  fovs  et  origo  of  the  trouble  would  appear 
to  be  the  calculus ;  yet  why  should  the  sequel 
be  so  different  ? 


The  patient's  life  was  immediately  threat- 
ened, and  she  certainly  would  have  died  had 
not  operative  relief  come  to  her  assistance. 
Once  the  lumbar  fascia  was  opened  there  was 
no  layer  to  be  traced  anatomically  ;  there  was 
but  a  cavity  beneath  it,  and  at  the  bottom  of 
this  was  the  opening  into  the  kidney. 

In  the  fourth  case,  layer  after  layer  of  tissue 
could  be  cut  through  with  precision  till  the 
fibrous  capsule  of  the  organ  was  visible ;  then, 
lying  in  one  of  the  posterior  calyces,  was  found 
a  brown,  almost  circular,  stone,  which  led  to  no 
extra-renal  pathological  condition,  and,  by  irri- 
tation in  situ,  caused  some  blood  corpuscles  to 
migrate  from  the  vessels  adjacent  to  it.  These 
were  unable  to  produce  any  effect  on  the  stony 
material,  and  escaped  past  it,  thence  into  the 
ureter,  and  finally  into  the  specimen  glass, 
from  which  the  microscope  was  enabled  to 
demonstrate  their  presence.  The  nerves  sup- 
plied to  the  tissue  immediately  enclosing  the 
stone  must  be  exqusitely  sensitive,  for  the  pain 
was  as  severe  as  one  could  imagine.  There  was 
no  distension  which  might  cause  the  atrophy  of 
the  end  organs ;  these  were  probably  in  an 
active  condition,  and  capable  of  fulfilling  to  the 
greatest  extent  their  mission  of  initiating 
sensory  impressions. 

MOBILITY   OF   THE   KIDNEY. 

In  my  first  case  the  movement  was  so  free 
and  synchronous  with  the  respiratory  acts  that 
it  gave  me  some  trouble  to  define  the  organ.  A 
similar  state  of  parts  was  present  in  the  second 
patient.  In  my  fourth  case  the  adipose  capsule 
and  its  contents  moved  similarly,  but  not  to 
such  an  extent.  When  three  out  of  four  cases 
exhibit  this  phenomena  is  it  not  likely  that  the 
general  rule  is  some  degree  of  movement  with 
the  respiratory  efforts  similar  in  extent  to  the 
other  abdominal  contents?  Mr.  Hy.  Morris,  at 
p.  26  of  his  "  Surgical  Diseases  of  the  Kidney," 
says : — The  extent  of  movement  varies  greatly. 
A  slight  degree,  i.e.,  an  inch  or  thereabouts, 
upwards  or  downwards  appears  not  to  be  rare." 

OPENING  ON  TO  THE  CALCULUS. 

Mr.  Henry  Morris  writes  : — "  When  equally 
convenient  to  reach  the  stone,  it  is  best  to  open 
the  secreting  structure,  and  not  the  pelvis,  of 
the  kidney.  The  wound  in  the  former  heals 
better  than  in  the  latter,  and  the  chance  of  a 
urinary  fistula  is  much  less." 

This  would  not  appear  to  be  borne  out  by  the 
cases  narrated.  In  each  the  pelvis  was  more 
or  less  freely  opened,  and  it  healed  with  facility 
and  within  one  week.  Even  where  the  sup- 
puration was  extensive,  and  when  the  rent  in 
the  renal  tissue  had  pus  flowing  through  it  for 
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80  long,  urine  did  not  continue  to  run.  The 
healing  powers  of  the  wall  of  the  pelvis  must, 
therefore,  be  active,  and  not  inferior  to  that  of 
other  parts. 

INTRA-ABDOMINAL   PRESSURE. 

Any  increase  in  the  positive  pressure  within 
the  abdominal  walls  causes  suffering  to  a  person 
with  a  renal  calculus.  In  Mrs.  E.  Hi  a  preg- 
nancy had  this  effect,  and  in  the  later  months 
the  pain  was  much  greater  than  she  had  before 
known.  It  is  easy  to  imagine  how  the. removal 
of  an  abdominal  tumour  may  cease  to  give 
relief  to  pain  if  there  co-existed  with  it  a  stone 
in  the  kidney. 


ASEPTIC  SURGERY. 

By  Geobob  B.  Twtnam,    M.R.C.S.  Eno.,  L.R.C.P. 
LoND.,  Qledhow  Gardens,  London,  S.W. 

I  HAVE  put  together  a  few  notes  of  the  more 
recent  developments  in  aseptic  surgery,  which 
I  have  noticed  since  my  return  to  London,  in 
the  practice  of  the  various  hospitals.  Though 
not  altogether  new,  they  may  prove  of  interest 
to  some  of  my  professional  brethren  in  Australia. 

Patients  for  operation  are  most  carefully 
covered,  except  the  part  to  be  operated  on,  and 
in  children  the  limbs  are  swathed  in  cotton 
wool  and  lightly  bandaged,  to  prevent  shock 
from  exposure  to  cold.  The  patient's  arms  are 
bent  at  the  elbow,  and  kept  in  position  by 
wristlets,  held  together  by  along  strap  passing 
under  the  head  of  the  table.  This  prevents  much 
struggling,  or  any  accidental  infection  of  the 
neighbourhood  of  the  wound  by  the  patient's 
own  hands. 

The  surgeon  and  his  assistants  wear  aprons. 
Disinfection  of  the  hands  is  not  considered 
sufficient.  The  arms  are  bare  from  the  elbows, 
and  must  be  disinfected  too.  This  is  done  by 
the  usual  scrubbing  with  a  nail  brush,  rinsing 
in  clean  hot  water,  and  then  in  a  lotion  of 
iodic  hydrarg.  (1  in  1,000),  made  up  with  75  per 
cent,  of  spirit  (pure  or  methylated)  \  or  the 
hands  are  rubbed  over  with  turpentine,  and 
then  dipped  in  a  watery  solution  of  hyd.  iod.  of 
the  same  strength.  The  spirit  and  turpen- 
tine are  used  to  free  the  sweat  glands  of 
sebaceous  material,  in  which  the  bacteria  lodge. 
The  hydrarg.  iodic  solution  is  used  much  more 
than  carbolic  or  hydrarg.  perchloride  solutions, 
as  it  is  more  penetrating. 

All  instruments  are  boiled  for  15  minutes — 
mere  scalding  is  inefficient — and  are  replaced  in 
boiling  water  before  each  operation.  When  in 
use  no  instrument  is  laid  on  a  towel,  but  is  always 
replaced  in  the  tray.  At  some  hospitals  the 
tables  for  the  instruments  even  are  covered  by 


boiled  towels.  The  towels  spread  round  the 
wound  are  also  boiled ;  soaking  in  antiseptic 
solutions  is  not  sufficient. 

Needles  and  sutures  are  laid  on  boiled 
napkins  in  trays.  Catgut  ligatures  seem  to  be 
very  little  used ;  silk  is  preferred,  as  it  can  be 
boiled. 

In  some  hospitals  the  silk  is  cut  into  lengths 
and  fastened  to  strips  of  glass,  and  boiled. 
They  are  then  kept  in  large  test  tubes  in  1  in 
20  carbolic  solution,  and  are  drawn  out  by 
forceps  one  at  a  time.  The  assistant  is  not 
allowed  to  touch  them  except  with  the  forceps. 
At  other  hospitals  a  small  vessel  of  1  in  20 
carbolic  lotion  is  kept  boiling,  and  each  ligature 
is  dipped  into  this  with  forceps,  and  handed  to 
the  surgeon  on  them. 

Wounds  are  kept  apart  by  retractors  as  far 
as  possible,  and  no  assistant  is  allowed  to  put  a 
linger  into  a  wound  if  it  can  by  any  means  be 
avoided. 

The  cotton  wool  swabs,  when  used,  are  made 
by  dipping  the  whole  sheet  into  the  mercury 
solution.  It  is  then  passed  through  a  small 
wooden  wringer,  and  cut  up  into  pieces  about 
four  inches  square  with  sterilized  scissors. 

Small  dry  pads  of  absorbent  cellulose,  en- 
closed in  antiseptic  gauze,  are  used  by  some. 
These  are  made  up  in  packets  of  six,  tied  round 
with  cotton,  and  sent  to  be  sterilized.  The 
surgeon  takes  them  up  in  forceps.  The  ab- 
sorbent cellulose  is  sold  in  sheets  at  about  Is 
per  lb.,  and  absorbs  twice  or  three  times  as 
much  blood  as  cotton  wool.  Many  still  prefer 
sponges  prepared  in  the  usual  way,  but  mast 
are  not  content  without  they  see  to  them 
themselves.  When  in  use,  they  are  handed 
in  1  in  40  carbolic  solution,  and  squeezed 
dry  by  the  surgeon  or  his  assistant.  Any 
number  of  stitches  are  put  in  to  prevent 
curling  in  or  overlapping  of  skin  edges,  whilst 
very  firm  pressure  is  kept  up  on  the  rest  of  the 
wound. 

Dressings. — One  especial  feature  is  the  way 
pressure  is  kept  up  on  the  wound  until  all  the 
dressings  are  in  position,  to  prevent  any  pos- 
sible oozing  deep  in  the  wound.  All  the  out- 
side dressings  are  applied  over  the  assistant's 
hands  which  are  not  withdrawn  until  the  first 
turn  of  the  bandage  is  applied. 

At  the  London  a  sterilised  bath  sponge  is  cut 
into  two  or  three  pieces,  and  applied  to  the 
wound,  after  a  dusting  of  iodoform,  with  gauze 
and  wool  packing  outside.  Over  this .  the 
bandage  is  applied  so  firmly  that  most  patients 
complain  severely  of  the  pressure,  but  it  enables 
them  to  move  in  bed  without  disturbing  the 
dressings. 
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This  makes  an  almost  perfect  dressing  for  a 
breast  case. 

Sal  alembroth  wool  seems  the  favourite 
dressing,  applied  over  gauze  wrung  out  of 
hydrarg.  iodide  solution  (xAtjX  ^7  those  who  have 
not  gone  in  for  the  specially  sterilised  dress- 
ings. 

The  sterilised  dressings  are  applied  dry,  and 
consist  of  alembroth  or  carbolic  gauze,  with  a 
thick  layer  of  absorbent  wool,  with  a  cellulose 
outside  shield,  and  are  prepared  separately  for 
each  case,  and  kept  in  special  bags. 

The  latter  are  made  of  a  piece  of  brown 
holland  4  ft.  long  x  18  in.  wide,  which  is  lined 
"with  Gamgee  tissue  or  cellulose  covered  with 
gauza 

One  end  is  folded  back  to  within  six  inches  of 
the  other,  and  the  sides  sewn  up.  A  tape  is 
drawn  through  a  runner  at  the  top  end.  This 
piece  folds  over  like  the  flap  of  an  envelope. 

The  dressings  for  each  case  are  put  into  one 
of  these  bags  and  tied  up.  Several  of  these  are 
then  put  into  a  larger  holland  sack  and  sent 
down  to  the  steriliser,  where  super-heated  steam 
is  forced  into  them.  They  are  put  in  over  night, 
and  allowed  to  remain  till  morning.  Wooden 
splints  and  used  padded  splints,  if  unsoiled,  are 
often  put  into  the  outside  bag,  and  so  sterilised. 
This  saves  the  trouble  and  expense  of  re- 
padding.  The  special  bags  are  not  opened  till  the 
surgeon  is  ready  to  apply  the  dressings,  and 
then  he,  alone,  takes  them  out,  so  that  they  are 
not  touched  by  any  one  except  himself. 

Nurses  and  dressers  are  nowadays  at  a  dis- 
(wunt  during  the  operation,  though  both  have 
to  disinfect  their  hands  as  carefully  as  the 
surgeon.  They  merely  hand  sponges  in  basins 
of  lotion,  or  fix  the  handle  of  a  retractor.  In 
fact,  they  may  use  their  eyes,  but  not  their 
hands. 

The  results  of  this  line  of  operating  are  really 
excellent^  and  wounds,  when  opened  after  8  or 
10  days,  look  perfect.  Hardly  a  blush  along  the 
hne  of  the  cicatrix  is  to  be  seen,  whilst  suppu- 
ration is  so  rare  that  if  it  occurs  strict  inquiry 
is  held  to  find  out  who  was  at  fault.  The  same 
absolute  care  is  taken  at  any  secondary  dress- 
ing. Drainage  tubes  are  discarded  wherever 
possible,  and  firm  pressure  substituted.  To 
ensure  success,  occasionally  the  surgeon  makes 
cultivations  from  his  own,  his  assistant's  and 
nurse's  fingers ;  from  the  sponges  and  towels 
used,  as  well  as  from  the  serrations  on  various 
instruments. 

These  notes  will  give  some  idea  of  the 
extreme  care  taken  at  operations  now,  and  of 
the  personal  responsibility  each  surgeon  takes 
in  the  successful  issue  of  what  he  does. 


PRESIDENTIAL  ADDRESS. 

By  T.  K.  Hamilton,  M.D.,  F.R.C.S.I. 

(Delivered     at     South     Australian    Branch, 
British  Medical  Aspooiation,  June  25,  1896.) 

Gentlemen, — Following  the  example  of  some 
of  my  predecessors  in  this  oiiice,  I  purpose 
bringing  before  you  to-day  some  subjects  of 
special  interest  in  my  own  work.  I  have 
chosen  diseases  of  the  nose  and  throat — the  de- 
partment which  I  have  had  charge  of  up  till 
recently  in  the  Adelaide  Hospital — and  I  shall 
confine  myself  principally  to  those  subjects 
which  have  occupied  the  attention  of  specialists 
of  this  Branch  during  the  past  year. 

Let  me  first  preface  my  remarks  with  a  very 
brief  notice  of  the  position  this  speciality  occu- 
pies at  the  present  time,  and  of  the  relation  in 
which  it  stands  to  general  medicine. 

Rhino- laryngology,  it  will  be  admitted,  does 
occupy,  as  a  speciality,  to-day  a  very  distinct 
and  prominent  position,  and  has,  I  believe,  done 
its    share    in    furthering  the  development  of 
specialism  generally,  which  development,  as  the 
natural   culmination  of  the  more  modem  ad- 
vancements of  medical  science,  has  become  one  of 
the  most  striking  features  in  the  medical  history 
of  the  latter  part  of  this  present  century.     Of 
specialities    few    have    made    such    enormous 
strides  during  this  period  as  our's  has.     Since 
the  invention  of  the   laryngoscope  forty  years 
ago  by  the  now  venerable  nonagenarian,  Signor 
Manuel  Garcia,  and  more  recently  that  of  the 
rhinoscope,  regions  which  hitherto  were  beyond 
the  reach  of  exploration    have  been  explored 
with  scientific  accuracy,  and  pathological  con- 
ditions   connected    therewith    have    been     as 
effectively  dealt  with.     Again,  these  improved 
methods  of  examination  and  surgical  treatment 
of  the  upper  respiratory  tract  have   in  turn 
rendered  most  valuable  assistance   in  dealing 
with    certain    symptoms  connected   with   the 
general   health,    by   determining,   in  the  first 
place,   the  clinical  relationship  between  these 
symptoms  and   lesions  of  the  nose  and  throat, 
and  then  by  suggesting  and  carrying  out  the 
best  treatment  for  their  cure.     A  few  instances 
such  as  the  following  will  suffice  to  illustrate 
this  point : — The  effects  of  nasal  stenosis,  its 
baneful   influence   upon   the  general  economy 
and  the  tangible  results  obtainable  from  its  re- 
lief ;    the   intimate   connection   between  nasal 
polypi  and  asthma,  or  other  so-called  *'  nasaJ 
neuroses,"  and  the  good  resulting  from   intra- 
nasal treatment  in  many  of  the  cases  ;  the  far- 
reaching  effects  of  post-nasal  growths  on  the 
whole  organism,  and  the  benefits  following  their 
adequate   removal ;    the  general  improvement 
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in  the  patient's  condition  which  frequently 
follows  the  successful  treatment  of  an  empyema 
of  one  of  the  accessory  sinuses  ;  the  prevention 
of  ever-recurring  attacks  of  tonsillitis  by  the 
now  well  recognised  methods  of  removing  the 
local  pathological  and  predisposing  causes ;  or, 
lastly,  the  satisfactory  results  which  are  some- 
times to  be  obtained  from  the  recognition  of 
various  sensory  neuroses  of  the  throat  and  the 
removal  of  their  exciting  causes.  When  we 
consider  these  and  the  numerous  other  instances 
which  might  be  quoted  of  the  same  kind,  we 
can  see  how  much  general  medicine  has  been 
benefited  by  our  special  work,  for  which  bene- 
fits I  think  you  will  agree  with  me  in  saying 
we  may  fairly  lay  claim  to  that  recognition  of 
our  speciality  by  the  profession,  which  has 
already  constituted  it  a  distinct  and  special 
branch  of  modem  surgery. 

During  the  past  year  the  importance  of  eti- 
ology has  been  more  than  ever  emphasised  in 
our  work.  "It  is  extremely  interesting,"  re- 
marks Dr.  Mclntyre,  "to  note  the  change 
which  has  come  over  our  views  on  the  subject 
of  etiology  from  the  literature  of  this  period. 
And,"  ho  goes  on  to  say,  "  the  most  important 
work  of  all,  of  course,  has  been  shown  in  the 
influence  of  bacteriological  research,  which,  in 
this  department,  as  in  many  other  branches  of 
surgery,  has  practically  revolutionised  our 
ideas  of  causation."  I  shall  be  able  to  demon- 
strate the  truth  of  these  remarks  later  on  in 
dealing  with  diphtheria,  acute  lacunar  tonsil- 
litis, etc.  In  taking  a  retrospect  of  the  past 
year's  work,  which  must  necessarily  be  very 
brief,  I  shall  endeavour  to  follow  the  maxim  of 
Professor  Seeley,  who,  in  speaking  of  history, 
says  :  "While  it  should  be  scientific  in  its 
method,  it  should  pursue  a  practical  object — 
that  is,  it  should  not  merely  gratify  the  reader's 
curiosity  about  the  past,  but  modify  his.  view  of 
the  present  and  his  forecast  of  the  future." 

Diseases  of  the  accessory  sinuses  have  re- 
ceived a  great  deal  of  attention  during  the  year, 
and  although  not  much  original  work  has  been 
done,  our  knowledge  on  this  subject  has  been 
epitomised  and  put  into  shape,  so  that  con- 
clusions can  more  readily  be  drawn  as  to  the 
indications  for  certain  operations  and  the  ap- 
plicability of  various  recognised  methods  of 
treatment;  and  agiin,  speaking  generally,  we 
may  safely  assert  that  the  greatest  progress 
that  has  of  late  been  made  in  dealing  with  nasal 
diseases  proper,  has  been  in  connection  with 
these  sinuses.  In  frontal  sinus  empyema  Luc 
and  Mayo  Collier  have  obtained  brilliant  re- 
sults. The  records  of  our  own  Branch  afibrd  an 
illustration   of  the  efticacy  of   Mayo   Collier's 


operation,  as  shown  by  the  results  of  a  case 
exhibited   by    myself  at    our   April    meeting. 
Although    very    few    authorities  support   the 
somewhat  extravagant   views    on    "necrosing 
ethmoiditis "  put  forward  a  few  years  ago  by 
Woakes,  all  agree  that  disease  of  these  cavities 
is   by   no  means   infrequent,   and   that  many 
chronic   and   inveterate   conditions   dependent 
thereupon  can  alone  be  successfully  dealt  with 
by  a  due  recognition  of  this  clinical  fact.      The 
ingenious  method  of  irrigating  the  ethmoidal 
sinuses,  recently  suggested  by  my  friend.  Dr. 
Greville  McDonald,  has  received  the  attention 
it  deserves.     My  experience  of  the  method  has 
led  me  to  form  a  very  high  opinion  of  its  eflfi- 
ciency.      Of  the  sinuses  the  antrum  of  High- 
more  has  received  the  most  attention,   and  in 
the   treatment  of  empyema  of  this  cavity  the 
advocacy  of  conservative  surgery  seems  to  hold 
its  ground  against  the  more  radical   measures 
which  have  received  some  prominence  of  late. 
But  for  the  successful  treatment  of  old-standing 
cases,  especially  those  in  w^hich  polypi,  granula- 
tion tissue,  etc.,  coexist,  I   personally  am  con- 
vinced that  the  radical  operation  recommended 
by  Dr.  Scannes  Spicer  in  1894 — a  modification 
of  the  older  operation  of  the  same  kind  pre- 
viously recommended  by  Dr.  Robertson — is  a 
procedure  best  calculated  to  secure  a  complete 
cure.     I  have  done  this  operation  several  times, 
and,  in  exhibiting  at  our  meeting  in  December 
last  two  cases  thus  treated,  I  remarked  that  the 
operation  in  question  can  be  defended  as  one, 
at  any  rate,   based  upon   the   truest  surgical 
principles.     Ziem,  of  Dantzig,  has  contributed 
an  exhaustive  monograph  during  the  year  on 
maxillary  empyema,  in  which  he  leans  strongly 
to  the  conservative  side.     One  of   the  newest 
treatments  for    suppuration  of  the    accessory 
sinuses  is  the  use  of  oxygen,  as  recommended 
by  Dr.  George  Stoker,  of  London.     He  has  used 
oxygen  for  the  arrest  of  suppuration  on  the  sur- 
face of  the  body  and  in   various  cavities,  with 
very     considerable     success.       An     increased 
number  of  red  cells  in  the  blood  was  found  by 
him  after  the  treatment  had  been  commenced. 
This,    and   the   improvement   in   the    general 
nutrition  depending  thereon,  would  serve  to  ex- 
plain the  good  results  which  have  been  also  ob- 
tained in  various  other  diseased  conditions,  such 
as  phthisis,  diabetes,  and  Bright's  disease,  and 
experiments  are  being  conducted  in  our  own 
city  at  present  which  go  to  prove  the  correct- 
ness of  these  observations. 

Adenoid  Vegetations. — Though  so  much  has 
been  written  from  time  to  time  on  this  subject, 
no  fresh  light  has,  as  yet,  been  thrown  on  the 
etiolog}'  af  the  condition.      Professor  Schmidt 
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has  suggested  the  idea  that  the  shape 
of  the  skull  may  have  something  to  do 
with  it,  and  that  in  this  way  race  may  afford 
a  clue  to  the  elucidation  of  the  etiolo<];y. 
He  asserts  that  these  growths  are  commoner  in 
the  dolicho-cephalic  than  in  the  other  types  of 
skull,  and  hence  the  peculiar  pi*edisposition  of 
the  Anglo-Saxon  races.  On  the  question  of 
treatment  a  very  thorough  removal  of  the 
growths  is  insisted  upon  as  the  best  means  of 
preventing  a  recurrence  of  the  growths,  which, 
it  is  admitted,  does  sometimes  occur.  Most  of 
us,  I  think,  who  have  operated  on  many  cases 
of  this  condition — undoubtedly  a  very  common 
one  in  Australia^will  recognise  the  correctness 
of  this  statement  as  to  occasional  recurrence. 
The  indiscriminate  removal  of  the  growths  is 
condemned  by  Hemet,  who,  in  a  paper  read 
before  the  Laryngological  Society  in  Paris,  care- 
fully classifies  the  cases  in  which  an  operation 
should  or  should  not  l)e  undertaken,  or  should 
be  postponed  pending  further  symptoms.  On 
the  question  of  the  particular  anjesthetic  which 
is  best  suited  for  the  operation  there  is  still  a 
good  deal  of  difference  of  opinion.  In  my  own 
practice  I  confess  I  have  no  desire  to  go  back  to 
either  chloroform  or  ether,  as  I  find  nitrous 
oxide  gas,  which  I  have  used  exclusively  now 
for  nearly  three  years,  entirely  satisfjictory. 
The  curette  introduced  by  Hewetson,  of  Leeds, 
some  months  ago,  promises  to  be  an  extremely 
useful  additional  instrument  for  the  operation. 

The  etiology  of  mucous  polj'jn  of  the  nose 
formed  the  subject  of  an  interesting  discussion 
at  the  meeting  of  the  British  Medical  Associa- 
tion in  London  last  August.  Professor  Guye, 
of  Amsterdam,  in  his  contribution,  agrees  with 
2uckerkandl  in  rejecting,  on  the  one  hand,  the 
theory  of  Woakes,  who  considers  that  nasal 
polypi  are  the  result  of  necrosing  ethmoid itis, 
and  that  of  Griinwald,  on  the  other,  who  thinks 
they  are  secondary  to  empyema  of  the  sinuses, 
and  sums  up  his  opinion  as  to  the  etiology  of 
naaal  poljrpi  in  the  words  of  Goethe,  "/n's 
innere  der  Natur  drinat  kein  erschaffner 
QeisiP 

But  perhaps  one  of  the  most  interesting  of 
all  the  subjects  which  have  been  discussed 
during  the  year  is  that  of  acute  lacunar  tonsil- 
litis. Professor  Fraenkel,  of  Berlin,  and  Dr. 
M*Intyre,  of  Glasgow,  introduced  a  discussion 
on  this  subject  at  the  meeting  of  the  British 
Medical  Association ;  and  Dr.  Sendziak,  of 
Warsaw,  has  written  an  elaborate  account  of 
the  same.  The  latter  authority  has  pointed  out 
the  objection  to  the  attribute  "  follicular  "  as 
frequently  applied  to  this  condition,  since 
anatomico-pathological  research  has  shown  that 


the  crypts  and  not  the  follicles  are  the  parts 
affected  ;  in  fact,  the  disease  is  a  general  in- 
flammation of  the  parenchyma  of  the  tonsils. 
Here  again  the  chief  interest  in  all  the  contri- 
butions has  centred  in  the  etiology  of  the 
disease,  and  bacteriology  has  once  more  come  to 
the  rescue.  All  the  authorities  are  practically 
agrced  on  the  two  following  points  : — Ist,  that 
the  disease  is  of  absolutely  infectious  origin ; 
and  2nd,  that  it  is  not  dependent  upon  the 
diphtheritic  bacillus,  but  it  is  a  disease  mxi 
generis.  As  to  the  infection — though  always 
of  infectious  origin — it  is  not  necessarily  con- 
tagious, and,  having  no  etiological  connection 
with  diphtheria,  isolation  in  the  strict  sense  of 
the  word  as  a  prophylactic  measure  is  unneces- 
sary. The  infection  may  be  spontaneous  or 
traumatic.  The  latter  has  its  origin  in  opera- 
tions on  the  interior  of  the  nose,  especially 
operations  with  the  galvano-cautery;  and  here  it 
is  interesting  to  note,  as  Semon  has  pointed 
out,  that  if  these  cavities  are  so  free  from 
micro-organisms  as  they  have  recently  been 
shown  to  be  by  Messrs.  Thomson  and  Hewlett, 
it  is  strange  that  the  above-mentioned  clinical 
fact  remains,  and  that  secondary  infection  of 
the  throat  can  thus  originate.  I  have  some 
indistinct  recollection  of  the  occurrence  of 
secontlary  trouble  in  the  throat  after  cautery 
operations  on  the  nasiii  mucous  membranes,  but* 
not  then  being  aware  of  the  connection  between 
the  two  conditions  I  did  not  identify  it  as  such. 
As  to  the  non-diphtheritic  nature  of  the  disease 
the  arguments  in  favour  of  this  are  : — 

1st.  ThoKlebs-Loeffler  bacilli  are  not  found  in 
the  membrane  peculiar  to  the  disease,  while 
staphylo-  and  streptococci  and  the  so-called 
pseudo-membranous  bacilli  (i.e.,  bacteria  which 
only  resemble  the  diphtheria  bacilli  in  external 
appearance)  are  those  which  are  usually  present. 

2nd.  The  phenomena  are  confined  to  the 
tonsils  of  the  pharyngeal  ring  of  lymphatics  as 
they  appear  in  varying  degrees  of  frequency  in 
all  three  tonsils — the  palatine,  pharyngeal,  and 
lingual. 

3rd.  The  removal  of  the  tonsils  during  the 
acute  stage  of  the  disease  can  be  undertaken 
without  ill-effect  to  the  patient ;  indeed,  this 
operation  is  recommended  by  Fraenkel,  who 
says  that  he  has  during  the  past  few  years  more 
frequently  removed  enlarged  tonsils  without 
delay  when  affected  with  angina  lacunaris. 
Sendziak,  also  believing  that  chronic  hyper- 
trophy of  the  tonsils  predisposes  to  acute 
lacunar  tonsillitis,  recommends  their  removal  as 
a  prophylactic  measure,  more  especially  if  the 
patient  has  already  had  one  or  more  such  acute 
attacks. 
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On  the  subject  of  the  treatment  of  tubercular 
laryngitis  nothing  very  fresh  has  lately  tran- 
spired. Tuberculin  has  still  a  few  very  warm 
advocates,  who  are  strongly  in  favour  of  its 
retention  as  a  diagnostic  agent,  and  as  a  recog- 
nised method  of  treatment.  Dr.  Springthorpe, 
of  Melbourne,  in  his  address  on  tuberculosis  at 
the  late  Congress,  in  speaking  of  this  treatment, 
said,  "  We  are  all  aware  how,  with  reference  to 
tuberculin  as  a  remedial  agent,  our  profession 
has  jumped  from  the  one  scheme  of  miraculous 
salvation  to  the  other  of  unmeasured  condemna- 
tion. And,"  he  continues,  "  whilst  recognising 
that^  given  in  a  certain  way  in  certain  cases,  it;  is 
dangerous  and  even  injurious,  it  is  still  possible 
that,  given  in  another  way  and  in  other  cases,  its 
potency  may  be  utilised  to  advantage."  As  the 
difficulty  seems  to  lie  in  regulating  the  dose,  he 
recommends  small  gradually-increasing  doses,  so 
as  to  avoid  anything  like  serious  reactions.  He 
had  recently  had  two  cases  of  tubercular 
ulceration  of  the  larynx  heal  completely,  and 
the  healing  remain  up  to  the  time  of  speaking 
permanent ;  and,  in  proof  of  the  correctness  of 
his  observations,  he  quoted  the  authority  of  two 
Melbourne  laryngologists  who  had  seen  and 
watched  the  progress  of  the  cases.  Dr.  Spring- 
thorpe is  equally  strong  in  recommending  tuber- 
culin for  diagnosing  obscure  conditions  of  laryn- 
geal disease,  ulceration,  etc.  Messrs.  Grasset 
and  Yedel,  of  Montpelier,  have  also  made  a 
series  of  experiments  with  tuberculin  with  the 
object  of  diagnosing  undeclared  forms  of  tuber- 
culosis, and  they  believe  that  the  day  is  not  far 
distant  when  we  shall  be  called  upon  to  formu- 
late directions  for  diagnosing  human  tubercu- 
losis with  tuberculin  similar  to  those  for  diag- 
nosing bovine  tubercular  disease.  If  these 
authorities  be  right,  and  if  tuberculin  be  of  such 
value  as  a  diagnostic  agent,  I  think  laryngolo- 
gists will  hail  with  delight  its  reinstatement  in 
the  position  which  it  seems  to  have  temporarily 
lost. 

The  interesting  paper  of  Dr.  Semen's  on  the 
sensory  throat  neuroses  of  the  climateric  period 
deserves  a  passing  notice.  The  clinical  obser- 
vations it  contains  will  help  many  of  us  in 
making  a  diagnosis,  and  giving  the  prognosis  in 
cases  like  these,  which  are  often  extremely 
troublesome  to  deal  with.  Much  interest  has 
been  created  by  a  communication  made  by  Dr. 
Risien  Russell  at  the  recent  meeting  of  the 
British  Medical  Association,  in  which  he  has 
shown  that  there  is  a  centre  for  abduction  in 
the  cortex.  This  discoveiy  is  a  further  advance 
in  our  knowledge  of  the  inervation  of  the  larynx, 
for  the  improvement  in  which  we  owe  so  much 
to  Drs.  Horsley  and  Semen.     The  latter  autho- 


rity has  generously  given  the  full  credit  to  Dr. 
Russell  for  this  new  discovery,  and  has  warmly 
congratulated  him  on  the  splendid  results  of  hi& 
investigations. 

No  record  of  the  past  year  would  be  com- 
plete without  a  reference  to  the  ever-increasing 
practical  results  from  the  study  of  bacteriology, 
and  more  particularly  those  connected  with  the 
treatment  of  diphtheria.  On  all  sides,  and 
from  all  parts  of  the  world,  encouraging  accounts 
of  the  treatment  of  this  formidable  disease  by 
anti-toxin  are  reaching  us.  Indeed,  this  treat- 
ment is  at  the  present  moment  one  of  the  most 
interesting  subjects  of  medical  science,  and  the 
name  of  Behring — who,  if  not  the  discoverer  of 
the  principle,  was  undoubtedly  the  first  to  apply 
it  to  the  treatment  of  diphtheria — ^may  be  said 
to  be,  for  the  time,  the  most  popular  name  in 
Europe.  After  many  years'  tried  of  innumer- 
able remedial  agents,  some  of  which  were 
largely  empirical  in  their  nature,  we  have  at 
last — thanks  to  bacteriological  research,  first  by 
the  discovery  of  the  Klebs-Loeffler  bacillus,  and 
more  recently  by  the  introduction  of  an  agent 
anti-toxic  serum,  which  is  capable  of  neu- 
traJising  or  in  some  way  modifying  the  poisons 
circulating  in  the  body — ^we  have,  I  say,  through 
these  done  much  to  remove  one  of  the  re- 
proaches under  which  our  medical  scienoe  has 
been  lying  up  till  lately.  This  reproach  is  only 
too  truly  expressed  in  the  words  attributed  to 
Henoch,  when  he  said,  referring  to  the  older 
treatments,  that  "  he  had  become  a  Nihilist  as 
to  treatment  of  diphtheria,  after  having  tried  all 
internal  and  external  means  recommended." 
The  discovery  of  anti-toxic  agents  is  truly 
epoch-marking  in  its  nature,  and  bids  fair,  ere 
long,  to  produce  more  beneficent  results  by  way 
of  prevention  and  cure  of  disease  than  the  most 
sanguine  of  scientists  would  even  a  few  years 
ago  have  ventured  to  predict. 

In  this  new  discovery  the  former  discoveries 
of  Jenner,  Pasteur,  Lister,  and  more  recently 
those  of  Koch,  Behring,  Roux  and  Klein,  have 
been,  so  to  spieak,  focussed,  and  seem  to  have 
brought  us  within  measurable  distance  of  a 
successful  scientific  consummation  of  their 
united  labours.  With  reference  to  the  etiology 
of  this  disease,  without  doubt  the  greatest  aid 
to  this  study  has  been  obtained  from  bacterio- 
logical research.  These  researches  and  the  use 
of  anti-toxic  agents  have  become  so  inseparably 
connected  that  the  etiological  factor,  the  pro- 
phylaxis and  treatment  of  diphtheria  have  also 
in  turn  come  to  assume  the  closest  and  most 
direct  relation  to  each  other.  Again,  these 
conditions  have  given  such  an  impetus  to 
serum-therapy  that  quite  a  formidable  array  of 
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diseases  is  already  included  in  the  category  of 
those  maladies  over  which  anti-toxins  are 
expected  to  exercise  a  remedial  or  curative 
influence.  Our  experience,  however,  of  diph- 
theria has  taught  us  that  there  is  yet  much  to 
learn  about  etiology,  inasmuch  as  the  causation 
of  diseases  proves  on  investigation  to  be  not  a 
single  but  a  complex  study.  We  need  not  only 
a  special  influence  to  produce  a  disease,  but  a 
whole  series  of  conditions  which  modify  the  trua 
cause  in  the  production  of  the  same.  Until  we 
can  discover  these  causes  and  their  dependence 
upon  one  another  we  must  content  ourselves 
with  soliloquizing  as  our  quondam  co- worker — 
Dr.  Oliver  Wendell  Holmes — did  when  he,  in 
his  medical  poem,  said  : — 

o  B109  ppaxys — life  is  bnt  a  song  ; 

H  Texw/  fiaKpa—skTt  is  wondroas  long  ; 

Yet  to  the  wise  her  paths  are  ever  fair, 

And  Patience  smiles,  though  Genius  may  despair. 

Give  us  but  knowledge,  though  by  slow  degrees, 

And  hlend  our  toil  with  moments  bright  as  these. 

Our  tardy.art  shall  wear  an  angePs  wines, 
And  life  shall  lengthen  with  the  joy  it  brings." 

We  have  now  in  our  own  city,  as  you  are 
aware,  bacteriological  investigations  conducted, 
and  diphtheria  treated,  on  the  most  improved 
scientific  principles.  To  the  Children's  Hospital 
belongs  the  distinction  of  having  been  the  first 
institution  here  to  appoint  a  bacteriologist  on 
its  staff.  This  gentleman — Dr.  Borthwick — 
and  his  assistant,  the  House  Surgeon  of  the 
hospital — Dr.  Irwin — have  placed  this  Branch 
under  a  deep  debt  of  gratitude  for  the  trouble 
they  have  taken  to  lay  all  the  most  recent  in- 
formation on  this  interesting  subject  before  us 
during  the  past  year,  and  also  for  the  kind  inti- 
mation given  to  us  by  them  that  they  will  be 
pleased  to  undertake  (as  far  as  time  will  allow) 
the  examination  of  cases  for  members  of  the 
Association.  I  think  the  Board  of  Manage- 
ment of  the  Children's  Hospital  is  to  be  con- 
gratulated on  the  enterprise  they  have  shown 
in  being  the  pioneers  of  public  bacteriological 
investigation  in  our  midst,  and  in  the  efforts 
they  are  now  putting  forth  to  make  this  de- 
partment of  the  hospital  complete  by  the  build- 
ing of  separate  wards  for  infectious  diseases.  I 
feel  sure  we  shall  all  join  in  wishing  them  suc- 
cess in  their  undertaking,  and  let  us  hope  that 
the  necessary  funds  may  soon  be  forthcoming 
for  the  erection  and  proper  equipment  of  this 
most  necessary  addition  to  the  institution. 

Before  passing  from  this  part  of  my  subject 
I  should  like  to  call  attention  to  the  question 
of  State  assistance  in  this  matter,  in  order  to 
prevent  the  spread  of  diphtheria.      The  feeling 


is  steadily  gaining  ground  in  the  older  countries 
that  every  large  centre  of  population  should 
have  a  central  bacteriological  institute.  The 
laboratory  of  this  institute  should  be  under  the 
supervision  of  competent  bacteriologists,  with 
inspectors  under  them;  and  there  should  be 
subsidiary  stations  in  connection  with  the 
central  establishment.  Culture  tubes,  with 
full  directions  for  their  use,  should  be  readily 
obtainable  from  these  centres  by  every  practi- 
tioner; and,  lastly,  the  management  of  the 
whole  should  be  in  the  hands  of  the  Public 
Health  Departments.  This  system  (a  full  ac- 
count of  which  is  to  be  found  in  the  J&itmal  of 
Laryngology,  of  September,  1894)  has  now 
been  established  upwards  of  three  years  ago  in 
the  city  of  New  York.  For  myself  I  cannot 
see  why  the  State  should  not  undertake  such  a 
duty  in  the  interest  of  public  health,  and 
thereby  provide  a  means  within  the  reach  of 
everyone,  for  the  prevention  of  the  spread  of 
this  formidable  disease.  If  the  State  interfere 
to  prevent  the  spread  of  small-pox,  why  not  do 
the  same  to  deal  with  a  disease  which  is  always 
more  or  less  present,  and  by  no  means  un- 
common in  our  midst  ? 

Of  recent  scientific  discoveries  as  applied  to 
medicine,  the  one  that  has  been  at  once  the 
most  sensational  and  practical  is  the  new 
photography,  a  demonstration  of  which, 
through  the  kindness  of  Prasessor  Bragg,  we 
are  to  be  treated  to  this  afternoon.  This  dis- 
covery, which  seems  to  be  possessed  of  such 
great  possibilities,  has  been  eagerly  seized  upon, 
and,  indeed,  so  far  virtually  monopolised,  by  our 
profession,  so  that  of  it,  as  applied  to  medical 
science,  we  may  fairly  join  with  Tennyson's 
ancient  sage,  and  say — 

*•  Idle  gleams  to  thee  are  light  to  me.*' 

How  far  the  Rontgen  rays  will  aid  us  in  rhino- 
laryngological  investigation  is  yet  somewhat 
doubtful.  Dr.  Mclntyre  has  made  a  number 
of  experiments  in  this  direction,  and  has  laid 
his  results  briefly  before  a  recent  meeting  of 
the  British  Laryngological  Association.  He 
has  been  able  to  photograph  the  larynx  in  the 
human  subject,  also  the  bones  of  the  face,  and 
in  the  dead  subject  he  has  obtained  excellent 
photographs  of  foreign  bodies  in  and  around 
the  region  of  the  larynx,  as  well  as  ossification 
in  the  cartilages.  With  the  cryptoscope — an 
instrument  the  difficulties,  in  the  use  of  which 
have  not  yet  been  completely  overcome — he  be- 
lieves many  foreign  bodies  will  be  detected 
without  photography  at  all.  He  had  also  made 
experiments  in  examining  the  maxillary  sinuses, 
and  concludes  by  expressing  the  opinion  that 
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the  X  rays  are  going  to  be  much  more  useful  in 
our  special  department  than  had  at  first  been 
anticipated. 

Death  has  robbed  us  during  the  past  year  of 
two  of  our  ablest  Continental  specialists — 
Gottstein  and  Meyer.  In  Gottstein,  German 
laryngology  has  lost  one  of  its  oldest  and  most 
renowned  exponents.  For  more  than  twenty 
years  he  was  a  teacher  of  laryngology  in 
Breslau.  He  will  live  in  our  memory  by  his 
works.  His  book  on  laryngeal  diseases  has  long 
been  recognised  as  a  standard  work.  His 
method  of  tamponing  in  ozsena,  and  his  curette 
for  the  removal  of  adenoid  vegetations,  are  used 
all  over  the  world,  and  will  associate  his  name 
with  rhinological  science  for  very  many  years 
to  come.  Professor  Meyer,  of  ("openhagen,  had 
a  more  remarkable  career  still.  He  has  im- 
mortalised himself  by  making  a  discovery  which 
has  certainly  proved  itself  to  be  one  of  the  most 
practically  important  of  our  time — ^the  dis- 
covery of  adenoid  vegetations  in  the  naso- 
pharynx. I  cannot  do  l)etter  than  quote  the 
eloquent  words  of  Dr.  Delavan,  of  New  York, 
who,  when  delivering  his  presidential  address  in 
the  Academy  of  Medicine  last  October,  spoke 
as  follows :  "  Within  the  last  few  years  the 
knowledge  of  adenoid  vegetations  has  spread  to 
almost  every  comer  of  the  civilised  world,  and, 
unfortunate,  indeed,  is  the  victim  who,  needing 
help,  is  in  a  place  so  remote  or  so  benighted 
that  it  is  not  available  to  him.  The  nuinbor  of 
children  cured  by  the  hands  of  one  man  alone 
at  this  date  may  easily  bo  reckoned  at  many 
hundreds.  What  shall  bo  said  of  the  thousands 
and  tens  of  thousands,  here  and  over  the  world 
at  large,  to  whom  Professor  Meyer,  that  wisest, 
gentlest,  and  kindest  among  the  good  physicians 
of  his  time,  has  brought  relief  from  dire  sullering 
and  unimpaired  ability  for  the  pursuit  of  hap- 
piness and  success.  It  is  fitting  that  we,  who 
owe  so  much  to  him,  should  stop  for  a  moment 
to  honour  his  memory." 

Coming  nearer  home,  we  have  to  mourn  the 
loss  of  one  of  the  most  promising  of  our  con- 
freres in  a  neighbouring  colony.  I  refer  to  Dr. 
L.  Ralston  Huxtable.  He  has  been  cut  down 
in  the  prime  of  life  at  a  comparatively  early 
age,  and  when  when  an  oxceptioncally  useful 
and  brilliant  future  seemed  to  be  opening  up 
before  him.  His  name  will  long  l)e  remem- 
bered, not  only  by  the  Branch  of  this  Associa- 
tion in  New  South  Wales,  but  in  all  the 
Branches  throughout  these  colonies,  for  the 
part  he  played  in  securing  the  aquisition  of  the 
A,  M,  Gazette^  and  the  amalgamation  of  the 
various  branches  of  our  Association  in  Aus- 
tralia.    The  energy  and  persistent  effort  which 


he  put  forth  to  overcome  the  difficulties  that 
stood  in  the  way  of  the  successful  accomplish- 
ment of  this  task  are  deserving  of  all  paaise. 
This  achievement  and  the  high  position  he  so 
deservedly  occupied  in  the  estimation  of  all 
who  knew  him,  will  ever  mark  him  as  "  Jtistum 
et  tenacem  propositi  virumJ" 

I  now  come  to  the  medical  event,  and  what 
has  been  to  some  of  our  number  the  most  pleas- 
ing recollection,  of  the  year.  I  refer  to  the  In- 
tercolonial Medical  Congress.  The  magnificent 
hospitality  of  our  New  Zealand  brethren,  the 
unrivalled  and  varied  scenery  of  their  beautiful 
country,  and  the  intercourse,  both  social  and 
professional,  with  members  of  our  profession 
gathered  from  all  parts  of  Australasia,  will  long 
be  remembered  by  all  of  us  whose  privilege  it 
has  been  to  attend  this,  our  fourth  triennial 
Congress.  To  have  heard  and  read  of  the  un- 
alloyed pleasure  this  Congress  has  given  to  his 
professional  brethren  must  indeed  have  gratified 
our  own  colleague  and  highly-esteemed  friend. 
Dr.  Poulton,  whose  name  will  always  be  identi- 
fied with  these  gatherings  as  having  been  the 
one — to  borrow  an  impression  from  the  late 
Professor  Huxley — ^who  planted  the  microbe  of 
this  medical  federation  in  the  brain  of  the  pro- 
fession in  these  colonies.  South  Australia  can- 
not complain  of  want  of  due  recognition  in  the 
late  Congress,  inasmuch  as  no  less  than  three  of 
the  Presidents  of  Sections  chosen  were  Adelaide 
The  discussion  on  tuberculosis  may  be 
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said  to  have  l)een  the  most  prominent  feature 
in  the  Congress.  Most  important  recom- 
mendations wore  adopted,  as  the  outcome  of 
this  discussion,  which  are  to  be  sent  all 
throughout  our  own  colonies,  and  also  to  the 
old  country.  If  these  recommendations  have 
the  effect  of  deterring  medical  men  at  home 
from  sending  to  the  colonies  patients  in  the 
later  stages  of  pulmonary  disetise  the  profession 
in  Australia  will  have  earned  the  gratitude  of 
many  a  poor  sufferer  of  a  class  which  at  present 
comes  out  here  only  to  die,  and  they  will  also 
have  done  much  to  protect  their  fellow -colonists 
from  the  further  importation  of  a  disease  which 
statistics  have  shown  to  be  the  greatest  single 
cause  of  death  in  Australasia,  and  to  be  even 
already  as  common  in  our  large  cities  as  in 
their  European  compeers.  We  are  not  without 
hope  that  the  late  Congress  may  advance 
another  most  import^int  movement  which  has 
been  slowly  progressing  for  some  years  past,  and 
which  I  referred  to  in  speaking  of  Dr.  Hux- 
table's  death.  I  mean  the  federation  of  all  the 
Australasian  branches  of  the  British  Medical 
Association,  and  the  publishing  of  one  common 
'  journal.     I  hope  ^the  New   Zealand  Branches 
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may  see  their  way  clear  to  join  us  in  this  move- 
ment, and  that  ere  long  we  shall  have  a  con- 
joint Australasian  journal  which  will  be  a 
worthy  exponent  of  views  of  the  great  colonies 
which  we  represent. 

This  brings  me  to  our  own  Branch.     Gentle- 
men, I  think  I  may  fairly  congratulate  you  on  the 
present  position  of  the  Branch,  and  on  the  work 
done  during   the  year.     We  have  had   many 
interecting  and   useful    discussions,    and    our 
meetings  have  been  on  the  whole  well  attended. 
There  is  one  thing,  however,   I  should  like  to 
draw    attention    to,    and  that  is  the   lack  of 
interest  still  shown  by  the  younger  members  of 
the  Branch  in  our  work.     The  contributions  by 
them,  either  in  the  shape  of  papers  or  in  joining 
our  discussions,  have  been   lamentably  few  this 
year.     But  it  may  be  some  little  consolation  to 
us  to  know  that  we  do  not  stand  alone  in  this 
respect.     Dr.  Sydney  Jones  (President  of  the 
!New  South  Wales   Branch)  has  recently  made 
the  same  complaint,  and  in  urging  his  younger 
brethren  to  more  activity  reminded  them  that 
even  one  closely-observed  and  carefully-recorded 
fact  was  of  great  value,  and  served  to  diminish 
the  great  mountain  of  ignorance  of  which  we  are 
all  so  fully  conscious.    With  the  greatest  respect 
I   commend  these  suggestive   remarks  to    the 
attention   of  my  younger  confreres,   and  trust 
they  may  during  the  coming  year  set   all  of 
us,  their  seniors,  an  example  of  industry  and 
enthusiasm  worthy  of  imitation. 

I  would  fain  conclude  my  address  here,  and 
shirk  the  responsibility  of  alluding  to  what  has 
l^en  to  the  profession  in  this  colony  the  saddest 
episrxle  of  the  past  year — I  refer  to  the  Hos- 
pital trouble — but,  gentlemen,  this  1  cannot 
do,  as  I  know  you  will  expect  me,  occupying  the 
position  I  do  here  to-day,  to  make  some  allusion 
to  it.  I  feel  a  certain  amount  of  delicacy  in 
approaching  the  subject,  as  I  have  been,  as  you 
know,  myself  a  member  of  the  late  honoraiy 
staff ;  but  in  the  remarks  I  am  about  to  make  let 
me,  for  the  moment,  dissever  myself  from  that 
body,  and  speak  to  you  as  the  Irresident  of  this 
Branch.  I  have  no  wish  or  intention  to  criti- 
cise the  action  of  the  Grovernment  in  this 
matter,  because,  not  only  would  it  be  unbecom- 
ing for  me  in  my  present  position  to  do  so,  but 
also  because  I  feel,  and  have  felt  all  along,  most 
strongly  that  the  political  aspect  of  the  case  is  no 
concern  of  ours,  and  in  addition  I  am  anxious  not 
to  say  one  word  to  further  embitter  the  feeling 
which  has,  alas  I  been  only  too  much  infused  into 
this  unhappy  affair  already.  The  circum- 
stances which  led  up  to  the  resignation  of  the 
late  honorary  stafi  are  known  to  you  all.  To 
put  it  briefly,  the  staff  held  that  a  principle 


was  involved,  and  as  they  considered  it  a  vital 
one,  and  one  which  so  closely  concerned   the 
well-being  of  the  hospital,   they  could  not,  in 
justice   to  themselves  and  the  patients  under 
their  charge,  forego  it  and  remain  attached  to 
the  institution  and  share  the   responsibilities 
inseparable   from    their    position    as    medical 
officers     of    the    same.       This    principle    the 
authorities  declined   to   recognize,  and   rather 
than  compromise  themselves  the  staff  refused 
to   continue   their   services,   and,  after  several 
weeks  of  inter  spent  et  metum,  they  tendered 
their  resignation.     The  almost  unanimous  sup- 
port  and   sympathy  the  staff  have  up  to  the 
present  received  from  the  profession,  both  in 
this  colony  and  elsewhere,  justifies  the  conclu- 
sion that  their  actions  have  been  endorsed  by 
their  professional  brethren  as  a  whole.     The 
unanimity  which  has  thus  been  so  conspicuous 
amongst   us   all   along   has   proved  most    con- 
clusively that  medical  men  can,  and  will,  stand 
shoulder    to    shoulder    when    they    are    once 
satisfied  that  a  principle  affecting  their  common 
interests   is   at   stake.     This   solidarity  of  the 
profession,  and  the  consciousness  of  right  which 
the  members  of  the  staff  have,  all  throughout, 
felt   with  reference  to  the  position  they  have 
taken   up,   have  been  to  them  a  source  of  the 
greatest    consolation.      To     enter    the    arena 
against    the    constituted    authorities,    and  to 
relinquish  work  most  congenial  to  themselves, 
have  indeed  been  trials  of  no  ordinaiy  kind. 
That  the  staff  has  been  guilty  of  any  "  devia- 
tions   from   humanity,"    to   use   a  euphemism 
which   we   owe   to   IMr    Gladstone,   I  am   not 
prepared  to  admit.     When  brought  face  to  face 
with  the  alternative  of  deserting  their  posts,  or 
of     sacrificing     their     principles,     they    were 
reluctantly  compelled  to  choose  the  former.     It 
has     been    stated    that    the    staff   gained  as 
much    by    their    hospital     positions    as    they 
conferred     upon     that    institution     by     their 
gratuitous    services.       This    I    am     prepared 
to  admit,    because    I    think    many    of    them 
held  their  appointments  very  dear,  and  to  most 
of  them  resignation  meant  as  great  calamity  as 
I  believe  the  loss  of  their  services  meant  to  the 
patients   they   were   obliged   to   leave    behind 
them.     I  feel  sure  that  you  will  agree  with  me 
when  I  say  that  it  has  been  nothing  short  of  a 
calamitv  that  the  late  staff  has  withdrawn  from 
the  hospital.     They  were  proud,  and  justly  so, 
of  the  institution.    A  statistical  return  recently 
laid     before    the  board  of  management  shows 
that  never  in  any  period  of  its  history  has  the 
Adelaide    Hospital   been    in  a  greater  state  of 
efficiency    than    lately,    as    evidenced  by   the 
extraordinary  low  rate  of  mortality  which  then 
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prevailed.  This  extremely  satisfactory  state  of 
afifairs  has  not  been  bronght  about  all  at  once, 
but  by  the  persistent  effort  and  the  ever- 
increasing  experience  of  the  medical  and 
nursing  staff  under  the  old  regime,  and  I 
am  satisfied  that  some  of  the  late  staff 
have  contributed  not  a  little  to  bring  about 
those  creditable  results.  To  Dr,  Hayward — 
the  chairman  of  the  late  staff — we  are  deeply 
indebted  for  the  courteous  and  dignified 
manner  in  which  he  represented  the  staff  during 

this  struggle;  his  conduct  throughout  has 
reflected  credit  upon  himself  and  upon  those 
whom  he  so  well  represented.  But,  gentlemen, 
I  prefer  not  to  dwell  any  longer  on  the  dark 
side  of  this  sad  picture.     I  know  that — 

*'  Men  are  we,  nnd  mast  grieve  when  even  the  shade 
Of  that  which  once  was  great  is  passed  awaj. 

But,  Pandora  like,  we  have  still  hope  left  to 
us,  and  a  hope  too  that  the  kindly  and  benevo- 
lent motives,  which  I  am  proud  to  say  are 
strong  incentives  to  action  with  members  of  our 
profession — that  these  motives,  though  for  the 
moment  hidden  under  the  sterner  and  some- 
what impenetrable  covering  of  a  fixed  principle, 
may  yet  be  recognised,  and  that  the  profession 
in  South  Australia  may  soon  find  the  doors  of 
the  Adelaide  Hospital  as  wide  open  to  them  as 
they  have  been  in  the  past,  and  an  opportunity 
thereby  afforded  to  them  of  benefiting  their 
less  fortunate  fellow  colonists  in  a  way  which 
only  medical  men  can. 

Gentlemen,  the  time  has  now  arrived  for  me 
to  vacate  this  chair,  but  before  doing  so  I  wish 
to  thank  you  for  the  confidence  you  have  placed 
in  me,  and  the  kindly  consideration  you  have 
shown  towards  me  during  m}^  term  of  office.  To 
Drs.  Swift  and  Corbin  my  special  thanks  are 
due.  The  former,  by  his  diligent  attention  to 
his  secretarial  duties,  has  made  my  position 
well-nigh  a  sinecure,  and  by  his  unvarying 
courtesy  has  made  it  as  pleasant  as  it  has  been 
easy.  The  latter,  our  perennial  treasurer, 
without  whose  presence  no  Council  of  our 
Branch  would  now  seem  complete,  has  by  his 
matured  experience  helped  us  this  year  as  he 
has  done  for  many  years  past. 

My  final  and  very  pleasing  duty  is  now  to 
introduce  my  successor.  Dr.  Lendon,  and  in 
doing  so  I  would  congratulate  the  branch  in 
having  a  President  so  thoroughly  conversant 
with  all  the  details  of  its  working,  and  one  who 
who  will,  I  feel  confident,  worthily  maintain  the 
traditions  of  this  chair. 


A  LONG  PREGNANCY. 

Bt  E.  Fairfax  Boss,  M.D.,  Sbkiob  Hoir.  Phtbioiam 
TO  St.  Vincent's  Hospital,  Sidney. 


Mrs. 


,  (bU  31,  third  pregnancy ;  the  first 

was  normal,  a  male,  eight  years  ago  ;  the  second 

was  premature  (nearly  seven  months,  a  female, 

lived    two    weeks),  three  years  ago.     Patient 

suffered  from  prolapsed  left  ovary  from  the  age 

of  eighteen,  and  since  her  marriage  from  severe 
dysparrunia  and  inflamed  tubes  and  ovaries,  so 
severely  as  to  render  her  incapable  of  all  exertion, 
and  specialists  to  believe  her  incapable  of  preg- 
nancies to  term.  My  views  were  opposed  to 
surgical  treatment,  believing  her  able  to  bear  a 
child  at  term ;  the  result  confirmed  my  belief. 

She  felt  fcetal  movements  on  30th  September, 
1895,  but,  doubting  her  accuracy,  appealed  to 
m&  I  felt  the  foatal  movements  distinctly  on 
October  6th,  and  noted  the  fact  in  my  diary, 
and  I  continued  to  feel  them  every  week  till 
delivery  on  May  20th,  1896,  i.e.,  227  days 
after  I  first  felt  foetal  movements.  How  soon 
can  foetal  movements  be  felt  by  the  examiner  ? 
Presuming  they  can  be  felt  at  the  end  of  the 
third  month — not  an  unduly  late  period  to  take 
— (and  doubting  the  possibility  of  feeling  them 
before),  84  days  must  be  added,  making  the 
duration  of  this  pregnancy  (311)  three  hundred 
and  eleven  days.  The  date  of  the  "  last  period  " 
was  no  guide  in  this  case,  as  the  "  molimina," 
with  some  discharge,  continued  for  three  months 
after  the  date  of  the  appearance  of  foetal  move- 
ments. I  expected  labour  to  set  in  about  the  first 
week  in  April,  and  had  a  nurse  in  the  house  on 
March  the  20th,  1896.  False  labour  pains,  with 
blood-stained  mucus,  set  in  on  May  13,  but  died 
away,  and  not  till  the  morning  of  May  19  did 
true  labour  commence,  and  although  these  pains 
seemed  strong  they  did  little  but  cause  distress. 
With  a  prolapsed,  tender  ovary  this  distress  was 
by  no  means  lessened.  By  two  o'clock  on  the 
morning  of  the  20th,  as  the  os  was  not  then 
dilated  to  the  size  of  a  half-crown,  and  the 
cervix  not  all  taken  up,  nor  the  membranes 
protruding,  and  the  patient  suffering  more 
acutely  than  I  could  bear  to  witness,  I  "  chloro- 
formed "  her,  dilated  the  os  with  my  fingers, 
"  tore  "  open  the  toughest  and  thickest  "  mem- 
branes "  I  have  ever  seen  in  twelve  years, 
applied  the  long  forceps  high  up  above  the  brim, 
and  delivered  a  female  child,  without  undue 
difficulty  (but  with  very  little  assistance  from 
the  <'  pains  ")  two  and  a  half  hours  after  com- 
mencing to  dilate  the  os.     The  liquor  amnii  was 
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very  little,  and  I  had  but  little  bleeding,  and  no 

laceration,   but    the    feeble    condition    of  the 

patient  gave  me  much  uneasiness.     I  gave  the 

placenUi  three-quarters  of  an  hour,  and  then  tried 

to  squeeze  it  out,  and  finally  had  to  introduce  my 

whole  hand,  and  detach  it  from  the  fundus,  and 

especially  from  the  left  comu,  where  it  seemed 
very  firmly  attached.  On  examination,  it 
seemed  healthy,  with  the  exception  of  the 
great  thickness  of  the  membranes.  The  uterus 
contracted  well,  and  the  patient  has  recovered 
without  a  bad  symptom. 

Note. — (Pregnancy  and  the  enlarging  uterus 
did  not  lift  up  the  prolapsed  ovary  out  of 
Douglas'  pouch*;  yet  it  was  freely  movable — a 
point  of  interest  to  gynsecologists).  The  child 
was  unmarked  by  the  instruments.  The  pos- 
terior fontanelle  was  closed,  and  the  anterior 
fontanelle  very  small  and  very  firm,  and  its 
pulsations  not  apparent — I  might  also  say 
absent — ^yet  the  heart,  after  birth  and  before 
section  of  the  cord,  was  beating  with  such  force 
as  to  surprise  me.  The  child  is  well  made, 
sleeps  and  feeds  well,  and  does  not  get  cold 
hands  nor  feet.  This  surprises  me,  as  it  is 
evidently  chlorotic  ;  its  nails  always  blue,  and 
its  skin  colour  very  white.  Yet  the  heart 
sounds  are  normal,  and  the  primse  viie  leave 
nothing  to  be  desired.  There  was  no  bleeding 
of  the  cord,  and  no  difficulty  in  establishing 
respiration. 

I  have  no  doubt  that  this  pregnancy  lasted 
over  311  days,  both  from  the  certainty  of  the 
date  of  my  first  feeling  foetal  movements 
(October  6th,  1895)  to  the  termination  of  labour 
(20th  May,  1896),  and  also  from  the  develop- 
ment of  the  child — I  could  not  weigh  it,  but  I 
judged  her  to  be  between  9  and  10  lbs. — together 
with  the  almost  total  absence  of  liq.  amnii,  a 
minimum  of  vemix  caseosa  (if  that  means  any- 
thing), and  (a  strong  point)  the  closure  of  the 
fontanelles.  Many  of  our  number  must  have 
had  prolonged  gestations,  and  it  would  be  of 
great  interest  if  they  would  be  good  enough  to 
publish  their  cases,  as  a  matter  for  Australian 
statistics. 

My  patient  certainly  suffered  for  years  from 
inflamed  tubes  and  ovaries,  but  was  otherwise 
healthy.  Would  that  account  for  this  prolonged 
gestation,  or  was  it  because  of  the  enfeebled 
action  of  the  uterus  %  Of  two  things  I  am  well 
assured — one,  that  she  would  not  have  lived 
to  deliver  her  child,  as  shown  by  her  collapsed 
condition ;  the  other,  that  she  carried  her  child 
for  311  days. 


TWO   CASES    OF    HYPERTROPHY    OF 

THE  PROSTATE. 

By  F.  H.  Vivian  Voss,  F.R.C.S.,  Eng., 

ROCKHAHPTON  (Q.). 

A.  B.,  orUU  85  years,  suffering  from  difficulty 
in  passing  urine,  had  been  for  some  weeks  under 
treatment  by  a  medical  practitioner,  who  had 
drawn  off  the  urine  by  a  metal  catheter  twice 
daily.  Latterly  this  withdrawal  had  become 
more  frequent,  and  severe  cystitis  was  set  up. 
I  found  the  patient  was  suffering  from  hyper- 
trophy of  the  prostate,  and  per  rectum  this 
could  be  felt  as  a  considerable  mass  about  the 
neck  of  the  bladder.  By  frequent  use  of  a 
soft  catheter,  and  treatment  locally  to  the 
bladder,  with  internal  medication,  I  tried  to 
alleviate  the  cystitis  and  frequent  calls  for 
micturition,  but  without  effect.  The  patient 
was  in  such  constant  agony,  and  his  condition 
was  so  bad  from  continued  distress  and  pain, 
coupled  with  want  of  rest,  that  I  made  a  supra- 
pubic opening  into  the  bladder.  The  mucous 
membrane  was  much  inflamed  and  coated  with 
foetid  mucus  and  phosphates.  Projecting  into 
the  bladder  I  found  a  considerably  hypertrophied 
prostate,  both  lateral  lobes  and  the  central 
portion  being  all  much  enlarged.  The  free 
drainage  of  the  bladder  was  at  once  followed 
by  most  beneficial  results  :  the  pain  and 
distress  were  at  once  removed,  and  sleep  fol- 
lowed. The  cystitis  quickly  improved,  and  the 
opening  of  the  bladder  soon  contracted  down, 
so  as  to  fit  fairly  tightly  round  a  large  red 
rubber  catheter,  which  was  constantly  left  in  the 
bladder.  A  plug  in  the  outer  end  enabled  the 
patient  to  pass  his  urine  at  will,  and  through 
the  tul)e  he  was  enabled  to  wash  out  his  bladder 
once  or  twice  daily.  When  the  patient  left  me 
he  was  hale,  able  to  walk  about  and  attend  to 
himself,  a  result  far  better  than  I  had  hoped  for, 
considering  his  age,  the  cystitis,  and  his  state  of 
constant  pain  and  unrest.  I  have  just  heard  this 
patient  died  nearly  two  years  later  without 
further  bladder  trouble. 

C.  D.,  (Btat  59  years,  widower,  commercial 
traveller  by  occupation,  had  for  some  time 
noticed  he  was  slow  in  passing  his  urine,  but 
one  night,  after  taking  an  excess  of  ^'  colonial 
beer"  retention  of  urine  came  on.  For  ten  days 
his  urine  was  drawn  off  about  twice  daily  by  a 
practitioner  in  a  neighbouring  country  town. 
The  patient  was  then  seen  by  my  partner,  Dr. 
C.  S.  Ilawkes,  and  was  suffering  from  retention 
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of  urine.  With  a  No.  10  red  rubber  catheter 
the  urine  was  drawn  off,  the  instrument  meeting 
with  a  little  resistance  at  the  neck  of  the 
bladder.  The  urine  was  rather  thick  and 
offensive.  There  was  also  a  large  hydrocele  of 
the  left  tunica  vaginalis  testis.  This,  the 
patient  informed  me,  had  been  operated  on  by 
incision  eighteen  months  previously  in  the  Md- 
boume  Hospital,  and  it  had  been  tapped  throe 
times  since  the  operation.  By  examination  per 
rectum  the  prostate  was  found  to  be  hjrpertro- 
phied.  Medicinal  treatment  being  without 
beneficial  effect,  the  desire  for  micturition  in- 
creasing to  almost  constancy,  but  urine  being 
passed  only  by  means  of  catheteriaation,  I  ad- 
vised and  performed  double  castration.  The 
day  after  the  operation  the  catheter  was  passed 
four  times.  The  next  night  the  patient  got 
up  and  walked  about  **  as  hs  felt  restless" 
but  fortunately  this  was  without  ill  effect. 
The  stitches  were  removed  six  days 
after  the  operation,  and  a  week  lat^r 
the  patient  passed  his  urine  voluntarily, 
the  first  time  for  several  weeks.  Except  for 
a  few  times  during  the  next  four  days  the 
urine  has  not  since  been  drawn  off  by  catheter. 
Then  ensued  a  complication,  though  quite  un- 
connected, I  think,  with  the  diseased  prostate. 
The  patient  had  a  slight  angular  curvature  of 
the  spine  in  the  lower  dorsal  region ;  he  felt  uo 
inconvenience  from  this,  ah  old -standing  affec- 
tion from  early  life.  Eleven  days  after  he  re- 
commenced voluntary  micturition,  whilst  stand- 
ing by  his  bedside,  using  the  chamber  utensil  to 
micturate,  without  straining,  a  quantity  of  very 
offensive  pus  discharged  from  the  rectum.  As 
he  stood  up  or  laid  down  this  discharge  would 
flow  or  cease.  Nothing  abnormal  could  be  felt 
per  rectum,  but  the  hypertrophied  prostate 
was  smaller  than  before  the  operation,  though 
still  .  larger  than  normal.  The  patient,  who 
is  an  excitable  man,  was  with  difficulty  in- 
duced to  lie  quietly  for  a  few  days.  He  then 
went  about  again  as  usual,  and  in  ten  days  the 
discharge  had  ceased.  For  a  few  nights  after 
the  abscess  broke  the  temperature  was  100®  F., 
or  a  few  points  higher,  but  otherwise  it  was 
normal.  He  is  now  (three  months  later)  in 
good  health,  doing  active  work,  and  quite  free 
from  any  urinary  trouble. 


Bais^AMB  Hospital  fob  Sick  Childbek.— Ap- 
plications are  invited  for  the  post  of  Resident  Surgeon  ; 
salary  £2C0.  board  and  residence.  Applications,  with 
testimonials,  to  be  lodged  on  or  before  Jaly  Slst,  with 
Dr.  A.  J.  Tamer,  Ann-street,  Brisbane,  from  whom 
particulars  may  be  obtained.  Dnty  to  commence 
August  15th. 


SARCOMA  OF  THE  BASE  OF  THE 
SKULL,  INVOLVING  THE  EAR. 

By  G.  H.  Hogg,  M.B.,  CM.  Edik.,Launc£ston, 

Tasmania. 

C,  A  MALE,  aged  four  and  a-half  years,  was  first 
brought  to  me  on  August  15th,  1895,  for 
advice  about  his  eyes,  his  parents  having 
noticed  an  inequality  of  the  pupils  for  about  a 
fortnight. 

The  left  pupil  was  contracted,  and  reacted 
neither  to  light  nor  accommodation.  It  could 
be  fully  dilated  with  homatropine  ;  vision  was 
good.  The  child  appeared  somewhat  listless  at 
times,  but  otherwise  the  parents  did  not  notice 
anything  wrong.  A  doubtful  history  of  earache, 
without  discharge,  was  elicited,  on  which  side 
was  not  known.  Later  in  the  illness  the  mother 
stated  that  the  child  had  had  a  fall  on  the  head 
some  months  previously. 

The  child  returned  on  August  20th,  when 
the  external  rectus  of  the  left  eye  was  found  to 
1)0  paralysed.  Paralysis  of  the  muscles  of  the 
left  side  of  the  forehead  was  also  noticed  ;  the 
other   facial   muscle's   were     not  affected. 

On  August  31st  the  child  was  again  seen, 
and  was  now  found  to  be  suffering  from  fully- 
developed  facial  palsy,  the  other  conditions  re- 
maining as  before.  The  boy  had  vomited  a 
little  two  or  three  tim&s  after  food.  The  vomit- 
ing was  but  slight,  however,  and  the  appetite 
was  good.  No  headache  was  complained  of, 
and  the  general  health  was  fair. 

Examination  of  the  ears  revealed  nothing 
abnormal,  and  in  the  one  successful  examination 
of  the  fundus  oculi,  which  was  obtained  with 
great  difficulty,  commencing  optic  neuritis  was 
seen. 

At  the  beginning  of  September  the  child  was 
taken  to  Sydney,  where  he  came  under  the  care 
of  Drs.  Col  ling  wood  and  Blackwood.  Dr. 
CoUingwood  trephined,  and  explored  the  cere- 
bellum, but  nothing  was  found.  The  child  made 
a  good  recovery. 

At  the  end  of  September  the  patient  again 
came  under  my  observation.  Through  the 
operation  wound,  which  had  quite  healed,  there 
was  slight  bulging,  and  in  the  left  eye  there 
was  a  good  deal  of  conjunctivitis,  although  no 
pain  nor  discomfort  was  present. 

On  October  2nd  a  small  clear  corneal  ulcer 
had  formed,  which  increased  rapidly  in  size, 
but  was  perfectly  painless  (neuro-paralytic 
keratitis),  and  slight  hypopyon  was  present. 
The  bulging  through  the  trephine  hole  was  more 
marked,  and  the  vomiting  had  again  appeared. 
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On  October  9th  the  boy  was  much  worse. 
He  was  more  listless,  vomited  more  frequently, 
and  complained  of  pain  when  the  head  was 
raised  or  the  swelling  pressed  upon.  The 
swelling  was  much  larger  and  harder;  the 
hypopyon  had  increased. 

On  October  12th  a  small  polypus  was  seen  in 
the  left  ear.  On  October  18th  the  polypus  was 
seen  to  be  much  larger,  and  there  was  tender- 
ness over  the  mastoid  process.  The  tempera- 
ture was  normal,  as  it  continued  to  be  through- 
out the  course  of  the  case,  except  on  the  evening 
after  the  operation  on  the  mastoid,  when  it  rose 
to  100"  F.     The  general  condition  was  worse. 

On  October  20th  the  mastoid  was  opened,  a 
little  pus  evacuated,  and  the  polypus  removed. 

The  child  seemed  to  improve  for  some  days 
after  the  operation.  He  was  brighter,  more 
comfortable,  and  the  vomiting  ceased.  The 
intracranial  tension  was  reduced,  as  was  indi- 
cated by  the  diminution  in  size  and  hardness  of 
the  swelling  at  the  old  trephine  wound. 

Then  he  grew  gradually  worse,  passed  into  a 
comatose  condition,  and  died  within  a  fortnight 
after  the  operation.  The  day  before  death  the 
respiration  was  of  the  Cheyne-Stokes  type. 

Fo8t^nwrtem  examination  revealed  an  exten- 
sive growth  at  the  base,  involving  the  parts  to 
such  an  extent  that  it  was  impossible  to  remove 
the  brain  in  its  entirety.  The  growth,  which 
seemed  to  have  sprung  originally  from  the  body 
of  the  sphenoid  bone,  had  so  eroded  the  base  of 
the  skull  that  on  dissecting  out  the  growth  the 
pharyngeal  wall  was  exposed. 

The  tumour  had  invaded  the  basilar  process 
of  the  occipital  bone  and  the  apex  of  the  petrous 
portion  of  the  left  temporal  bone,  through  the 
latter  of  which  it  had  gained  access  to  the  tym- 
panum. The  bones  affected  were  soft,  and 
could  be  pulled  into  pieces  by  the  dissecting 
forceps.  The  surface  of  the  pons  was  adherent 
to  the  mass,  and  had  to  be  dissected  away  from 
it. 

Sections  prepared  by  Dr.  Rennie  showed  the 
growth  to  be  a  round-celled  sarcoma. 

Of  tumours  of  the  base  sarcomate  are  the 
most  frequently  met  with,  and  as  a  rule  start  in 
the  dura,  or  more  rarely  in  the  bone. 

Although  it  is  not  uncommon  to  find  tumours 
eroding  other  parte  of  the  skull,  such  an  occur- 
rence is  much  rarer  in  tumours  of  the  base.  In 
this  case,  not  only  had  the  tumour  eaten  through 
the  base,  but  it  had  also  made  its  way  through 
the  petrous  portion  of  the  temporal  bone  into 
the  ear,  and,  perforating  the  membrana  tym- 
pani,  appeared  as  a  polypoid  growth  in  the 
external  ear.  Such  a  condition  must  be  of  rare 
occurrence,  and  in  none  of  the  literature  on  the 


subject  at  my  disposal  do  T  find  reference  to  a 
similar  case. 

Hale  White  records,  I  believe,  although  I 
have  not  access  to  his  paper,  a  perforation  of 
the  tympanum  by  a  basal  tumour. 

With  regard  to  some  of  the  S3miptoms  in  this 
case,  headache  was  absent  during  the  greater 
part  of  the  case.  Vomiting  was  absent  at  first, 
and  even  later,  when  present,  was  never  severe 
nor  frequent ;  it  is  said  by  some  authorities  to  be 
less  frequent  in  basal  and  pontine  tumours. 
Neuro-paralytic  ophthalmia,  which  was  present, 
is  of  frequent  occurrence  in  tumours  of  the 
base,  more  especially  of  the  middle  fossa,  where 
they  involve  the  Gasserian  ganglion. 


AN  INQUIRY  INTO  THE  PSYCHO- 
LOGICAL ASPECT  OF  THE  SO- 
CALLED  SPIRITUALISM  OF  THE 
PRESENT  DAY. 

(fivr  articles.). 

By  Samubl  T.  Knaggs,  M.D.,  F.R.C.S.I., 
Author  op  "  Dr.  Sladb  and  thb  Spirits  " 
AND  <*  Spiritualism  Considered  as  an 
Infectious  Mental  Disease  ;"  in  "  Re- 
creations op  an  Australian  Surgeon." 


IL 

Varioustheories  were  propounded  to  explain  all 
the  phenomena  of  spiritualism  ;  many  of  which 
have  since  l)een  exploded  or  forgotten.  Each 
new  theory  proposed,  generally  superseded  or 
replaced  a  previous  one ;  and  it,  in  its  turn,  was  ex- 
ploded by  the  one  which  succeeded  it.  This  gave 
rise  to  controversy  and  discussion,  and  the  in- 
creased publicity  promoted  the  spread  of  the  new 
doctrine.  This  spread  was  characterised  by  a 
strange  psychical  revelation.  Those  who  at- 
tempted to  impede  this  spread  of  the  flame  of 
spiritualism,  became  ignited  themselves,  and 
caught  Are.  Commencing  as  the  opponents  of 
the  new  doctrine,  as  their  investigations  and 
opposition  progressed,  they  changed  sides  and 
finally  l)ecame  advocates  and  firm  adherents  of 
this  new  belief !  Such  was  the  fascination 
exercised  over  those  who  first  resisted  belief  in 
this  new  religion,  that  even  most  advanced 
materialists  and  other  unbelievers  in  the  Christian 
doctrines  became  convinced  of  a  future  life  for 
man,  by  the  experimental  evidence  which 
spiritualism  supplied. 

Professor  Hare  instituted  a  series  of  experi- 
ments with  the  view  of  proving  that  the  phe- 
nomena were  wholly  due  to  natural  causes  ; 
but  the  public  were  surprised  when,  as  the  re- 
sult of  his  investigations,  he  published  a  large 
work  which  he  entitled  "  Spiritualism  Scien- 
tifically Demonstrated,"  illustrated  by  drawings 
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of  designs  and  diagrams  which  he  used  as  tests 
for  his  inquiries  int^>  the  genuineness  of  the 
phenomena. 

The  Hon.  W.  J.  Edmonds  (a  judge  in  the 
Court  of  Appeal  for  the  State  of  New  York) 
concentrated  upon  the  subject  a  mind  trained 
in  the  sifting  of  evidence  by  a  long  judicial  ex- 
perience. He  elaborated  the  evidence  which 
he  collected,  and  took  notes  as  though  of  a  case 
in  court.  The  result  was,  that  he  discovered 
himself  to  be  a  medium,  and  published  two 
large  volumes  narrating  the  results  of  his  in- 
quiries, visions,  and  supernatural  communica- 
tions, under  the  title  "  Spiritualism."  He  had  ■ 
a  daughter  who  also  became  a  medium,  and, 
under  certain  influences,  would  sometimes  be 
controlled  to  make  communications  in  foreign 
languages,  with  which,  in  normal  states,  she 
was  wholly  unacquainted. 

Notwithstanding  the  various  rumors  of  these 
marvels,  which  soon  reached  England,  they 
were  at  first  received  with  incredulity,  and  for 
a  long  time  excited  but  little  interest ;  in  fact, 
were  met  with  ridicule. 

Mrs.  Haydon,  an  American  medium,  visited 
England  in  1854,  and  attracted  considerable 
attention,  and  public  interest  in  spiritualism 
was  excited.  Of  those  who  witnessed  her  per- 
formances, most  were  puzzled.  Some  ridiculed 
them  ;  few  were  convinced.  Among  the  latter 
were  Robert  Owen,  the  founder  of  English 
socialism ;  and  Dr.  Ashbumer,  the  translator 
of  Reichenl>ach,  and  the  colleague  of  Dr. 
EUeotson  in  the  establishment  of  the  "  Zoist " 
and  of  the  Mesmeric  Infirmary.  Mr.  Daniel 
Douglas  Home,  a  very  remarkable  medium, 
arrived  in  England  in  1855.  He  produced 
manifestations  which  soon  became  the  subject 
of  newspaper  controversy.  From  that  time  to 
the  present  the  manifestations  produced  by 
spiritualistic  mediums  have  been  repeatedly 
seen  and  tested  by  scientific  and  other  witnesses 
of  the  highest  credit  and  social  position,  with 
very  varying  and  contradictory  results. 

The  fiondon  Dialectical  Society,  in  1869, 
took  the  matter  in  hand,  and  appointed  a  com- 
mittee "  to  investigate  the  phenomena  alleged 
to  be  spiritual  manifestations,  and  to  report 
thereon."  The  committee  invited  evidence 
from  all  sides,  and  especially  solicited  the  co- 
operation of  scientific  men,  and  resolved  itself 
into  a  sub-oommittee  for  experimental  investi- 
gation and  test. 

In  July,  1871,  the  committee  presented  its 
report,  with  minutes  of  evidence,  reports  of 
seances,  and  other  documents,  making  a  volume 
of  412  large  octavo  pages.     They  report : — 


"  That  a  large  majority  of  members  of  your 
committee  have  become  actual  witnesses  to 
several  phases  of  the  phenomena  without  the 
aid  or  presence  of  any  professional  medium, 
although  the  greater  part  of  them  commenced 
their  investigations  in  an  avowedly  sceptical 
spirit." 

A  synopsis  of  the  evidence  is  given,  as  fol- 
lows : — 

"Thirteen  witnesses  state  that  they  have 
seen  heavy  bodies — ^in  some  instances,  men — 
rise  slowly  in  the  air,  and  remain  there  for 
some  time  without  visible  or  tangible  support. 
Fourteen  witnesses  testify  to  having  seen  hands 
or  figures,  not  appertaining  to  any  human  being, 
I  but  lifelike  in  appearance  and  mobility,  which 
they  have  sometimes  touched,  or  even  grasped, 
and  which  they  are,  therefore,  convinced  were 
not  the  result  of  imposture  or  illusion.  Five 
witnesses  state  that  they  have  been  touched  by 
some  invisible  agency  on  various  parts  of  the 
body,  and  often  where  requested,  when  the 
hands  of  all  present  were  visible.  Thirteen 
witnesses  declare  that  they  have  heard  musical 
pieces  well  played  upon  instruments  not  mani- 
pulated by  any  ascertainable  agency.  Five 
witnesses  state  that  they  have  seen  red  hot 
coals  applied  to  the  hands  or  heads  of  several 
persons  without  producing  pain  or  scorching ; 
and  three  witnesses  state  that  they  have  had 
the  same  test  applied  to  themselves  with  like 
immunity.  Eight  witnesses  state  that  they 
have  received  detailed  manifestations  through 
rappings,  writings,  or  other  ways,  the  accuracy 
of  which  was  unknown  to  themselves  at  the 
time,  or  to  any  person  present,  and  which,  on 
subsequent  inquiry,  was  found  to  l)e  correct. 
One  witness  declared  that  he  received  a  precise 
and  detailed  statement,  which,  nevertheless, 
proved  to  be  entirely  erroneous.  Three  wit- 
nesses state  that  they  have  been  present  when 
drawings,  both  in  pencil  and  colours,  were  pro- 
duced in  so  short  a  time,  and  under  such  con- 
ditions, as  to  render  human  agency  impossible. 
Six  witnesses  declare  that  they  have  received 
information  of  future  events,  and  that  in  sqme 
cases  the  hour  and  minute  have  been  accurately 
foretold  days,  and  even  weeks,  before.  In  ad- 
dition to  the  alx)ve,  evidence  has  been  given 
of  trance-speaking,  of  healing,  of  automatic 
writing,  of  the  introduction  of  flowers  and 
fruits  into  closed  rooms,  of  voices  in  the  air,  of 
visions  in  crystals  and  glasses,  and  of  tlie  elon- 
gation of  the  human  body." 

In  the  Quarterly  Journal  of  Scieticej  for 
January,  1874,  Mr.  William  Crookes,  F.R.S., 
the  discoverer  of  the  metal  thallium,  and  editor 
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of  the  foregoing  journal  and  the  Chemical  Ne^vSy 
published  an  article  entitled  '*  Notes  on  an  In- 
quiry into  the  Phenomena  called  Spiritual." 
He  therein  attests  phenomena  similar  to  those 
affirmed  by  the  Dialectical  Society's  committee 
and  its  witnesses,  which  came  under  his  notice 
in  his  own  house,  in  the  light,  and  with  only 
private  friends  present  except  the  medium,  and, 
he  says,  under  conditions  which  absolutely  pre- 
cluded any  kind  of  fraud. 

A  later  development  in  spiritualism  is  the 
production  of  spirit  photographs,  some  speci- 
mens of  which,  it  is  asserted,  have  been  pro- 
duced in  Sydney.  On  clean  and  previously 
unused  plates,  which  have  been  procured  under 
conditions  supposed  to  circumvent  fraud,  there 
have  been  photographed  with  the  sitter  another 
figure,  which  has,  in  many  instances,  been 
recognised  as  a  portrait  of  a  deceased  relative 
or  friend,  and  statutory  declarations  to  that 
effect  have  been  frequently  made  and  published. 
The  avowed  objects  and  aims  of  spiritualism 
of  the  present  day  are  disclosed  in  the  following 
manifesto,  published  some  time  ago  in  one  of 
the  oldest  journals  of  spiritualism  in  Eng- 
land : — 

"  Spiritualism  is  based  on  the  cardinal  fact 
of  spiritual  communion  and  influx.  It  is  the 
effort  to  discover  all  truth  relating  to  man's 
spiritual  nature,  capacities,  relations,  duties, 
welfare,  and  destiny,  and  its  application  to  a 
regenerate  life.  It  recognises  a  continuous 
divine  inspiration  in  man ;  it  aims  through  a 
careful,  reverent  study  of  facts,  at  a  knowledge 
of  the  laws  and  principles  which  govern  the 
occult  forces  of  the  universe ;  of  the  relations 
of  spirit  to  matter,  and  of  man  to  God  and 
the  spiritual  world.  It  is  thus  catholic  and 
progressive,  leading  to  true  religion  as  at  one 
with  the  highest  philosophy. 

III. 

It  is  unfortunate  for  the  "Spiritualists" 
that  over  and  over  again  celebrated  and  trusted 
mediums,  who  really  in  some  respects  call  to 
mind  the  Montanist  and  Gnostic  seers  of  the 
second  century,  are  either  proved  in  courts  of 
law  to  be  fradulent  impostors,  or,  in  sheer 
weariness,  as  it  would  seem,  of  the  honest 
dupes  who  swear  by  them,  to  spontaneously 
confess  their  long-continued  iniquities. 

Thus,  the  Fox  women  in  New  York  con- 
fessed that  their  actions  which  inaugurated, 
fostered,  and  promulgated  the  spiritual  religion 
were  the  outcome  of  trickery  and  fraud.* 

•Ntw   Ym-k  Herald,  Ootobar  31,  1888;   alao,  ''Report  of   the 
Sqrbert  Oommlailon,*'  PhUaddphiB,  1887. 


But  revelations  of  this  nature  cause  no  dis- 
may  amongst   votaries  of    the  belief.      They 
argue  that  mediums  and  such  spirits  which  they 
summon  may  acquire  such   human  principles  as 
produce  a  tendency  to   an  obliquity  of  views 
regarding  right  and  wrong.     They  glory  in  this 
proposition,  and  triumphantly  inquire :    "  How 
does  the  occurrence  of    occasional  impostures 
disprove  the  genuine  nature  of  spiritual  mani- 
festations T    They  cite,  as  a  decisive  argument, 
that  impostures  and  base  imitations  in  them- 
selves are  the  best  proofs  that  could  be  afforded 
as   to   the  authenticity  of  the  manifestations 
upon  which  are  founded  the  basis  of  their  belief. 
The  problem  which  now  presents  itself  for 
solution  may  be  thus  expressed :    "  Must  the 
whole  of  the  spiritualistic  movement,  with  its 
long-continued  existence,  its  numerous  adepts 
throughout  the  world,  its  score  or  so  of  news- 
papers, its  names  even  of  men  not  unknown  to 
science — Wallace,  Crookes,  and  De  Morgan,  for 
instance — be  taken  merely  as  a  gigantic  hoax, 
and   nothing  more?"       The  solution   of  such 
a    problem    involves     not     only    an    inquiry 
into  the   subject  of  spiritualism  and  spiritual 
manifestations  alone,  but  also  an  exhaustive 
study  of     those     idiosyncrasies     of    national 
life,     human     nature,     and     human     mind, 
that  result  in  those  collective  emotions  and 
sensations  which  tend  to  produce  such  results 
as  in  time  past  illuminated  ages,  marked  epochs 
in   the   lives  of  nations,  and  stamped  history 
with  characteristic  records. 

Thus  we  have  not  only  to  consider  Spiritual- 
ism as  an  isolated  identity  in  itself,  but  also  as 
a  single  item  in  a  whole  series  of  phenomena, 
undergoing  evolution  during  past  and  present 
ages,  and  being  the  outcome  of  some  character- 
istic or  characteristics  involving  the  philosophy, 
physiology,  and,  possibly,  pathology,  of  human 
nature,  human  mind,  and  human  existence 
during  their  sojourn  on  this  planetary  sphere. 
It  may,  therefore,  be  interesting  to  give  a 
hurried  and  passing  glance  at  some  of  the 
crazes,  fads,  and  delusions  which  have  from 
time  to  time  swept  over  communities,  countries, 
and  nations. 

In  reviewing  the  history  of  nations,  we  find 
that,  like  individuals^  they  have  their  whims 
and  peculiarities,  their  seasons  of  excitement 
and  recklessness,  which  may  either  become 
harmlessly  exhausted  or  lead  up  to  disastrous 
consequences.  We  find  that  whole  communi- 
ties become  suddenly  absorbed  in  one  object, 
and,  devoid  of  reason,  with  impetuosity  follow 
in  its  pursuit.  Millions  of  people  become  sud- 
denly impressed  with  some  very  palpable 
delusion,   pursue  it  to  its  death,   or,   having 
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wearied  of  it,  discard  it  for  another  more  novel 
or  fascinating  folly.  We  see  one  nation  sud- 
denly seized  with  a  desire  for  military  glory, 
another  as  suddenly  become  crazed  about  a 
religious  scruple,  and  neither  of  them  regain 
their  senses  until  overwhelmed  with  disaster, 
devastation,  bloodshed  and  misery. 

In  an  early  age  of  Europe  its  population 
became  demented  about  the  sepulchre  of  our 
Lord ;  in  another  age  it  became  insane  from 
fear  of  the  devil,  and  caused  the  sacrifice  of 
thousands  of  lives  to  the  delusion  of  witch- 
craft. Then,  again,  the  many  became  idiotic 
concerning  the  philosopher's  stone,  which  was 
to  transmute  all  metals  into  gold,  and  in 
pursuit  of  this  ignis  fatuus  committed  the  most 
extraordinary  follies.  The  alow  poisoning  of  an 
enemy  was  once  considered  a  laudable  under- 
taking. Those  who  would  shudder  and  shrink 
from  stabbing  a  man  would  drug  him  to  death 
without  scruple.  Fair  ladies  of  gentle  birth 
caught  the  contagion  of  murder,  and  under 
their  auspices  it  became  popular  and  fashionable 
to  poison. 

Some  delusions,  though  notoriously  palpable  to 
all  the  world,  have  subsisted  for  ages,  and  flourish 
as  widely  among  civilised  and  polished  nations 
as  among  the  early  barbarians  with  whom  they 
originated — such  as  the  belief  in  ghosts,  goblins, 
haunted  houses,  omens,  and  the  divination  of 
the  future,  all  of  which  seem  to  defy  the  pro- 
gress of  knowledge  to  eradicate  them  entirely 
from  the  popular  mind.  Other  delusions  or 
fashionable  crazes  need  only  be  mentioned.  The 
Mississippi  scheme  in  France,  and  the  South 
Sea  Bubble  in  England,  both  occurring  about 
the  same  period  ;  the  tulip  mania,  the  mag- 
netisers,  the  extraordinary  proceedings  of 
Mesmer,  his  followers,  and  his  imitators ;  the 
various  waves  of  religious  revivals,  the  extra- 
ordinary aesthetic  movement  so  happily  ex- 
tinguished by  the  witty  satire  of  Gilbert  and 
Sullivan  in  "  Patience,*'  finally  concluding  with 
the  present  period  of  Nihilists  and  Anarchists, 
with  their  insane  and  purposeless  homicidal 
proceedings.  All  these  vagaries  of  the  human 
race,  so  varied  in  their  character,  and  so  para- 
doxical  in  their  motives,  form  a  study  of  sur- 
passing interest,  and  collectively  open  up  an 
intellectual  pursuit  worthy  of  a  careful  research, 
and  possibly  may  give  a  key  to  individual  crazes. 

And  especially  with  reference  to  the  solution 
of  the  spiritual  phenomena.  Can  they  be  ex- 
plained by  any  reasonable  hypothesis?  Can 
their  inconsistencies  be  reconciled  ?  Can  a 
feasible  solution  be  arrived  at  without  the  im- 
putation of  fraud,  unworthy  motives,  or  alle- 
jgations  of  meotftl  incapacity  \ 
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VICTORIAN  BRANCH  OF  THE    BRITISH 
MEDICAL  ASSOCIATION. 

A  BPBGIAL  meeting  of  the  Branch  was  held  at  117 
Collins-street,  on  Jane  10th,  at  8  p.m. 

The  following  members  were  present : — TUe  Presi- 
dent, Drs.  Casoaden,  Gresswell,  H.  Godfrey,  Noyes, 
M'Adam,  A.  V,  Anderson,  Cobb,  T.  Gray,  and  Stawell 

The  President  opened  the  proceedings  by  stating 
the  circa mstances  under  which  the  meeting  had  been 
called.  He  felt  strongly  the  need  of  proper  provision 
being  made  for  the  isolation  and  treatment  of  the  sick 
poor  safEering  from  infectious  diseases. 

Dr.  Cobb  followed,  and  spoke  in  similar  strain. 

Dr.  Gresswell  then  dealt  with  the  question  at  some 
length,  and  quoted  striking  figures  bearing  on  the 
matter. 

Dr.  Cobb,  Dr.  Cuscaden,  and  Dr.  Godfrey  then 
spoke. 

Finally,  Dr.  O'SULLIVAN  proposed  the  following  reso- 
lution, which  was  seconded  by  Dr.  Cuscaden,  and 
pas«ed  unanimously  : — 

'*  That,  in  the  opinion  of  the  Victorian  Branch  of  the 
British  Medical  Association,  the  want  of  hospital 
accommodation  in  the  metropolis  for  affording  medical 
relief  and  isolation  to  persons  when  suffering  from 
infectious  diseases,  constitutes  a  grave  reflection  on  the 
local  sanitary  administrations,  necessitating  as  it  does 
the  infliction  of  a  vast  amount  of  wholly  unnecessary 
suffering  and  fatality  upon  the  community,  and  that  it 
demands  an  appeal  from  the  medical  profession,  and 
from  individual  citizens,  direct  to  the  Government,  or, 
in  the  event  of  this  being  unsuccessful,  an  appeal  to  all 
who  have  a  sense  of  charity,  with  the  view  of  an  insti- 
tution being  at  once  established  for  the  purposes  above- 
mentioned." 

Copies  were  directed  to  be  sent  to  the  Press,  and  also 
to  the  President  of  the  forthcoming  Municipal  Con- 
ference. 

The  meeting  then  adjourned. 


The  ordinary  monthly  meeting  was  held  at  117 
Collins-street,  on  Wednesday,  24th  June,  at  8  p.m. 
Dr.  Gresswell,  in  the  absence  of  the  President,  was 
moved  to  the  chair.  The  following  members  were  also 
present : — Drs.  Harbinson,  Maud^ey,  Meyer,  Simons, 
O'Hara,  Eennv,  A.  L.,  Henry,  Andrew,  Anderson,  T. 
L.,  Kent  Hugnes,  Cunning,  Nihill,  McAdam,  Noyes, 
Black,  Lynch,  Rsler,  and  Godfrey,  H. 

The  minutes  of  meetings  on  May  27  and  June  10 
were  read  and  confirmed. 

The  election  of  the  following  new  members  was 
announced : — 

J.  V.  Heily,  L.R.C.P.  Ed.,  etc.,  Rushworth. 

J.  W.  O'Brien,  M.B.,  Ch,B.  Dub.,  Warmambool. 

T.Scott,  M.R.C.S.  Kng  ,  Warmambool. 

M.  F.  Kelly,  M.B.,  Ch.B.  Melb.,  Echuca. 

J.  G.  Desailly,  M.B.,  Ch.B.  Melb.,  Camperdown. 

B.  0.  Hoggan,  L.R.O.P.  ei  S.  Ed.,  Numurkah. 

Dr.  Gresswell  stated  that  he  felt  that  good 
had  been  done  by  the  action  of  the  Branch  in  con- 
nection with  the  matter  of  a  Contsgious  Diseases  Hos- 
pital for  the  metropolis.  He  next  called  upon  Dr. 
0*Hara  to  propose  the  resolution  standing  in  his  name. 

Dr.  O'Hara  then  moved,—"  That  smoking  be  per- 
mitted at  the  meetings  of  the  Branch.'*  He  justified 
his  action  on  the  ground  of  his  firm  conviction  that  if 
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the  resolalion  were  adopted  it  would  mAterially  in- 
crease the  attendance  at  the  meetings,  and  create  an 
even  greater  spirit  of  bonhomie  and  good  fellowship 
than  now  obtained  among  members. 

Dr.  HABsmsoN,  after  seconding  Dr.  O'Hara's 
motion,  said  :  A  pipe,  cigar,  os  cigarette,  smoked  after 
meals,  ensures  rest  and  repose  from  worrying  reflections, 
thas  acting  undoubtedly  in  a  salutary  manner.  At  the 
same  time  an  increased  flow  of  saliva  is  produced  by 
the  exciting  action  of  the  smoke  on  ihe  nervous 
mechanism  regulating  the  salivary  glands.  The  glands 
of  the  stomach,  being  reflexly  stimulated,  pour  out  an 
additional  supply  of  gastric  juice,  thereby  promoting, 
or  at  least  facilitating,  digestion.    Therefore, 

For  each  a  smoke  I  preaoribe ;  7Vr  in  dU  ei  pott  db. 

It  has  a  slight  stimulative  action  on  the  nervous  system* 
an  effect  which  does  not  appear  if  the  dose  be  excessive. 
This  is  not  followed  by  any  depressing  reaction.  Soon 
the  pulse  becomes  quickened,  and  simultaneously  there 
is  an  increase  in  the  frequency  of  the  beats  of  the  heart. 
When  smoked  by  those  accustomed  to  its  use  the  leaf 
is  one  of  the  most  valuable  sedatives  for  the  restless- 
ness of  an  overworked  or  worried  brain.  Some  smokers 
find  it  acts  as  a  ("nerve")  stimulant  to  mental 
work.  In  these  cases  the  effect  is  probably  not  due  to 
the  nicotine  itself,  but  to  the  stimulation  of  the  sensory 
nerves  of  the  mouth.  These  reflexly  act  on  the  vaso- 
motor centres,  and  they  in  turn  produce  dilatation  of 
the  vessels  of  the  brain ;  the  increased  circulation  in 
the  cerebrum,  which  necessarily  follows,  may  prove  the 
ri*  a  iergo  to  loosen  ideas  lying  dormant  there.  Of 
coarse  there  are  individuals  who  are  more  susceptible 
to  the  sedative  than  to  the  stimulating  properties  of 
tobacco.  One  of  these  happy  mortals,  in  the  club 
smoke-room,  suggested  the  following  thoughts  :— Very 
delightful,  indeed,  must  be  the  sensations  of  a  man 
who,  after  having  well  dined,  lights  a  cigar,  or  meer- 
schaum, and  sinks  into  a  cosy  easy  chair.  Step  gently 
in  a  few  moments  afterwards  ;  enter  into  conversation 
with  him  iE  yon  can.     ITonUl  find 

**  The  pipe,  with  aoleinn,  interposing  puff, 
Makes  half  a  sentence  at  a  time  enough." 

Ah,  what  a  careless,  thoughtless,  happy  individual  he 
is.  His  dreamy  languor  permeates  yon  while  you 
watch.  His  physiognomy  is  a  study  in  laziness.  As 
you  contemplate  this  lucky  smoker  you  realise — 
pleasure  is  good  for  man.  and  man  for  pleasure  made. 
You  envy  bim  while  he  poses,  first  in  one  position  and 
then  in  another.  His  legs  abandon,  after  having  been 
alternately  flexed  and  extended  in  every  conceivable 
manner,  with  apparently  a  fresh  charm  in  each  new 
posture.  And  now  the  vest  buttons  are  tenderly  re- 
leased from  the  fond  embraces  of  the  button-holes. 
This  is  the  attitude  par  excellence.  At  last  be  has 
reached  the  goal  of  contentment.  Ah  1  well  it  is  for 
him 

"  Who,  when  again  the  night  retama. 
When  again  the  taper  bams, 
Can  afFord  his  tobe  to  feed 
With  the  fragrant  Indian  weed. 
Happy  thrice,  and  thrice  again- 
Happiest  he  of  happy  men  I" 

But  don't — ah,  don't  ask  him  to  move  ;  to  even  revolve 
his  eyes,  if  he  seems  not  so  disposed,  will  be  an  exqui- 
site trouble.  He  feels  offended  if  you  request  him  to 
pass  you  the  magazine  he  has  just  let  slip  from  his 
fingers.  He  will  hand  it  to  you,  no  donbt,  rather  than 
coofcsM  laziness,  but  he  seems  injured  ;  you  have  dis- 
turbed his  siesta.  He  may  look  obfuscated  and 
obscured  in  the  smoky  clouds,  as  he  idly  counts  the 
curling  rings.     He  may  read  a  novel,  provided  he  com- 


menced it  before  the  stage  of  enchantment.  He  might 
listen  to  orthopaadic  notes,  as  he  removes  that  foreign 
body  (the  cigar)  from  the  substance  of  his  tongue,  or 
appreciate  the  caf6  noir  which  he  will  sip  if  he  can 
manage  to  raise  the  cup  to  his  mouth  without  disturb- 
ing the  pose  of  his  head.  Slowly  the  fleecy  clouds  are 
wafted  upwards,  carrying  with  them  the  little  worries, 
troubles,  and  annoyances  of  life,  and  leaving  behind 
them  a  sweet  sense  of  oblivion—**  Tis  like  the  river 
which  whoe'er  doth  taste  forgets  his  present  griefs  and 
sorrows  past."  Then,  as  he  builds  castles  in  the 
ascending  smoke,  the  cigar  end  falls  from  his  fingers, 
his  eyelids  droop,  he  sleeps— perchance  'tis  -thas  he 
dreams  : — 

I  had  a  dream — it  was  not  all  a  dream ; — 

Meihought  I  sat  beneath  the  silver  beam 

Of  the  sweet  moon,  and  you  were  with  me  there, 

And  everything  around  was  free  and  fair ; 

And  from  oar  mouths  upcurled  the  fragrant  smoke, 

Wh<ise  light  blue  wreaths  can  all  our  pleasures  yoke, 

lu  sweetest  union,  to  young  Fancy's  car, 

And  waft  tho  soul  out  through  a  good  cigar. 

There,  as  we  sat,  and  puffed  the  hours  away. 

And  talke<i  and  laughed  about  life's  little  day. 

And  built  our  golden  cantles  iu  the  air. 

And  sighed  10  thiuk  what  transient  things  they  were — 

As  the  light  smoke  around  our  h^ads  was  thrown, 

Ami<ist  ice  fold:*  a  little  figure  shone — 

An  elQn  sprite,  who  held  witldn  her  hand 

A  small  cigar,  her  sceptre  of  command. 

Ilor  hair  above  her  brow  was  twisted  tight  off 

Like  a  aig<ir's  end,  which  you  must  bite  off  ; 

Her  eye*  were  red  and  twinkiiutf,  like  the  light 

Of  Eastern  Hookah,  or  Meerschaum,  by  ntcht ; 

A  green  tobacco  leaf  her  shoulders  gracetl, 

And  dried  tobacco  hung  aboui  her  waist ; 

Her  Toic)  breathed  softly,  like  the  easy  puffing 

Of  an  old  smoker,  after  lie's  been  staffing. 

Tlius,  as  she  rolled  aside  the  wanton  sniuko, 

Tu  u!S  her  Kwc-«truek  votaries,  she  Apoke  : 

"Hail,  faithful  slaves!  my  choicest  joy-«  descend 

On  him  who  joins  the  smoker  to  the  friend  ; 

YourM  it)  a  pleasaro  that  shall  never  vanish. 

Provi(le<1  that  yon  smoke  the  best  of  Spanish  ; 

Puff  fortli  your  olourts  I** — (with  thatiwe  puffd  amain) 

"Swett  i8  the  fragrance,!" — (then  we  pufl'd  again) 

**  How  have  I  hung  with  most  Intense  delight 

Over  your  heads  when  yoa  have  smoked  at  night, 

And  gratefully  imparted  all  my  powers 

To  bless  and  consecrate  the  happy  hours  I 

Smoke  on  V  she  said.    I  started,  and  awoke, 

And  with  my  dream  she  vanished  into  smoke. 

Ascribed  to  LORD  BthON. 
(From  Hamilton's  OoUeotion.) 

Alas  1  In  spite  of  all  we  may  say  to  the  contrary, 
the  anti-tobacconist  will  tell  us  to  beware.     For 

Many  a  man,  both  young  and  old,  is  sent  to  his  saroophngus. 
While  pouring  strong  tobacco  juice  adown  his  warm  oaaophagus 

Yet 

Others  in  tobacco  islands  dwell, 

Rostiug  weary  legs  at  last,  on  beds  of  asphodel. 

Surely,  surely,  smoking  is  more  nice  than  not  to  you, 

Than  smokeless  on  life's  great,  big  ocean,  with  so  much  work  to  do 

Oh  I  bles4  yon  brothers ! — Yes,  of  course,  we'll  smoke  here,  Iiandyou 

Dr.  Andbbw,  though  fond  of  a  smoke,  asked  whether, 
if  the  practice  were  permitted,  it  would  add  to  the 
dignity  of  the  proceedings.  His  mind  went  back  some 
22  years  to  a  lecture  on  therapeutics,  in  which  he 
had  heard  the  virtues  of  alcohol  described  from  an  in- 
tellectual point  of  view,  but  he  never  had  heard  nico- 
tine so  described.  Personally,  he  would  vote  against 
the  motion. 

Dr.  Maudsley  said  he  did  not  often  come  to  the 
meeting.-),  but  if  smoking  were  permitted  he  would 
come  often.  As  to  the  contention  about  the  practice 
impairing  the  dignity  of  the  meetings,  he  did  not  think 
it  in  the  least  likely.  One  of  the  most  dignified  societies 
iu  the  world— the  Physiological  Society  of  London — 
permitted  it,  and  a  great  deal  of  its  success  in  out- 
distancing older  societies  was  attributable  to  this  cause. 
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Other  Bciezitific  bodies  in  London  were  apparently 
about  to  follow  suit.  He  thought  special  attention 
should  be  given  to  the  ventilation  of  the  room  if  the 
motion  were  adopted,  fie  himflelf  would  certainly 
support  it. 

Dr.  SIMOK8  was  also  in  favour  of  the  motion: 

Dr.  Hbvsz  considered  that  it  would  have  been  better 
to  have  dealt  with  this  question  in  committee.  He 
thought  a  matter  of  principle  was  involved,  strongly 
affecting  the  future  of  the  Branch.  The  object  of  the 
Brandi  should  be  the  encouragement  of  original  work 
in  the  way  of  papers.  He  was  of  opinion  that  the  reso- 
lutioni  if  carried,  would  revolutionise  the  Branch,  and 
not  in  a  favourable  sense. 

Dr.  Mbtjbb  had  the  interests  of  the  Association  as 
much  at  heart  as  anyone.  He  felt  that  the  proposed 
change  was  very  much  of  an  experiment  that  needed  to 
be  entered  upon  with  circumspection.  He  thought 
that  tone  might  be  lowered  by  smoking ;  conversations 
might  perhaps  be  carried  on  while  papers  were  beiug 
read,  rossibly  the  Association  might  degenerate  into 
a  kind  of  liedertafel.  He  would  vote  against  the 
motion,  but  if  it  were  carried  he  would  further  move 
that  the  permission  to  smoke  should  be  limited  to  a 
certain  period  of  the  meeting.  He  did  not  think  that 
patients  could  well  be  brought  in  while  members  were 
smoking. 

Dr.  A.  L.  Kbnnt,  though  a  non-smoker,  intended  to 
vote  in  favour  of  the  innovation,  and  might  be  looked 
upon  as  doing  so  impartially.  He  thought,  however, 
that  it  would  be  well  to  introduce  a  proviso  into  the 
motion  limiting  the  permission  to  the  present  year.  Let 
the  experiment  be  tried  for  the  next  six  months,  and  if 
it  were  not  found  to  work  satisfactorily  at  the  end  of 
that  period  it  could  easily,  and  without  fri<;tion,  be 
disposed  of.  He  would  prevent  members  from  smoking 
until  all  patients  to  be  exhibited  had  been  shown,  and 
had  left  the  room.  He  might  remind  members  that 
quite  recently  there  had  appeared  in  the  British 
Medical  Journal  a  sub-leader  on  the  subject  of  smoking 
at  one  of  the  London  Medical  Societies,  in  which  the 
practice  was  commended.  At  the  same  time,  while 
supporting  Dr.  0'Hara*s  motion,  he  was  of  opinion  that 
the  feelings  of  non-smokers  should  be  respected,  and 
if  any  decided  objections  were  felt  on  the  score  of 
smoking  he  would  not  press  the  matter. 

At  this  stage  in  the  discussion,  Dr.  Kent  Hughes 
obtained  permission  to  bring  in,  and  exhibit,  a  number 
of  cases  which  he  had  to  show.  These  cases  were  of  a 
very  interesting  character,  and  were  closely  examined 
by  members.  They  comprised,  amongst  others,  a  bad 
case  of  equino-varus,  cured,  in  which  the  original 
deformity  was  illustrated  by  a  plaster  cast  contrasting 
strikingly  with  the  result  of  treatment  as  shown  by  the 
patient ;  a  remarkable  case  of  polydactylism  in  a  girl  ; 
a  child  with  complete  absence  of  fibula  on  the  right 
side,  etc.  On  resuming  the  discussion  on  Dr.  0'Hara*s 
motion, 

Dr.  KBNmr  concluded  his  remarks  by  asking  the 
mover  to  amend  his  resolution — Ist,  by  limiting  its 
operation  to  the  present  year ;  2nd,  by  making 
smoldng  permissible  only  after  living  exhibits  had  been 
shown. 

Dr.  Black  thought  that  Dr.  Kenny's  amendment,  if 
accepted,  would  remove  all  possible  objection.  He 
would  second  it,  if  necessary. 

Dr.  GoDFBBY,  though  a  smoker,  was  impartial,  and 
would  vote  against  the  motion. 

Dr.  GBB8SWBLL  thought  that  there  was  no  good 
reason  fbr  asking  the  mover  and  seconder  to  withdraw 
the   motion,    nie    members   of  the  Branch  had,  he 


thought,  been  afforded  the  required  opportunity  for 
expressing  their  opinions.  There  was,  it  seemed  to 
him,  no  decided  feeling  against  the  innovation.  Per- 
sonally he  was  with  the  mover.  In  any  case,  he 
thought  if  the  mover  and  seconder  added  the  words 
*'  for  the  remaining  portion  of  the  present  year,  smoking 
in  no  case  being  allowed  until  persons  brought  up  for 
examination  by  the  Branch  have  left  the  room,"  there 
could  be  no  possible  harm  done. 

Dr.  O'Hara  said  he  was  quite  willing  to  fall  in  with 
Dr.  Kenny's  views,  and  instanced  a  ose  which  had 
come  under  his  notice  in  New  Zealand,  in  which  the 
introduction  of  smoking  had  been  most  successful.  He 
would  now  propose,  instead  of  his  original  motion,  that 
smoking  be  permitted  at  the  meetings  for  the  remainder 
of  the  year,  but  only  after  living  specimens  had  left  the 
room. 

Dr.  Habbikbon  seconded  the  amended  resolution, 
and  it  was  carried  with  only  two  dissentients. 

The  discussion  on  Or.  Gresswell's  placard  ou  scarlet 
fever,  which  had  been  adjourned  from  last  meeting, 
was  then  resumed.  In  re-opening  the  discussion.  Dr. 
Gresswell  stated  that,  on  the  suggestion  of  Dr.  Henry 
that  the  diet  mentioned  in  the  placard  was  too  nitro- 
genous, he  thought  it  advisable  to  introduce  after  the 
words  **  light  soups,"  the  following,  viz. :  "  Rice, 
arrowroot,  tapioca,  bread,  butter,  and  such  like  articles 
of  food." 

Dr.  Amdbew  asked  if  the  disinfection  of  the  scales 
shed  from  the  skin  was  referred  to  in  the  placard.  He 
thought  that  an  important  point. 

Dr.  GoDFBET  asked  whether  Dr.  Gresswell  con- 
sidered that  the  mischief  in  the  internal  cases  was 
always  primary,  because  if  it  were  not  the  cleanliness 
of  the  throat  was  a  matter  to  which  attention  might 
vnth  advantage  be  drawn. 

Dr.  BSLEB  felt  that  the  distribution  of  information 
on  scarlatina,  diphtheria,  and  such  like  diseases  was  a 
means  of  increasing  the  duties  of  the  Officer  of  Health. 
The  dairyman  with  a  case  which  he  suspected  to  be 
scarlatina  or  diphtheria  kept  the  matter  quiet,  and 
when  interrogated  by  the  Officer  of  Health  was  able  to 
reply  in  terms  apt  to  mislead  that  officer.  He  felt  that 
in  the  placard  it  would  be  desirable  to  urge  persons 
who  had  any  suspicion  of  tiie  occurrence  of  infection, 
but  who  were  unable  to  obtain  medical  advice,  to 
apply  to  the  Council  of  the  district,  so  that  the  Officer 
of  Health  might  advise,  the  Council  paying  expenses. 

Dr.  Heney  thought  that  treatment,  including  dietary 
under  that  term,  should  not  be  referred  to  at  all  in 
placards  of  the  sort  under  consideration. 

Dr.  Gbbsswell,  in  reply,  stated  that  it  was,  he  felt, 
next  to  impossible  to  prepare  a  placard  which  would 
meet  with  more  than  general  acceptance.  It  was  a 
very  difficult  matter  to  introduce  exactiv  what  should 
be  stated,  and  to  exclude  exactly  what  sKould  not.  As 
stated  at  the  previous  meeting,  he  thought  disinfection 
of  the  skin  might  be  effected,  for  instance,  by  alcohol, 
so  as  to  render  the  person  uninf  ective  in,  say,  the  early 
part  of  the  fourth  week,  and  he  thought  that  even  cor- 
rosive sublimate  might  be  used  in  some  cases  for  disin- 
fection of  particular  parts  of  the  skin.  This  was  a 
matter  of  importance,  seeing  that  in  isolation  hospitals 
it  was  very  rare  that  a  person  admitted  for  scarlatina 
was  released  within  a  shorter  period  than  six  weeks. 
He  had  himself  on  several  occasions  some  years  ago 
used  corrosive  sublimate  for  disinfecting  parts  of  the 
feet  of  persons  convalescing  from  small-pox,  and  he 
thought  that  such  persons,  having  undei^gone  such 
treatment,  would  probably  be  rendered  uninfective 
earlier  than  they  would  be  if  the  natural  desquamation 
were  allowed  to  take  its  own  course.    The  question  as 
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to  extenfflon  of  inflammation  of  the  throat  to  the 
intemal  ear  he  was  not  prepared  to  answer ;  all  he 
conld  say  was  that  for  his  own  part  he  felt  that  the  ear 
mischief  was  likely  enough  in  many  instances  primary. 
He  had,  however,  stated  in  the  placard  :  "It  is  very 
necessary  to  keep  the  mouth  and  throat  as  clean  as 
practicable,"  for  some  ear  cases  he  had  no  doubt  were 
secondary  to  throat  inflammation.  Coming  to  the  ob- 
servation as  to  the  propriety  of  distributing 
information,  he  held  the  opinion  that,  provided 
the  information  was  not  only  true,  but  also  un- 
likely to  mislead,  it  should  not  be  withheld ;  but 
it  was  the  latter  point  particularly  that  constituted 
the  difficulty  of  making  sure  of  producing 
a  placard  that  would  be  of  service.  The  intimation 
that  poor  persons,  when  unable  to  obtain  medical  advice, 
shonld  apply  to  the  Municipal  Council  appeared  to  him 
to  be  of  advantage  ;  though  he  might  state  that 
councils  already  had  the  power  to  deal  with  such  cases 
in  the  manner  suggested.  He  admitted  that  it  was 
scarcely  satisfactory  to  mention  the  dietary  in  a 
placard.  At  the  same  time  there  was  the  general 
opinion  of  the  profession  that  highly  nitrogenous  diet 
during  the  first  three  weeks  was  to  be  avoided  ;  and 
seeing  that  during  the  second  and  third  weeks  the 
appetite  was  commonly  very  good  would  it  be  advisable, 
he  asked,  to  make  no  mention  of  the  diet  ? 

Dr.  Ebmt  Hughks,  as  the  hour  was  very  late,  did  not 
read  his  "  Notes  on  Some  Orthopaedic  and  other  cases," 
but  sent  them  for  publication  in  the  Ocusette,  He 
showed,  however,  and  explained  some  very  interestiug 
drawings  illustrative  of  the  different  varieties  of 
polydactylism.     (To  be  published  in  next  issue.) 

Dr.  Andbew  asked  as  to  how  the  tendo  Achillis  was 
fixed  in  one  of  the  cases  showed  by  Dr.  Rent  Hughes  ; 
was  it  to  the  tibia,  or  as  calcis  ? 

Dr.  6RE88WELL  thought  members  ought  to  be  grate- 
ful to  Dr.  Kent  Hughes.  He  himself  was  interested  in 
the  evolutional  aspect  of  cases  of  polydactylism. 
Were  they  a  reversion,  or  simply  a  splitting  up  of  a 
portion  of  the  organism  ?  He  thought  both  cases 
occurred,  but  that  the  great  bulk  were  of  tlie  latter 
kind. 

Dr.  Kent  Huqhes  did  not  regard  any  of  the  speci- 
mens shown  as  reversions  to  type.  He  thought  that  in 
animals  these  things  occurred  in  such  a  remarkable 
fashion  that,  though  the  term  was  unscientific,  *'  freak 
of  Nature  "  would  be  the  better  way  in  which  to  speak 
of  them. 

The  meeting  then  adjourned. 


QUEENSLAND  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

The  fortieth  meeting  of  the  Queensland  Branch  of  the 
British  Medical  Association  was  held  in  their  room,  on 
the  evening  of  June  lltb.  There,  were  present  the 
Hon.  Dr.  Marks  (President,  in  the  chair),  the  Hon.  Dr. 
Taylor,  D.P.H.,  and  Drs.  Comyn,  Francis,  Hirschfeld, 
Hopkins,  Orr,  E.  0*Doberty,  Robertscn,  Booth,  and  the 
Honorary  Secretary  (Dr.  Jackson). 

Dr.  ROBBBTSON  exhibited  a  case  of  a  child  with 
bullous  eruption,  from  which  it  had  suffered  on  and  off 
since  birth,  five  years  before.  It  had  first  appeared 
within  twenty-four  hours  of  birth  as  a  blister  beneath 
each  ear,  and  another  beneath  the  chin.  iSince  then 
tht>  eruption  had  continued  to  appear  in  different  parts 
of  the  body.  Sometimes  the  fluid  was  clear  in  the 
blisters,  and  sometimes  milky  or  purulent  in  ap|>eur- 
ance.  The  bullas  dried  into  scabs.  When  they 
appeared  beneath  the  nails  the  latter  fell  off.    In  other 


ways  the  child  had  been  perfectly  healthy.  She  had 
been  under  many  doctors,  and  had  probably  had  all 
varieties  of  drugs,  but  since  Dr.  Robertson  took  charge 
of  her  case  she  had  trials  of  Iodide  of  Potash, 
Arsenic,  and  latterly  Thyroid  tabloids.  Some  benefit 
seemed  to  have  followed  the  Arsenic,  but  Dr.  Robertson 
did  not  attach  much  importance  to  it,  as  the  mother 
stated  that  it  was  customary  for  improvement  to  take 
place  independently  of  treatment. 

The  family  history  was  that  the  father  had  had  a 
scaly  eruption  on  the  chest.  His  hair  had  come  out  in 
patches,  aiid  had  grown  again,  grey  in  those  patches. 
His  sister  is  similarly  affected.  The  mother  is  perfectly 
healthy,  and  has  only  bad  one  miscarriage,  since  which 
she  has  had  one  child. 

This  little  patient  had  been  taking  medicine  since 
birth,  and  it  was  said  that  she  had  never  been  free  from 
the  eruption  since  her  birth. 

Dr.  'J  ATLOB  felt  disposed  to  recommend  an  increase 
in  the  number  of  tabloids.  He  had  used  as  many  as 
eight  a  day  for  adults.  In  one  case  of  Eczema  cure  had 
resulted  with  this  amount  of  thyroid,  though  many 
other  treatments  had  failed .  The  tabloids  were  asso- 
ciated with  a  mercurial  course  ;  but  this  without  the 
tabloids  had  previously  failed.  Though  previously 
little  of  the  patient's  body  was  free  from  eczema  his 
skin  was  now  clear.  There  was  a  history  of  spyhilis. 
He  thought  the  case  one  of  herpes. 

Dr.  HiBSCHFELD  thought  the  case  suitable  for  mer- 
curial treatment. 

Dr.  CoMTN  thought  that  the  inunction  of  mercury 
should  affoFl  prospect  of  improvement. 

Dr.  Jackso.v  thought  the  case  one  of  herpes,  and 
from  the  patchy  disposition  of  the  eruption  and  the 
position  it  occupied  he  thought  it  seemed  to  follow  the 
coui-sc  of  superficial  nerves.  In  this  it  was  different 
from  the  cases  of  pemphigus  he  had  seen,  for  in  these 
the  blebs  were  scattered  singly  over  the  body  in  a  pretty 
even  distribution — not  so  patchy  as  this  case.  He 
would  be  inclined  to  think  the  arsenic  treatment,  with 
perhaps  iron  and  general  tonics,  would  be  the  best  form 
of  treatment.  He  knew  a  man  who  had  had  a  patch  of 
herpes  on  his  chin  similar  to  this  child's,  at  occasional 
intervals,  as  long  as  he  could  remember. 

Dr.  Marks  thought  we  should  consider  ourselves 
indebted  to  Dr.  Robertson  for  introducing  such  an 
interesting  case  to  the  meeting.  He  did  not  think  that 
any  form  of  treatment  would  be  of  much  avail,  but  that 
the  child  would  grow  out  of  it.  He  was  inclined  to 
agree  with  those  who  thought  it  herpetic.  He  found 
thyroid  tabloids  had  not  any  good  effect  till  a  febrile 
condition  was  produced. 

Dr.  Robertson  was  grateful  to  members  for  the 
interest  they  had  taken  in  the  case,  and  he  would  keep 
on  trying  treatment,  and  if  any  good  came  of  it  he 
would  make  a  further  report  of  the  case. 

Dr.  Jackson  exhibited  a  quantity  of  renal  calculus 
which  he  had  removed  from  the  left  kidney  by  ab- 
dominal incision.  It  weighed  in  the  fresh  over  ten 
ounces. 

Dr.  Comyn  then  exhibited  a  phonendoscope,  which 
he  described  as  beiiig  on  the  same  principle  as  a  phono- 
graph. It  seemed  to  have  the  advantage  that  it  could 
be  used  over  the  garments,  and  with  i  you  could  hear  the 
contraction  of  muscles  and  the  beating  of  so  small  an 
artery  as  the  radial  at  the  wrist.  Hefeltsure  thatina  very 
short  time  the  instrument  would  be  vulgarised,  so  that 
everyone  would  posso-s  one.  He  thought  it  a  very 
valuable  instrument,  and  was  glad  to  be  able  to  show 
one  to  the  members.  It  had  been  procured  through 
Taylor  and  CoUedge.  He  had  ordered  it  as  soon  as  he 
saw  it  had  been  exhibited  at  Rome. 
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Drs.  Orton,  Mackenzie,  Kilcaldy,  and  Hopkins  were 
elected  members  of  the  Branch. 

The  Seceetary  then  read  for  Dr.  Hare,  of  Charters 
Towers,  a  paper  entitled  "  Some  Speculations  as  to  the 
Pathology  of  Helap^^ing  Typhlitis." 

SOME  SPECULATIONS  AS  TO  THE 
PATHOLOGY  OF  RELAPSING 
TYPHLITIS. 

By  F.  E.  Hare,  M.D  ,  Med.  Sdpt.,  Charters 
TowEKs  Hospital. 


P.  S.,  (Bt,  31,  was  admitted  into  this  hospital, 
having  apparently  suiieied  four  attacks  of 
typhlitis.  The  first  was  eighteen  months  pre- 
viously ;  he  missed  three  days'  work  The  second 
occurred  five  months  later ;  it  was  slight,  and 
he  only  missed  one  day's  work.  The  third  nine 
months  later  still  ;  he  was  off  work  six  days. 
The  fourth  and  last  a  fortnight  before  ad- 
mission ;  it  lasted  ten  days. 

All  the  attacks  began  in  the  same  way,  with- 
out apparent  cause,  whilst  in  robust  health,  and 
unaccompanied  by  any  irregularity  of  the 
bowels.  Suddenly  he  would  be  seized  with 
severe  griping  pains  in  the  umbilical  region, 
the  paroxysms  coming  on  every  hour  or  half- 
hour.  These  lasted  a  few  minutes  only,  but 
were  sufficiently  severe  to  double  him  up.  They 
were  most  severe  at  the  beginning  of  the  at- 
tack, and  ceased  entirely  before  its  termination. 
He  also  experienced  a  dull  aching  pain  in  the 
right  iliac  fossa,  which  was  constant  in 
charact<*r,  and  accompanied  with  tenderness  in 
the  same  region.  ThLs  did  not  commence  at 
once,  but  only  after  the  griping  j)ai!is  had 
laste<l  for  spme  time.  It  persisted,  however, 
after  their  cessation,  and  in  fact  was  the  last 
symptom  to  disappear. 

His  last  attack  was  much  the  most  severe, 
and  was  acc<nnpanied  with  feverishness.  On 
this  point,  with  regaixl  to  the  others,  he  was 
doubtful. 

On  admission  he  wjis  in  good  health,  and  free 
from  all  symptoms,  except  some  tenderness  on 
deep  pressure  in  the  right  iliac  fossa.  Palpa- 
tion also  discovered  a  hard,  somewhat  elontrated 
tumour  in  the  site  of  the  appendix. 

The  abdomen  was  opened  hy  a  three-inch 
slightly  curved  incision,  commenting  just  a})ove 
the  internal  inguinal  ring,  and  ending  inside 
the  anterior  superior  spine.  The  ca'cum  was 
firmly  tidherent  to  the  peritoneum  in  front  and 
])ehind.  On  separating  it  the  ajjpeiidix  was 
found  buried  in  a  mass  of  adhesions,  which 
fixed  it  to  the  c;i*cum  in  front  and  to  the  psoas 
fascia  behind,  and  its  direction  was  downwards 
and  inwards,  winding  spirally  round  the  back 
of  the  ciiicum. 


Treeves'  warning  to  cut  and  not  attempt  to 
rupture  adhesions  was  superfluous  in  this  in- 
stance, since  it  was  impossible  to  do  otherwise. 
The  dissection  alone  lasted  an  hour,  and  would 
have  been  exceedingly  difficult-  -to  me,  at  any 
rate — without  the  aid  of  the  high  Trendelenburg 
position.  It  seems  to  me  impossible  to  overrate 
the  advantages  of  this  position  in  pelvic  opera- 
tions. 

The  appendix  measured  three  inches,  and  was 
extremely  hard  and  tough.  Near  to  its  origin 
was  a  constriction,  limited  to  half  the  circum- 
ference, and  caused  apparently  by  a  kink.  Be- 
tween this  and  the  cjecum  the  walls  were  much 
thinner  than  in  the  rest  of  its  extent.  It  was 
simply  ligatured  with  strong  silk  and  cut  off, 
the  exposed  mucous  membrane  being  thoroughly 
painted  with  pure  carbolic  acid.  The  abdomen 
>vas  closed  with  a  double  row  of  sutures. 

No  symptoms  followed.  The  bowels  acted  hy 
enema  on  the  sixth  day,  and  the  superficial 
sutures  were  removed  on  the  eighth,  when 
union  was  complete. 

I  have  descrilxjd  a  rather  common  operation 
somewhat  in  detail  Ijecause  of  certain  ideas  that 
occurred  to  me  during  and  immediately  after 
its  performance.  Mainly  was  I  struck  with 
the  probable  importance  of  the  mechanical 
theory  in  the  letiology  of  the  disease.  There 
was  no  concretion  of  any  sort  in  the  appendix. 
It  was  simply  distended  with  clear  mucous, 
which  gushed  out  when  it  was  cut.  Its  mui»- 
cular  wall  was  greatly  hypertrophied — a  hyper- 
trophy, however,  which,  as  calready  mentioned, 
suddenly  ceased  at  the  kink.  The  lumen  was 
small,  and  in  one  place  on  the  mucous  surface 
was  a  minute  hole  leading  into  but  not  through 
the  substance  of  the  muscular  coat. 

There  can  be  little  doulit  that  this  was  a  case 
of  "appendicular  colic'';  the  griping  pains 
described  by  the  patient,  and  the  muscular 
hypertrophy  being  due  to  the  efforts  of  the 
distal  portion  of  the  appendix  to  empty  itself 
through  the  constriction  caused  by  the  kink. 
Also  it  is  plain  that  each  attack  of  colic  was 
followed  by  localised  peritonitis  and  increased 
adhesions.  But  it  is  not  so  clear  what  deter- 
mined the  occurrence  of  each  attack.  Certainly 
it  was  not  simply  the  accumulation  of  mucus  up 
to  distension  point,  since  there  is  no  reason  to 
suppose  that  the  secretion  of  this  fluid  is  other 
than  regular  and  continuous,  and  the  attacks  were 
far  apart,  and  occurred  at  irregular  intervals. 
It  would  seem  that  usually  the  passage  into 
the  cnecum  was  sufficiently  patent  to  allow  of 
the  easy  entrance  of  fluid,  but  that  at  times  the 
kink  became  aggravated  so  as  to  cause  serious 
obstruction. 
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Now  the  factor  most  obviously  calculated  to 
effect  this  is  the  varying  degree  of  distension  of 
the  csecum.  I  am  not  prepared  to  state  in  the 
case  described  whether  distension  or  collapse 
would  have  been  most  effectual  to  accentuate 
the  kink  ;  other  anxieties  during  the  operation 
prevented  the  study  of  minute  anatomical  point. 
But  this  is  unimportant,  since  it  is  conceivable 
that  cases  may  occur  in  which  either  might  have 
this  unfortunate  effect.  Whilst  to  a  freely 
movable  appendix  the  state  of  the  caecum, 
whether  of  distension  or  collapse,  may  be  a 
matter  of  complete  indifference,  it  is  not  by 
any  means  necessarily  so  with  one  that  is 
restricted  in  its  movements,  and  still  less  so 
with  one  that  is  absolutely  fixed. 

So  far  this  only  applies  to  an  appendix 
already  adherent,  and  therefore  it  cannot 
explain  the  occurrence  of  the  first  attack.  The 
appendix,  however,  is  a  rudimentary  organ,  and, 
like  most  rudimentary  organs,  varies  consider- 
ably in  its  anatomy.  Usually,  I  believe,  it 
possesses  a  mesentery,  which,  however,  may  be 
long  or  short,  but  sometimes  it  is  without  one. 
In  the  latter  case  it  would  be  more  or  less  fixed, 
and  kinking  therefore  would  be  liable  to  be 
induced  by  any  very  unusual  condition  of  the 
caecum,  such  as  great  distension,  or  possibly  the 
reverse.  It  would  be  interesting,  therefore, 
but  not  possible,  I  fear,  to  discover  whether 
absence  of  a  mesentery  predisposes  to  typhlitis. 

In  an  able  paper  in  the  "  Practitioner  "  for 
October,  1895,  Dr.  Sidney  Coupland  l)ecomes  a 
little  pathetic  over  the  necessity  for  parting 
with  the  notion  of  stercoral  tj'phlitis^that  is 
^  8*^y>  typhlitis  as  distinguished  from  appen- 
dicitis. These  cases  not  only  presented  a  history 
of  constipation  and  a  tumour  such  as  might  be 
caused  by  a  faecal  impaction  in  the  caecum,  but 
treatment  directed  to  remove  such  impaction 
was  frequently  followed  by  the  su}>sidence  of  all 
Sjrmptoms.  Now,  if  it  is  possible  that  unusual 
distension  of  the  cwcum  may  in  some  cases, 
where  the  appendix  is  not  freely  movable,  cause 
obstruction  to  the  exit  of  mucus,  then  the  cases 
alluded  to  by  Dr.  Coupland  are  explicable  with- 
out accepting  the  theory  of  a  true  typhlitis  or 
stercoral  inflammation  commencing  in  the  caecum 
itself. 

On  the  other  hand  there  are,  I  believe,  cases 
on  record  which  have  been  preceded  and  accom- 
panied by  diarrhflea.  In  these,  might  not  an 
unusual  condition  of  collapse  of  the  ca'cum,  or 
even  violent  peristalsis,  cause  kinking,  and  if  so 
might  not  the  effect  of  opiates  be  more  than  the 
mere  relief  of  pain  % 

Dr.  Mabkb  said  the  Branch  was  indebted  to  Dr. 
Hare  for  a  very  interesting  p.iper.     He  did  not  think 


that  typhlitis  or  appendicitis  was  very  common  here. 
The  majority  of  cases  got  well  without  operation. 
That  wa3  his  experience. 

Dr.  Hopkins  was  glad  to  hear  that  Dr.  Hare  had 
employed  the  simple  ligature  of  the  stump  of  the  ap- 
pendix before  removal.  He  had  been  criticised  for  a 
similar  proceeding  by  men  who  advocated  a  compli- 
cated process  of  bringing  the  peritoneal  surfaces  to- 
gether from  each  side.  The  latter  was  complicated, 
and  not  productive  of  commensurate  advantage. 

Dr.  RoBEBTSON  said  that  the  only  thing  that  oc- 
curred to  him  in  connection  with  this  case  was  the 
question  of  when  one  was  to  operat2.  He  had  had  a 
case  in  which  there  had  been  thirteen  attacks.  He  had 
seen  the  last  five  attacks,  and  had  made  up  his  mind  to 
opemte  in  the  next  attack,  but  there  had  been  none  for 
a  long  time,  over  a  year.  It  was  possible  that  the 
necessity  might  never  arise. 

Dr.  Jackson  thought  the  whole  question  of  operation 
depended  on  the  amount  of  trouble  the  condition  was 
causing.  He  did  not  remember  such  a  case  as  the  one 
Dr.  Robertson  related.  Those  that  had  gone  on  to 
suppuration  he  had  seen  opened  generally  at  a  late 
period,  in  the  way  of  an  ordinary  abscess,  and  he  had 
never  seen  but  one  fatal  case,  and  in  this  he  thought 
that  if  any  mistake  had  been  made  it  had  been  in  not 
counter-opening  sufficiently. 

Dr.  RoBEBTSON  said  that  the  case  he  mentioned  had 
no  local  swelling,  though  there  was  tenderness.  There 
was  elevation  of  temperature  to  a  considerable  extent. 

The  Secbetaby  further  drew  the  attention  of 
members  to  the  method  of  proctoscopy,  recommended 
by  Dr.  Howard  Kelly,  and  stated  that  he  and  Dr.  Hare 
had  been  using  it,  and  found  it  a  great  assistance  in  the 
treatment  of  rectal  troubles.  They  could  bear  out  all 
that  Dr.  Kelly  claimed  for  it,  but  Dr.  Hare  had  pointed 
out  that  the  cylindrical  speculum  used  by  Dr.  Kelly 
was  not  so  useful  as  an  ordinary  small,  short  Sims* 
speculum,  as  it  was  only  necessary,  with  the  man  in  the 
knee-breast  position,  to  open  the  sphincter,  when,  if  the 
abdomen  muscled  were  relaxed,  the  air  rushed  in  and 
ballooned  the  rectum  so  that  you  could  see  the  sigmoid 
flexure,  and  further  with  a  laryngeal  mirror. 

Dr.  Jackson  then  said  he  had  pleasure  in  inviting 
the  mcmbere  to  see  a  case  of  hydatid  cyst  of  the  liver, 
presenting  many  unusunl  f<?atures.  Dr.  Marks  had 
operated  on  the  case  eight  years  before.  One  cyst  had 
been  sutured  to  the  aMominal  wall,  and  at  the  opera- 
tion nodules  previously  felt  had  proved  to  be  numerous 
(he  almost  thought  thousands  of)  small  cysts,  varying 
in  size  from  a  split  pea  to  a  walnut.  He  had  tapped 
scores  since  ;  twenty  yesterday.  The  case  was  un- 
usually interest! n»r,  and  with  Dr.  Marks'  permission  he 
inviteil  the  members  to  see  it  the  following  day  at 
twelve.  It  would  not  be  in  to>vn  more  than  a  few 
days. 

The  Secbetart  reported  that  correspondence  had 
taken  place  between  Dr.  Knaggs,  of  Sydney,  and  Dr. 
Connolly  with  reference  to  the  reading  of  a  paper  by 
the  former  on  **  Human  Fallibility  and  its  Relation  to 
Accidents  by  Hallways  and  on  Sea,*'  Dr.  Knaggs  had 
been  desirous  to  have  his  paper  read  by  someone  at  a  joint 
meeting  of  the  two  societies,  and  negotiations  to  ascer- 
tain a  suitable  day,  which  would  enable  members  of 
the  Branch  to  be  seized  of  the  intentions  of  the  paper, 
had  fallen  through.  The  Queensland  Medical  ^iociety 
were  unable  to  postpone  their  meeting,  to  which  they 
had  been  gootl  enough  to  invite  the  members,  and  the 
joint  meeting  therefore  fell  through. 
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A  GENERA.L  meeting  of  the  Branch  was  held  on  Friday, 
26th  Jane,  1896,  at  the  Royal  Society's  rooms.  Present : 
Dr.  Sydney  Jones  (President,  in  the  chair),  Drs. 
Chambers,  Lennhoff,  Macdonald  Gill,  Wriglit,  Cohen, 
O'Hara,  Allan,  Crago,  Pockley,  Litchfield,  Bowman, 
Chisholm,  Pope,  Dowdell,  a' Beckett  McCarthy, 
Ddgmar  Berne,  Frizell,  G.  A.  Marshall,  J.  A.  Dick, 
liyden,  Worrall,  Neill,  Weokes,  Morgan  Martin, 
Abbott,  Brady,  Flynn.  Barrington.  Lilie,  Clay,  Scot 
Skirving,  O'Reilly,  Binney,  Gordon  Macleod,  Murray 
Will,  Rennie. 

Visitor  :  Dr.  Harricka,  of  Maryborough. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  PRBSID2NT  announced  the  election  of  Dr.  Bar- 
rington, of  Darlinghurst,  as  a  member. 

Dr.  Chambeks  proposed,  and  Dr.  Crago  seconded, — 
"  That  Dr.  Crago's  paper  on  *  Puerperal  Eclampsia  '  be 
postponed  until  the  next  meeting  of  the  Branch,  and 
that  it  be  taken  as  the  first  business. " — Carried. 

Dr.  Lennhoff  exhibited  a  patient  suffering  from 
Purpura  Rheum atica,  and  explained  the  ca.se. 

Dr.  Macdonald  Gill  exhibited  a  patient  suffering 
from  Leontiasis  Ossca,  and  explained  the  case. 

Dr.  PocKi^BY  exhibited  a  specimen — Glioma  of  the 
Retina— to  show  the  hardening  effect  of  solution  of 
Formol  2  per  cent. 

Dr.  Crago  (for  Dr.  Knaggs)  exhibited  some  radio- 
graphs sent  by  Dr.  Swift,  South  Australian  editor  of 
the  -4.  M.  GazitU, 

Dr.  Lennhoff  read  a  paper  on"  Dispensaries,  Clubs, 
Hospitals,  and  the  Medical  Profession." 

Dr  Worrall  read  notes  on  Vaginal  Hysterectomy 
for  Myxo-Sarcoma  of  Cervix  Uteri,  with  microscopical 
sections  by  Dr.  Camac  Wilkinson. 

NOTE  ON  A  CASE  OF  MYXOSARCOMA 
OF  THE  CERVIX  UTERL 

By  Ralph  Wobrall,  M.D.,  M.Ch.,  Hon.  Assistant 
(jYN^cologist  to  thb  Sydney  Hospital. 

Mrs.  R.,  at.  23,  consulted  me  on  April  6,  for 
menorr-  and  metrorr-hagia — the  latter  particu- 
larly excitcKl  by  coitus — lucorrhcttal  discharge 
and  loss  of  flesh.  Her  previous  history  was 
that  she  had  been  married  three  years,  but  had 
never  been  pregnant.  She  had  been  operated 
upon  three  times  by  other  surgeons — the  first 
time  in  March,  '95,  and  the  last  in  February  of 
this  year  for  polypoid  growth  of  the  womb, 
causing  serious  haemorrhage.  Aft«r  each 
operation  she  was  better  for  a  short  time,  but 
speedily  relapsed. 

Her  appearance  was  that  of  thin  but 
healthy-looking  young  woman,  somewhat 
anjemic.  Per  V.  there  was  a  considerable 
bloody  discharge.  The  vaginal  portion  of  the 
cervix  was  the  seat  of  a  papillar}''  growth  affect- 
ing the  anterior  to  a  greater  degree  than  the  pos- 
terior lip,  and  projecting  in  heavy  fringes  into 
the  patulous  cervical  canal.  It  presented  the 
appearance  of  a  large  bunch  of  miniature  grapes 


welded  together,  and  partly  merged  in  each 
other,  but  easily  detached  by  the  finger,  and 
highly  vascular.  The  body  of  the  uterus  whs 
not  markedly  enlarged,  the  organ  was  fairly 
movable,  but  both  appendages  showed  con- 
siderable matting. 

I  diagnosed  myxo-sarcoma  of  the  'cervix 
uteri,  and  was  confirmed  in  my  opinion  by  Dr. 
Wilkinson,  Lecturer  in  Pathology  to  the  Uni- 
versity, who  kindly  examined  microscopically 
some  of  the  small  lobules  which  I  had  pulled 
off. 

On  April  14,  assisted  by  Dr.  Goode,  I  re 
moved  the  uterus  by  vaginal  hysterectomy, 
securing  the  broad  ligaments  by  ligatures.  The 
appendages  were  high  up  and  adherent,  and  I 
therefore  considered  it  best  to  leave  them.  The 
patient  made  a  very  easy  recovery,  99*4*  being 
the  highest  temperature  recorded. 

On  dividing  the  uterus  longitudinally  the 
growth  was  seen  to  extend  considerably  above 
the  inner  os.  Unfortunately  the  organ  was 
thrown  out  by  the  nurse  in  a  moment  of  absent- 
mindedness,  and  I  am  thus  only  able  to  submit 
the  microscopical  sections  which  Dr.  Wilkinson 
has  kindly  prepared. 

I  have  thought  it  right  to  place  on  record  an 
example  of  a  condition  so  rare  that  Pozzi,  p. 
346,  vol.  I.,  says  :  "  Sarcoma  of  the  cervix  has 
been  exceptionally  observed,  but  so  rarely  that 
it  cannot  be  considered  a  clinical  entity.'  The 
age  of  the  patient,  23,  emphasises  the  well- 
known  fact  that  youth  is  not  sufficient  reason 
for  ignoring  the  possibility  of  malignant 
disease. 

Dr.  Rknnib  said  he  had  examined  the  specimens 
under  the  microscope,  and  was  siitistied  that  it  was  an 
example  of  myxo-sarcoma. 

Dr.  Barrington  said  he  also  thought  that  the  speci- 
mens exhibited  proved  that  the  disease  was  sarcoma  of 
the  uterus.  Uis  experience  was  that  this  disease  gene- 
rally appeared  in  young  patients.  He  (Dr.  Barrington) 
would  like  to  know  how  the  stumps  of  the  broad  liga- 
ment had  been  treated,  and  as  to  whether  there  had 
been  any  drainage. 


NOTICE  OF  MEETING. 

NEW  SOUTH  WALES  BRANCH  OP  THE  BRITISH 
MEDICAL  ASSOCIATION. 

A  Gknekal  Meeting  of  the  Branch  will  be  held  at 
the  Royal  Society's  Room,  on  Friday,  July  31st,  at 
8.15  p.m. 

Business  :  Discussion  on  "  Puerperal  Eclampsia/'  to 
be  introduced  by  Dr.  Crago. 

GEORGE  E.  RENNIE,  Hon.  SccreUry. 


SiH  ALFRED  ROBERTS  lent  to  some  friend  a  large 
quarto  volume  of  an  illustrated  description  of  the 
Johns  Hopkins  Hospital,  and  has  forgotten  to  whom  he 
has  lent  it.  He  wishes  the  gentleman  to  rctarn  the 
book  to  his  address,  the  Au<tralian  Club. 
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SOUTH  AUSTRALIAN  BRANCH  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 


The  seventeenth  annual  meeting  of  the  above  Branch 
was  held  at  the  Adelaide  University  on  the  25th  Jane, 
1896.  Present— The  President  (Dr.  T.  K.  Hamilton),  Drs. 
Corbin,  Clindening,  Hayward,  A,-  A.  Hamilton,  J.  A. 
G.  Hamilton,  Finniss,  H.  B.  Wigg,  Lendon,  C. 
Magarey,  Marten,  Harrold,  Borthwick,  Morris,  Bonnin, 
Sweetapple,  Teichelmann,  Watson,  C.  Corbin,  Irwin, 
Stirling,  Bnssell,  Symons,  Bennett,  Toll,  Evans,  Gold- 
smith, Gault,  Henderson,  and  Hon.  Sec.  (Dr.  Swift). 

Drs.  Sprod,  Gething,  Tonng,  and  many  medical 
students  as  visitors- 

The  minutes  were  read  and  confirmed. 

The  meeting  was  resolved  into  a  special  meeting  to 
consider  the  alteration  of  by-law  6  by  substituting  the 
word  "  four  "  for  "  five.'*  This  was  carried  on  the  motion 
of  Dr.  Lendon,  seconded  by  Dr.  W.  H.  Wigg. 

Dr.  Lendok  proposed,  and  Dr.  Hatwakd  seconded, 
that  a  Parliamentary  Bills  Committee,  consisting  of  Drs. 
Stirling  and  S.  Magarey,  the  President,  and  Hon.  Sec- 
retary (ea;  officio),  should  be  formed.— Carried. 

ANNUAL  BBPOBT. 

The  seventeenth  annual  report  of  the  Council  was 
then  read  as  follows  :— 

The  Council  has  the  honor  to  present  the  17th  annual 
report.  Daring  the  past  year  the  list  of  members  of  the 
Branch  has  suffered  irather  heavily  compared  with 
former  years,  as  only  four  new  members  have  been 
elected,  whilst  seven  names  have  been  removed  ;  of 
these,  two  have  retired  owing  to  increasing  age,  one 
member  has  left  the  colony,  and  death  has  claimed  one, 
so  that,  whereas  there  were  122  on  the  list,  there  are  now 
119,  but  the  Council  have  every  reason  to  believe  that 
this  number  will  be  considerably  increased  in  the  near 
future.  There  have  been  ten  ordinary  meetings,  with 
an  average  attendance  of  24  ;  the  January  meeting 
being  allowed  to  lapse  owing  to  the  absence  of  the  Pre- 
sident and  several  members  during  their  attendance  at 
the  Intercolonial  Congress.  There  was  also  a  special 
meeting  held  on  August  22nd  to  consider  matters  in 
connection  with  the  Adelaide  Hospital  trouble,  which 
was  very  largely  attended. 


The  Council  has  held  ten  meetings. 

By  the  kind  permission  of  the  Council  of  the  Uni- 
versity the  meetings  are  now  being  held  in  the  Uni- 
versity rooms,  which  are  admirably  suited  for  the 
purpose. 

The  interest  taken  in  the  Society  has  been  steadily 
maintained.  There  has  been  no  dearth  of  papers, 
which,  generally,  have  been  very  instructive,  and  have 
led  up  to  free  discussion. 

By  the  Treasurer's  statement  members  will  observe 
that  the  Branch  is  in  a  sound  financial  position. 

Notwithstanding  the  new  by-law,  members  are  still 
very  dilatory  in  forwarding  their  subscriptions. 

The  following  is  a  list  of  the  papers  read  during  the 
year  :— 

A  Case  of  Lozatio  Erecta  of  Shoulder  Joint — Dr.  C.  Magarey. 
The  Distribution  of  Hydatid  Disease  in  the  Australasian  Colonies — 

Dr.  E.  C.  Stirling.  O.M.a. 
Case  of  Pernicious  Aneemia— Cured  by  Marrow— Dr.  A.  A.  Leudon. 
A  Case  of  Castration  for  Enlarged  Prostate — Dr.  Lendon. 
Three  Cases  of  Acute  (F^lema  and  Prolapse  of  the  Cervix  in  the 

Gravid  Uterus— Dr.  H.  Swift. 

T>«^..»«^»4.    i  Dr.  Hayward. 
Pneumonia    j  ^r.  Kvins. 

Diphtheria,  and  its  Treatment  by  Anti-toxin  Semm— Dr.  Borth- 
wick. 

The  Fewllng  of  Infants— Dr.  Corbin. 

A  Case  of  Foreign  Body  la  Bronchus— Removal— Dr.  T.  K. 
Hamilton. 

Notes  on  the  late  Congress  {  gj;  ^^J'^^^^^ 

Prellmiittry  Note  on  the  Bocteriolojry  and  Anti-Toxin  Treatment 
of  Diphtheria — Drs.  Borthwick  and  Irwin. 

Notes  of  n  Case  of  Double  Empyema  of  the  Frontal  Sinus — Di.  T. 
K.  Hamilton. 

The  Treatment  of  Certain  Skin  Diseiuscs  with  Thyroid  Glaod  Pre- 
parations—Dr.  H.  Swift 

Dr.  J.  A.  G.  Hamilton  moved,  and  Dr.  Clindening 
seconded,—"  That  the  report  be  taken  as  read." — 
Carried. 

TREASUBEB'S  BEPOBT. 

The  Tbeasubek  (Dr.  Corbin)  brought  up  his  report, 
and  moved  that  it  be  taken  as  read,  and  adopted.  Dr. 
Clindening  seconded.— Carried. 

The  balance-sheet  is  as  follows  : — 


Statement  of  Reeeipts  and  Expenditure  for  Year  ending  June  SOth,  1896. 


Db. 
To  balance  at  Bank,  SOth  June,  1896 


„  Sabscriptions 


£  B.  d. 

...  215  4  0 

...       5  8  2 

..    256  1  0 


£475  13     2 


Bzamined  and  Approved. 


T.  K.  HAMILTON, 

Pbksidknt. 


Cb. 
By  Subscriptions  to  B.  M.  A.... 

,,  ,,  JLm    AI  .      O,        ... 

„  Exchange     ...         ...        ... 

„  Printing  and  Stationery    ... 
,,  Postage 

„  Clerical  Assistance,  Hon.  Sec. 
„  Christmas  Gratuity 


„  Balance  in  Bank  11  th  June,  1896 


• « • 


•  •  • 


&  s.  d. 

...  127  1  0 

...    91  13  9 

...      1  19  9 

...    11  17  0 

...      4  6  1 

...      6  2  6 

...      1  10  0 


£244  10    1 
...  231     3     1 


£475  13     2 


T.  W.  COBBIN, 

Hon.  Tbeasubbb, 
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ELECTION  OP  OFPIGE-BBAREES. 

Dr.  Clindbnino  moved,  and  Dr.  A.  A.  Hamil- 
ton seconded— "  That  the  following  appointments 
be  made  (nominations  having  been  duly  received), 
viz.  :  Vice-President,  \V.  A.  Giles,  M.B.,  Ch.M.  Edin.  ; 
Hon.  Treasurer,  T.  W.  Corbin,  M.R.C.S.  Bng.  ;  Hon. 
Secretary,  H.  Swift,  M.D.  Cantab. ;  Ordinary  Members 
of  Council,  W.  W.  Ewbank,  M.R.C.S.  Eng. ;  W.  T. 
Hayward,  M.R.C.S.  Kng. ;  C.  G.  D.  Morier,  L.R.C.S. 
IreL;  and  T.   K.  Hamilton,  M.D.   Dab. 

The  President  then  delivered  the  annual  address 
—(see  page  273).  He  then  inducted  Dr.  A.  A.  Lendon 
into  the  chair. 

Dr.  Clindening  proposed,  and  Prof.  Watson 
seconded,  a  vote  of  thanks  to  the  President  and  retiring 
officers. — Carried. 

The  President  (Dr.  Lendon)  briefly  replied. 

Prof.  Bragg  then  gave  a  most  interesting  demon- 
stration of  the  Rontgen  rays,  being  assisted  by  Mr. 
Barbour,  of  Messrs.  Faulding  and  Co.'s. 

A  Medical  Dinner.— About  forty  members  of  the 
South  Australian  Branch  of  the  British  Medical  Asso- 
ciation, including  all  the  leading  medical  practitioners 
of  the  city  and  suburbs,  dined  together  at  the  South 
Australian  Hotel  on  Thursday  evening  after  the  annual 
meeting.  Mrs.  Flecker  had  provided  ,an  excellent  re- 
past. The  tables  looked  beautiful,  having  been  deco- 
rated by  lady  friends  with  exquisite  roses,  the  gifts  of 
some  warm  supporters  of  the  profession.  Many  toasts 
were  honoured,  and  the  intervals  were  enlivened  with 
songs  and  recitations.  A  most  enjoyable  evening  was 
spent,  and  the  wish  was  freely  expressed  that  the 
dinner  should  be  an  annual  one. 


PROCEEDINGS  OF  OTHER  SOCIETIES. 


BALLARAT  DISTRICT  MEDICAL  SOCIETY. 

The  ordinary  quarterly  meeting  of  the  Society  was 
held  at  Craig's  Hotel,  on  the  30th  April,  at  8.30  p.m. 
Present:  The  President  (Dr.  Pinnock),  Drs.  Joixlan, 
Adam,  Salmon,  Mitchell,  Gutheil,  Davies,  Champion, 
and  the  H  on .  Sec.  ( Dr.  Scott) . 

Apologies  were  received  from  Drs.  Whitcombe, 
Cussen,  and  Ochiltree. 

Dr.  Richards  was  present  as  a  visitor. 

The  minutes  of  last  meetinjr  were  read  and  adopted. 

After  correspondence  had  been  read, 

Dr.  Basil  Adam  read  his  paper  on  "  A  method  of 
dealing  with  incurable  strictures  of  the  urethra  by 
forming  a  permanent  fistula,  and  retaining  an  instru- 
ment."   (See  page  226). 

In  the  discussion  which  followed.  Dr.  Salmon 
thought  Wheelhouse's  operation  gave  most  satisfactory 
results  in  this  class  of  case,  and  considered  catheterism 
was  often  persevered  in  when  an  operation  would  give 
better  and  more  permanent  results. 

Dr  Scott  considered  Dr.  Adam  was  to  be  con- 
gratulated on  the  result,  and,  taking  into  account  the 
patient's  age,  and  contrasting  his  present  and  past  con- 
dition thought  the  permanent  fistula  was  no  detriment. 
He  considered  that  rapid  dilatation  with  Lister's 
bougies  gave  excellent  results,  and  deprecated  early 

^^^e  President  and  Dr.  Mitchell  both  thought 
the  perinasal  tube  would  be  troublesome  in  riding  or 

driving. 
Dr.  Adam  replied. 


Dr.  Pinnock  then  read  his  paper  on  **  Three  Cases 
of  Purpura,  Presenting  Unusual  Features"  (published 
elsewhere). 

Drs.  Jordan,  Mitchell,  and  Adam  took  part  in 
the  discussion  which  followed. 

Dr.  Champion  showed  three  very  interesting  speci- 
mens :— (1)  Heart  from  an  adult,  with  a  patent 
foramen  ovale,  and  an  organised  blood-clot,  occupying 
the  greater  part  of  the  left  auricle.  (2)  Heart  f  rona  a 
boy,  at,  12,  with  congenital  malformation,  consisting 
of  an  opening  through  the  interventricular  septum. 
(3)  Kidneys  (left  and  right).  One  contained  a  pear- 
shaped  calculus  of  double  phosphates,  and  the  other 
several  calculi  of  urates. 

A  discussion  was  opened  "  as  to  the  position  this 
Society  shall  take  up  with  regard  to  lady  doctors,*'  and 
it  was  unanimously  resolved — "That  lady  doctors  be 
eligible  for  membership,  provided  they  be  duly  regis- 
tered medical  practitioners." 

After  the  meeting  the  members  of  the  Society  enter- 
tained Dr,  Champion  at  supper  on  the  occasion  of  his 
leaving  the  Hospital  to  enter  on  private  practice. 


THE  MEDICAL  SECTION  OF  THE  ROYAL 
SOCIETY  OF  N.  S.  WALKS. 


ANNUAL  MEETING. 
The  annual  meeting  of  the  Medical  Section  of  the 
Royal  Society  of  New  South  Wales  was  held  in  the 
small  hall  of  the  Society's  house  on  May  16th,  1896. 

Dr.  W.  II.  GooDE,  the  chairman  of  the  section,  pre- 
sided. There  was  a  good  attendance  of  members 
present. 

The  proceedings  of  the  Section  for  1895  appear  in  the 
Society's  Journal,  vol.  xxix. 

The  following  gentlemen  were  elected  officers  of  the 
Section  for  1896  :— 

Chairman  :  Dr.  Robert  Scot  Skirving. 

Committee  (4)  :  Dr.  Alfred  Shewen,  Dr.  W.  H. 
Goode,  Dr.  Cecil  Purser.  Dr.  George  B.  Rennie. 

Honorary  Secretaries  (2) :  Dr.  C.  J.  Martin,  Dr.  J.  A. 
Dick. 

Arrangements  were  made  for  the  dates  of  the  meet- 
ings during  the  session  of  1896. 

Dr.  F.  MiLFORD  read  a  paper  on  "  Somt  experiettee* 
of  skull  and  head  irtjurieg,  with  their  retultt,  during  a 
lengthy  practice  in  Sydney, " 

The  reading  of  the  paper  lasted  aboat  thirty  minutes. 

Some  exhibits  were  shown  illustrating  certain  cases. 
A  discussion  ensued,  after  which  the  meeting  termi- 
nated. 


Meeting:  The  Rontgen  Rays. 

A  special  meeting  of  the  Medical  Section  of  the  Boyal 
Society  of  N.  8.  Wales  was  held  in  the  Physics  Lecture 
Room  of  the  University  of  Sydney  (by  kind  permission  of 
the  Senate)  on  Friday  evening,  Junel9th,at  8.15  o'clock 
Dr.  Robert  Scot  Skirving,  the  chairman  of  the  section, 
presided.  There  was  a  very  large  attendance  of  mem- 
bers present,  the  room  being  filled. 

In  opening  the  meeting  Dr.  Scot  Skibyino  thanked 
the  members  for  the  honor  they  had  conferred  upon  him 
by  electing  him  chairman  of  the  Section  for  1896. 

llie  minutes  of  the  preceding  meeting  were  read  by 
Dr.  C.J.  Martin,  the  senior  honorary  secretary,  after 
which  they  were  confirmed. 

The  Chairman  then  briefly  introduced  the  business 
of  the  evening,  viz.,  a  lecture-demonstration  upon 
**  Tht  rayi  of  Kontgen  and  titeir  practwal  applicaJtwny^^ 
by  Professor  Threlfall,  M.A.,  and  in  a  few  well-chosen 
words  introduced  the  lecturer. 
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Professor  Threltall  at  once  proceeded  with  the 
lectnre-demonstration,  an  account  of  which  appears 
elsewhere. 

The  practical  application  of  the  "  Photographic " 
action  of  the  Radiation  in  Surgery  was  exhibited  in  re- 
gard to  two  patients— (1)  A  case  of  osseons  disease  of 
the  left  carpus,  under  the  care  of  Dr.  G.  T.  Uankins  ; 
and  (2)  a  case  of  bullet  wound  of  the  right  forearm, 
with  lost  bullet,  under  the  care  of  Dr.  Frizelle.  The 
left  hand,  with  forearm,  of  each  patient  was  **  photo- 
graphed," and  the  plates  were  inspected  at  the  close  of 
the  lecture.  The  extent  of  disease  in  the  wrist  was 
distinctly  yisible  in  the  radioscript  from  Case  1,  and 
the  situation  of  the  lost  missile  was  plainly  denoted  in 
Case  2.  Several  other  radioscripts  of  surgical  sub- 
jects were  exhibited  that  had  been  taken  by  Professor 
Threlfall. 

A  very  striking  practical  application  of  the  radiation 
was  shown  at  the  close  of  the  meeting,  by  giving  every 
one  present,  who  wished  it,  an  opportunity  of  seeing 
directly,  by  the  help  of  a  fluorescent  screen,  the  bones* 
of  his  own  hand.  A  great  many  availed  themselves  of 
the  opportunity.  Mr.  J.  A.  Pollock,  B.Sc.,  assisted 
Professor  Threlfall  during  the  evening. 

At  the  conclusion  of  the  meeting,  Dr.  Soot  Skirv- 
INQ  moved  a  hearty  vote  of  thanks  to  Professor  Threl- 
fall for  his  kindness  in  placing  before  the  Section  a 
very  interesting,  instructive,  and  practical  lecture- 
demonstration  upon  the  Rontgen  Radiation. 

Dr.  Sydney  Jon£S  seconded  the  motion,  which  was 
carried  unanimously  and  by  acclamation. 

MEDICAL  SOCIETY  OF  QUEENSLAND. 

Thb  113th  general  meeting  was  held  on  9th  June, 
1896,  in  the  Society's  Rooms.  Present :  Dr.  Love 
(President),  Drs.  Wheeler,  Gibson,  Bancroft,  Francis, 
Sheaf,  Booth,  Ashworth,  Mullen,  Hardie,  Thomson, 
Byrne,  and  Turner.    Visitor  :  Dr.  Hopkins. 

Dr.  Bancropt  showed  a  large  warty  (epithelio- 
matons  growth,  removed  from  the  back  of  the  hand  of 
a  male  adult. 

Dr.  Abhworth  showed  the  pons  of  a  child,  aged 
three  years,  which  was  greatly  enlarged  throughout, 
but  on  section  showed  apparently  healthy  nerve 
fibres — on  its  inferior  aspect  were  several  polypoid  ex- 
crescences— and  read  the  following  notes  : — 

HYPERTROPHY  OF  PONS  WITH  POLY- 
POID EXCRESCENCES. 
By    L.    N.    Ash  worth,  M.D.,    Physician   to 

THE     Hospital     for    Sick    Children, 

Brisbane,  Q.  ^ 

I.  F.  D.,  aged  3  years.  Treated  first  as  an  out- 
patient for  vomiting,  in  1895,  with  Bismuth 
mixture,  which  the  parents  afterwards  stated 
quelled  the  vomiting  for  a  time.  On  September 
30,  1895,  he  was  sent  up  to  H.  S.  C.  for  ad- 
mission by  Dr.  Love.  Ho  had  then  been  ailing 
some  five  months,  with  vomiting,  generally 
after  breakfast,  sometimes  even  at  table.  He 
was  languid,  and  looked  up  in  dull  sort  of 
way  from  beneath  his  eyebrows  without 
fully  raising  his  head,  and  seemed  to 
look  rather  above  than  directly  at  the 
object  he  was  observing.  Saliva  dribbled 
from  his  mouth,  and  he  spoke  little,  and  in  a 
peculiar   drawling   style,  and  always  as  if  he 


had  some  difficulty  in  starting  his  organs  of 
speech  in  action.  His  intelligence,  however, 
seemed  very  fair,  and  not  at  all  deficient. 
There  was  no  history  of  impairment  of  sight 
or  hearing.  His  pupils  were  equal  and  re- 
acted to  light.  Dr.  Gibson  examined  his  eyes 
on  October  4,  and  reported — "  Both  eyes  move 
deficiently  to  right  and  left,  although  well 
either  up  or  down ;  each  disc  is  a  trifle  hazy,  but 
margins  are  fairly  clear.  Could  not  say 
neuritis,  although  may  be  incipient."  Some 
paresis,  of  soft  palate  was  also  noticed,  but 
there  was  no  trouble  with  deglutition.  Gait 
was  ataxic.  He  could  not  walk  more  than  a 
couple  of  yards  alone  ;  he  used  to  get  from  one 
point  of  support  to  another  with  a  short  run. 
Patellar  reflexes  were  marked,  but  there  was  no 
ankle  clonus.     His  general  nutrition  was  good. 

He  was  put  on  ordinary  symptomatic  treat- 
ment, and  improved  a  good  deal,  and  was  dis- 
charged Deceml)er  19,  1895. 

He  was  re-admitted  May  18,  1896,  having 
l)een  brought  up  to  the  Hospital  by  his  parents 
because  ho  had  been  passing  very  little  urine 
for  the  last  few  days.  He  had  vomited  the 
previous  day.  Boy  looked  much  as  before,  but 
condition  was  more  marked.  Parents  state  he 
had  gone  on  fairly  well  till  lately ;  that  he  is 
now  unable  to  walk.  Speech  is  very  slow. 
Patellar  reflex  in  both  legs,  and  ankle  clonus 
now  present  in  both  lower  limbs,  especially  in 
the  right.  Urine  was  drawn  off  by  catheter  ; 
alkaline,  with  little  albumin,  abominably 
fcetid.  Catheter  had  to  be  used  for  couple  of 
days ;  then  urine  was  passed  naturally.  The 
bladder  was  washed  out  daily.  He  vomited 
several  times  the  day  after  admission,  and 
seemed  to  have  some  difficulty  in  deglutition. 
Intelligence,  which  up  to  this  time  had  been 
fair,  began  now  to  become  blunted,  and  gradu- 
ally the  boy  passed  into  a  comatose  condition. 
Convulsive  fits  now  made  their  appearance; 
tonic  spasms  of  the  whole  body,  not  followed 
by  clonic,  but  accompanied  by  marked  dyspnoea. 
Deglutition  became  so  bad  that  he  had  to  be 
fed  by  the  nasal  tulxj.  Gradually  the  spasms 
became  more  and  more  frequent,  and  he  died 
about  9  p.m.  on  May  22,  1896. 

Dr.  Love  showed  a  microscopical  section  of  the 
growth,  which  was  an  infiltrating  glioma.  It  had 
caused  slight  pressure  on  the  cranial  nerves  from  the 
4th  to  the  9th.  Before  the  end  there  was  partial 
glosso-labio-pharyntreal  paralysis  and  decided  dys- 
phagia. Intelligencit  bcc.tnio  blunted  until  almost 
lost.  There  was  nothing  positive  in  the  oi>tic  discs. 
Speech  became  very  slow  and  hcbitating.  Tije  knee- 
jerks  were  exaggerated. 

Dr.  Bancroft  said  that  the  case  was  of  interest  to 
him,  for  he  had  seen  it  sometimes  before  it  was  first 
ndniitted  into  the   Ilospital.    At  that  time   there  was 
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vomiting,  staggering  gait,  paralysis  of  the  palate,  and 
a  nasal  and  peculiar  voice  ;  so  that  the  case  resembled 
one  of  post-diphtheritic  paralysis. 

Db.  Love  read  "  Notes  on  Infiltration  Anaesthesia  " 
(which  will  appear  in  next  issue). 

Db.  Bangboft  said  the  growth  he  had  shown  was 
removed  by  this  method,  the  man  being  unwilling  to 
take  chloroform.  The  ansesthesia  was  complete,  and 
so  far  the  method  was  perfectly  satisfactory.  But  it 
seemed  that,  in  some  cases,it  involved  a  danger  of  sepsis. 
In  the  present  instance  there  was  a  rise  of  temperature 
on  the  second  day,  and  an  abscess  formed.  JNo  doubt 
the  pus  organisms  were  derived  from  the  deep  part  of 
the  growth,  which  was  in  an  unhealthy  condition,  and 
were  driven  into  the  tissues  by  the  injection.  Four 
drachms  of  No,  1  solution  were  used. 

Dr.  Thomson  said  that  gr.  \  of  cocaine  had  been 
used  in  Dr.  Bancroft*s  operation,  at  which  he  was 
present.  It  was  certainly  painless.  In  Dr.  Love's 
operation  for  empyema  the  incision  was  certainly  pain- 
less, but  the  dividing  the  bone  was  painful.  He 
thought  the  method  would  be  suitable  only  for  super- 
ficial incisions. 

The  Pbesipekt  read  Db.  Kkaggs'  paper  on 
"  Human  Fallibility  and  its  Belatiou  to  Accidents  by 
Railway  and  on  Sea."  (This  paper  and  the  discussion 
upon  it  will  appear  in  a  future  issue.) 


CASE  OF  COMPLETE  LEUCODERMA. 

By  A.  A.  Hamilton,  M.B.,  B.Ch.  Dublin,  Adelaide, 
8. A.  (Shewn  at  Meeting  op  South  Austba- 
lian  Bbanoh  of  B.M.A.,  AT  Adelaide,  28th 
Mat,  1896.) 

G.  S.,  (bU  42,  cook,  male.  Goanese  Portugese 
by  birth ;  father,  pure  Goanese ;  mother,  half 
Goanose,  and  half  either  French  or  European 
Portugese.  Up  to  the  age  of  36  the  patient 
was  of  the  ordinary  dark  copper-colour  of  his 
race.  Then,  about  1890,  whitish  patches  began 
to  appear  on  his  right  temple,  which  increased  in 
size  till,  when  he  came  under  my  observation,  in 
1895,  his  entire  body  was  white,  with  the 
exception  of  some  dark  patches  in  the  axillae, 
and  dark  spots  along  the  border  of  each  auricle. 
Now  (June,  1896)  the  latter  spots  have  almost 
disappeared,  the  skin  itself  is  soft  and  healthy, 
though  of  a  bleached,  unnatural  whiteness. 
There  is  no  history  of  injury  at  the  place  where 
the  loss  of  pigment  began,  nor  is  there  any 
impairment  of  the  senses  of  taste  or  smell; 
the  patient  is  in  very  indifiFerent  health, 
sufiTering  from  chronic  rheumatism,  with  fre- 
quent sub-acute   exacerabtions. 

He  also  complains  of  increasing  debility,  and 
of  feeling  the  cold  weather  severely.  His  hair 
has  become  grey  during  the  time  that  the  loss 
of  pigment  has  been  going  on  in  the  skin.  The 
case  is  interesting,  not  only  from  the  complete- 
ness of  the  metamorphosis,  but  also  from  the 
short  time,  viz.,  about  5  years,  in  which  it 
occurred. 

In  the  few  recorded  cases  to  which  I  have 
access  the  change  seems  to  have  taken  a  much 


longer  time.  G.  S.  was  cook  in  the  Adelaide 
Hospital  before  his  colour  began  to  change,  and 
is  well  known  to  many  who  were  then  and  are 
still  connected  with  that  institution. 


TQBERCCLOSIS  AMONG  DAIRY  CATTLE. 

We  have  very  much  pleasure  in  publishiDg  the  follow- 
ing letter,  which  we  have  received  from  Dr.  Howard 
Carter,  of  St.  Louis,  U.S. A.  We  are  happy  to  say  that 
the  subject  of  tuberculosis  among  dairy  cattle  is  now 
ens^aging  the  attention  of  the  health  authorities  in 
every  colony : — 

*'  City  of  St.  Louis 

"  Milk  Inspector's  OHice, 
**  St.  Louis,  April  20, 1896. 

"  To  the  Chief  Medical  Directors  0/ Life  Inturanee 

Companies, 
•  •'  Gentlemen, — We  are  convinced  that  the  great 
prevalence  of  tuberculosis  among  dairy  cattle  and  the 
transmission  of  infection  to  human  beings  through  the 
meat,  and  especially  through  the  milk,  of  such  animals, 
is  not  second  in  importance  to  any  question  confront- 
ing the  intelligent  medical  men  of  the  day. 

*'I  have  demonstrated  the  presence  of  bacillus 
tuberculosis,  not  only  in  the  lesions  and  pus,  but  in  the 
milk  of  cows  apparently  healthy,  which  reacted  to  the 
tnberculine  test,  establishing  the  identity  of  bovine 
with  human  tuberculosis,  and  confirming  the  examinar 
tions  reported  by  Doctors  Salmon  and  Smith  (of  the 
U.  S.  Department  of  Agriculture),  Ernst,  and  others. 

"  I  am  not  aware  that  this  aspect  of  the  subject  has 
been  at  any  time  brought  to  the  attention  of  Life  In- 
surance  Companies.  Its  direct  bearing  upon  the  public 
health,  and  consequently  upon  the  death-rate,  should 
commend  it  especially  to  them  as  a  problem  the  prac- 
tical solution  of  which  would  result  in  a  saving  of 
thousands  of  human  lives  and  of  millions  of  dollars 
annually.  Not  only  would  the  death-rate  be  reduced, 
but  an  improved  vitality  developed  in  coming  genera- 
tions by  avoidance  of  entry  into  the  system  of  toxic 
germs,  which,  if  they  do  not  directly  lead  to  conditions 
resulting  in  death,  may  lay  dormant  until  the  general 
vitality  is  sufficiently  lowered  to  permit  their  full  de- 
velopment. 

"  In  bringing  this  matter  to  your  attention,  I  desire 
to  request  an  energetic  and  persistent  demand  from  the 
medical  profession  in  general,  and  from  the  directors 
of  Life  Insurance  Companies  in  particular,  for  the  en- 
actment in  all  States  of  protective  legislation,  protec- 
tion that  will  protect  and  benefit  our  whole  people  and 
diminish  the  ravages  of  tliis  most  insidious  and  dreaded 
enemy  of  the  human  race. 

'*  Very  respectfully, 
"  HOWARD  CARTER,   M.D., 

"  Milk  Inspector,  St.  Louis,  U.8.A,** 

{To  the  Editor  of  the  AwtraUuian  Medical  Gazette.) 
SlB,>-It  has  occurred  to  me  that  the  chemioo^hysical 
action  of  the  Roentgen  rays  might  be  utilised  in  the 
treatment  of  hydatid  disease,  not  as  a  diagnostio 
agent,  but  as  a  direct  therapeutic  measure. 

Possibly  the  idea  is  not  original,  but  I  have  not  come 
across  any  literature  bearing  on  the  subject.  I  merely 
make  the  suggestion  in  the  hope  that  those  of  the  pro- 
fession to  whom  the  opportunity  offers  might  put  the 
idea  into  practice. 

Tours,  &c., 

0.  LOUIS  GABRIEL, 
Gnndagai,  N.S.W,,  L.B.C.P.B.,  L.R.G.8.B. 

30th  June,  1896. 
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Ml  C9mmmvicaium»  intended  for  puhlicaiian  may  be 
ctddreMsed  ^  The  Editor,  AuMtr4daeian  Medical  ffazette, 
121  Bathuret  Street,  Sydney"  or  to  the  Branch  Jidiiort 
for  the  other  coionie». 

The  AvstraUuxan  Medical  Gazette  and  the  British 
Medical  Journal  are  supplied  to  all  Finnnrial  Mntiben 
oftheNem  South  Wales,  Queensland,  South  Australian, 
and  Victorian  Branches  Free  of  Cost. 

Subscriptions  (^£2  2s.  per  annum^  should  hefomarded 
to  the  respective  Branch  Treasurers  €u  below  : — 

New  South  Wales,  Br.  CragOj  34  College  Street, 
Sydney;  Queensland,  Dr. A.  W.  Orr,  Brisbane;  South 
Australia^  Br.  T.  W.Corbin,  Adelaide;  Victoria,  Br, 
W,  L.  Mullen,  Sunbury,  Victoria, 

SPIiGIAL  NOTICE.— Obioinal  Abticlbs  fob  in- 

6BBTIOK  IN  THIS   *' GAZETTE  *'  SHOULD  BEACH  THE 

Editob  on  THE  3bd,  otbeb  communications  not 

LATER  THAN  THE  7TH,  AND  COBBECTED  PB00F8  ON 
THE  12th  OF  EACH  MONTH.  FAILING  THIS,  THE 
SDITOB  will  not  be  BE8P0N6IBLE  FOB  NON- 
IN8KBTI0N  OB  FBINTEBS'  EBB0R8.  VEET  LBNOTHY 
COMMUNICATIONS  WILL  ONLY  BE  IN8EBTED  WHEN 
SPACE    PERMITS. 

BDITOB*S  LIBBARV. 


The  Libbabt  of  the  Editob  of  the  "Austbal- 
ASIAN  Medical  Gazette/'  121  Bathubst  Stbret, 
Sydney,  is  now  open  to  all  Membkbs  of  tbr 
bBiTiftH  Medical  Association,  fbom  2  to  5  p.m. 

EVEBY  week  day,  HOLIDAYS  EXCEPTED. 

THE    AUSTRALASIAN 

Medical  Gazette. 

Editkd  fob  thb  Propribtors  bt 

SAMUEL  T.  KNAOOS,  STDMBY,  HA.W. ; 

AND  VOB  THB  OTHBR  BBANCBBS  OF  THB 

British  Mbdioal  Asbociation  bt 

F.  O.  CONNOLLY,  BRlSBiJf  B,  Q. ;  J.  W.  SPBINGTHOBPE, 

Mblboubkb,  Via ;  abd  H.  SWIFT,  adblaidb,  S.A. 

New  Zkalabi)  ;  JAMES  B.  PURDY,  Wbllikgton. 


SYDNEY,  JULY   20,  1896 


EDITORIALS. 

THE  PUBLIC   MEDICAL   SERVICE    OF 
NEW  SOUTH  WALES. 


The  Public  Service  Board  appears  to  have 
decided  to  specialise  the  Public  Medical  Service 
of  the  colony  of  New  South  Wales,  aud  with 
this  in  view  have  eliminated  as  far  as  possible 
all  outsiders  who  formerly  held  appointments, 
not  excepting  such  specialists  as  the  Govern- 
ment Pathologist,  Dr.  Rennie,  and  the  Ophthal- 
mic Surgeon  to  the  Asylums  for  the  Infirm  and 
Destitute,  Dr.  Maher.  The  appointments  of 
Medical  Officer  to  the  Gaol  at  Darlinghurst,  and 


to  the  Government  Asylum  at  Newington,  here- 
tofore held  by  general  practitioners,  are  in 
future  to  be  held  by  officers  of  the  Government 
service,  and  the  Superintendent  of  the  Govern- 
ment Asylum  at  Liverpool  and  others  in  similar 
positions  are  to  confine  themselves  to  their 
special  duties,  and  are  no  longer  to  engage  in 
private  practice.  The  only  considerable  ap- 
pointment left  to  the  general  outside  practi- 
tioner is  the  surgeoncy  to  the  Biloela  (laol  and 
the  Sobraon,  which,  to  be  consistent,  the  Board 
should  have  abolished,  and  might  readily  have 
done  so,  by  working  it  from  Sydney  or  from 
Callan  Park,  and  adding  an  additional  Medi- 
cal Officer  to  the  staff  of  that  hospital. 

There  is  no  doubt  something  to  be  said 
for  the  view  which  the  Board  has  appa- 
rently taken,  though  it  may  be  doubted  if  in 
the  present  condition  of  the  colony  it  is  wise  to 
set  up  a  special  service  ;  but  the  action  of  the 
Board  in  reducing  salaries  in  the  most  whole- 
sale manner  whilst  calling  on  the  Government 
officers  for  services  heretofore  carried  out  by 
specialists  is  not  calculated  to  promote  content- 
ment and  efficient  service  in  the  present,  or  to 
attract  suitable  applicants  for  vacant  medical 
appointments  in  the  future.  So  far  as  the 
Public  Service  has  been  already  dealt  with, 
every  medical  officer — except  the  Inspector- 
(reneral  of  the  Insane,  who,  after  some  30 
years*  service,  is  now  receiving  less  than  when 
he  took  office,  and  who  could  scarcely  have  been 
<lealt  with  as  others  have  been,  and  the  Go- 
vernment Medical  Officer  for  Sydney,  whose 
salary  has  been  increased — has  suffered  either 
in  salary  or  emoluments,  and  the  reductions 
would  appear  to  range  from  1*50  to  £150  a 
year.  The  junior  Medical  Officers  at  the  Hos- 
pital for  the  Insane  lose  £125  a  year,  which  is 
one-third  of  their  entire  salar}'^ ;  and  though  the 
senior  Medical  Officera  and  Medical  Superin- 
tendent are  somewhat  more  leniently  dealt 
with,  these  officers  are  mulcted  in  sums  ranging 
from  £50  to  £90  a  year.  This  Department 
appears  to  have  suffered  more  than  others,  and 
the  salaries  now  fixed  are  below  those  for 
similar  service  in  any  of  the  neighbouring 
colonies,  or  in  Great  Britain.  The  Public  Ser- 
vice Board  expects  to  get  the  services  of  a 
qualified  medical  man  as  junior  Medical  Officer 
in  an  Hospital  for  the  Insane  at  £240  a  year, 
out  of  which  sum  he  is  to  be  charged  for  house 
rent,  and  find  his  own  provisions !  The 
salaries  of  the  Medical  Superintendents,  who 
have  900  or  1,000  insane  persons  under  their 
care,  are  fixed  at  £700  a  year,  out  of  which 
£100  a  year  is  to  be  deducted  for  house  rent, 
and  all  allowances  are  to  be  stopped. 
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The  service  of  these  officers  is  without  break. 
They  are  on  duty  day  and  night,  Sundays  and 
holidays,  and  the  office  is  one  of  great  responsi- 
bility and  no  little  danger.  It  is  so  wearing, 
indeed,  that  the  County  Councils  in  England 
have  fixed  15  years  as  the  period  entitling  an 
officer  to  a  pension,  and  the  age  of  55  years  as  the 
period  for  compulsory  retirement.  The  Medical 
Officers  of  asylums  are  better  paid  in  Victoria, 
where  the  Medical  Superintendents  of  the  large 
asylums  got  £850  a  year,  and  those  of  the 
smaller  ones  are  paid  in  proportion  ;  in  New 
Zealand,  where  the  appointments  are  worth 
£800 ;  in  Queensland,  and  indeed  in  every  one 
of  the  other  colonies.  In  England  the  salaries 
and  emoluments  range  from  £800  to  £1,200  a 
year. 

The  position  of  Medical  Superintendent  at 
Gladesville  or  Callan  Park  is  certainly  more 
important  than  that  of  Government  Medical 
Officer  for  Sydney.     The  former  is  to  be  paid 
at  £700,  the  latter  at  £800  a  year.     The  ex- 
aminers of  titles  are  to  receive  £800  a  year,  as 
do  other  professional  officers  who  keep  office 
hours  only.     The  Medical  Superintendents  are 
classed  with  the  Superintendent  of  Fire  Brigades, 
who  receives  £600  a  year  and  quarters  ;    and 
with  the  chief  clerks  in  the  Government  offices, 
and  the  Treasury  Inspectors,  whose  work  is  con- 
fined to  office  hours,  and  whose  Sundays  and 
holidays  are  their,  own.     They  are  to  receive  in 
fact  £600  a  year  as  salary,  and  £100  a  year  or 
a   house   for   all   the  extra  time  and   service. 
Though   the   Medical   Officers   now   occupying 
these  and  other  positions  may  decide  to  remain 
in  the  service,  as  they  are  in  a  measure  cut  off 
by  age  and  use  from  commencing  the  general 
practice  of  their  profession,  no  young  man  of 
capacity  can  be  expected  to  enter  the  Public 
Medical  Service  under  its  present  conditions. 
The  Public  Service  Board  has  on  it  no  pro- 
fessional  member,   and   appears  incapable    of 
judging  of  the  value  of  medical  service,  or  of 
gauging  the  responsibility  involved  in  its  duties 
in  every  branch  of  the  Public  Service.     No  one 
of  the  offices  held   by   Medical   Practitioners 
when  the  Public  Service  Board  took  office  was 
over-paid.     All  had  been  subjected  to  a  10  per 
cent,    deduction   two   years    before,    and    the 
Board,    if   they  had   possessed   the  necessary 
knowledge   and   discriminating  power,    would 
have    been    wise   in    increasing  some  of  the 
salaries   and   rendering   them    more    commen- 
surate with  the  services  rendered  and  the  re- 
sponsibilities of  the  positions  held. 

B.  S:  W.'s  Duplicate  Prescription  Booka,  for    the 
pocket,  38.  a  doaen.    Brack,  Sydney. 


PRESCRIBING    OPTICIANS. 


A  DAifOBR  to  the  public — on  a  par  with  the 
prescribing  chemist — is  that  of  the  prescribing 
optician.  This  evil  doubtless  exists  through- 
out Australia,  on  account  of  defective  laws,  and 
wherever  spectacles  are  sold.  Recently  the 
subject  has  appeared  in  a  more  aggressive 
development  in  New  South  Wales,  and  calls 
for  strong  comment. 

Representatives  of  firms  of  opticians  are 
travelling  through  the  country  towns  prescribing 
spectacles.  They  call  on  medical  men  and  tell 
them  that  it  is  usual  for  general  practitioners 
in  Sydney,  and  in  the  country,  to  drop  solutions 
of  atropine  into  patients'  eyes,  so  that  theae 
opticians  may  examine  them  and  prescribe  and 
sell  glasses. 

Apart  from  the  fact  that  such  spectacle- 
makers  usurp  the  domain  of  medical  practi- 
tioners, and  especially  of  the  ophthalmic  surgeon, 
they  cause  incalculable  harm  to  the  public, 
for  often  they  order  glasses  to  patients  who  are 
siifiering  from  some  serious  organic  disease  of 
the  eyes,  and  thereby  do  much  irretrievable 
injury,  and  cause  loss  of  very  valuable  tima 
And  further,  the  spectacles  they  prescribe  are 
often  quite  wrong,  and  cause  patients  much 
discomfort  from  eye-strain,  and  frequently 
induce  other  affections. 

Firms  of  spectacle-makers  who  conduct  their 
business  upon  such  lines  should  not  be  in  any 
way  encouraged  or  patronised  by  the  profession. 
They  are,  in  short,  a  class  of  irregular  medical 
practitioners. 

We  do  not  think  that  any  medical  man  who 
respects  himself  and  the  dignity  of  his  profes- 
sion would  knowingly  fall  into  the  trap  set  for 
him  by  these  enterprising  people.  However, 
we  know  that  some  practitioners  must  have 
erred  in  this  way,  and  so  far  have  transgressed 
the  ethics  of  their  profession. 


MEDICAL  ADVERTISING. 


On  Tuesday,  7th  July,  at  a  meeting  of  the 
Council  of  the  N.S.W.  Branch  of  the  British 
Medical  Association,  a  circular  was  submitted  for 
consideration  from  Messrs.  Percy  and  Dearsley, 
with  reference  to  their  City  Street  Directory, 
wherein  it  was  proposed  that  all  business 
premises  in  each  street  should  be  advertised 
on  tablets  to  be  erected  in  prominent  positions. 
It  was  pointed  out  that,  in  this  circular,  special 
stress  was  laid  upon  the  value  of  this  Directory 
as  an  advertising  medium,  and  the  opinion  of 
the  Council  was  invited  concerning  the  pro- 
priety of  members  of  the  medical^  profession 
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having  their  names  advertised  in  this  manner. 
The  matter  was  folly  discussed,  and  the  Council 
unanimously  passed  the  following  resolution  : — 
"That,  with  reference  to  Messrs.  Percy  and 
Dearsley's  City  Street  Directory,  wherein 
special  stress  is  laid  in  their  circular  of  the 
value  of  it  as  an  advertising  medium,  the 
Council  wish  to  direct  the  attention  of  the 
members  to  the  following  By-law  (No.  36)  :— 
'  No  member  shall  be  a  party  to  the  appearance 
of  a  notice  of  his  life  in  the  public  press,  or 
insert  any  advertisement  beyond  an  announce- 
ment of  a  change  of  address,  or  commencement 
or  resumption  of  practice,'  and  to  remind 
members  that  the  incertion  of  their  names  in 
the  Directory  will  be  a  breach  of  the  By-law." 


MEDICAL    BTHICS. 


NEWSPAPBiiTHBRAPEnTios. — Some  of  the  incidente 
which  precipitated  onr  article  under  the  above  title 
have  also  led  to  unfavourable  comment  in  Great 
Britain.  The  Lancet,  of  May  SOth,  contains  the  fol- 
lowing annotation  : — 

"  Newspaper  Therapeutics  in  Australia. — We  rej^ret 
to  see  in  the  Argut  columns  of  letters  bj  Dr,  GrefiS- 
well,  Mr.  Maloney,  Mr.  Duncan  Turner,  Dr.  Louis 
Henry,  and  other  well-known  Australian  physicians, 
discoBsing  the  use  of  the  cold  bath  in  typhoid  fever. 
Dr.  Gresswell  treats  his  audience,  which  is  the  public, 
to  arguments  based  on  albuminous  infiltration  and 
fatty  degeneration.  Sorely  it  is  most  unseemly  that 
such  practitioners  should  set  the  bad  example  of  dis- 
cussing important  questions  in  therapeutics  in  the 
newspapers.  We  shall  not  pursue  this  note  of  censure 
further  than  to  remind  them  that  they  are,  no  doubt 
thoughtlessly,  violating  the  best  traditions  of  the  pro- 
fession."   

LETTERS  TO  THE  EDITOR. 


'<  HXDIOAL  PBIVILEOE. 


»» 


(To  the  Editor  of  the  Austraiaeiam  Medical  Cfautte,) 

Sib, — The  question  of  **  privilejre "  with  regard  to 
medical  men  ha8  recently  been  brought  very  much  to 
the  front,  as  the  result  of  the  recent  action  in  the  Eng- 
lish Courts  of  Eitson  v.  Playf air.  The  British  Medical 
Journal  and  the  Lancet  have  both  discussed  this  ques- 
tion by  correspondence  and  leading  articles  very 
thoroughly,  and  various  examples  of  cases  that  should 
be  considered  *' privileged  *'  have  been  brought  forward. 
The  British  Medical  Journal  for  May  9th  finally  gives 
the  following  advice  in  answer  to  a  correspondent  :-> 
**  We  are  advised  that  it  is  contrary  to  the  law  for  a 
doctor  who  is  consulted  by  a  servant  to  inform  her 
mistress  without  her  consent  of  any  secret  knowledge 
he  obtains,  whether  it  reflects  upon  her  moral  char- 
acter or  merely  upon  her  physical  fitness  for  work. 
When  the  information  given  does  not  fall  within  the 
technical  definition  of  "  defamation  of  character  "— 
for  example,  where  the  statement  is  merely  that  the 
girl  has  the  misfortune  to  suffer  from  such  a  complaint 
as  phthisis — it  is  clear  than  an  action  for  slander  would 
not  lie,  even  where,  as  in  the  case  supposed,  serious 


damage  has  resulted  to  the  girL  It  is  quite  possible, 
however,  that  an  action  might  be  framed  to  meet  that 
case  also,  and  that  the  girl  might  get  damages.  As  we 
have  already  remarked,  the  fact  that  the  girl  was  seen 
at  her  mistress's  request  would  make  the  case  worse, 
and  not  better,  unless  the  girl  herself  expressly  con- 
sented that  the  doctor's  opinion  upon  her  condition, 
whatever  it  might  turn  out  to  be,  might  be  communi- 
cated to  her  mistress."  To  follow  such  instructions  in 
all  cases  certainly  will  lead  to  very  absurd  situations  at 
times,  as  the  following  incident  shows  : — During  this 
week  a  lady  brought  her  servant  to  me  to  be  examined 
(the  girl,  aged  26,  having  given  her  consent)  as  there 
was  very  great  abdominal  enlargement.  The  girl  per- 
sisted that  she  had  never  had  connection  with  anyone, 
Iter  menses  had  never  ceased,  and  had  never  felt  move- 
ments in  her  abdomen.  As  she  still  asserted  these  facts 
to  me  in  presence  of  her  mistress,  I  requested  that  lady 
to  leave  the  room,  and  proceeded  to  examine  the  girl, 
and  found  that  she  was  about  eight  months  advanced 
in  pregnancy.  I  so  informed  her,  and  advised  her  to 
get  the  man  she  had  been  intimate  with  to  marry  her,  if 
possible.  She  thereupon  began  to  cry,  and  said  **  he  had 
disappeared,'*  and  earnestly  urged  me  not  to  tell  her 
mistress  the  true  state  of  affairs.  I  explained  the  foolish- 
ness of  this  request,  as  the  great  and  gradual  enlarge- 
ment of  her  abdomen,  and  her  refusal  to  allow  me  to 
tell  her  mistress  the  state  of  affairs,  would  at  once  give 
proof  to  the  lady  as  to  the  nature  of  her  ailment,  but 
she  absolutely  refused  to  allow  me.  I  consequently 
informed  her  mistress  that  *'  her  condition  was  not 
serious,  find  she  would  probably  be  all  right  in  a  month 
or  so,"  when  the  lady  smiled,  and  said,  '*  Oh,  I  know 
what  to  do~I  will  send  her  to  her  friends." 

I  am,  &c., 

W.  J.  BARKAS, 

M.B.C.S.  Bng.,  kc. 
Paddington,  June  17,  1896. 


BACILLI    OF     INFLUENZA     IN     THB    BLOOD. 

(7b  the  Editor  of  the  Australasian  Medical  Gazette,) 

Sib, — Much  as  I  regret  that  my  timely  criticisms  of 
Dr.  Springthorpe's  assertions  should  have  impelled  him 
to  indulge  in  violent  language,  it  consoles  me  to  know 
that  abuse  often  defeats  its  own  object,  most  often  in  a 
weak' cause. 

My  first  letter,  not  a  single  word  of  which  can  I 
honestly  alter  or  withdraw,  so  far  from  being  "  redun* 
dant,"  needs  considerable  amplification  in  order  that 
**  progressive  men  of  the  profession  '*  may  not  be  led 
into  error  by  the  ew  parte  statements  of  Dr.  Spring- 
thorpe.  In  that  letter  I  criticised  in  perfectly  fair  and 
courteous  langauge  the  following  paragraph  in  his 
article  (A  M.  G.,  1896,  p.  472)  :— 

"However  originated,  it  is  the  hepatic  whom  they 
most  trouble,  owing,  I  believe,  to  the  local  secretions 
being  most  favourable  to  the  germ  in  that  class 
of  people.  Clinically,  these  cases  are  characterised 
either  by  a  continued  fever,  mistakable  for  typhoid,  or 
by  symptoms  almost,  if  not  entirely,  indistinguishable 
from  rheumatism.  As  regards  the  former,  I  have  little 
to  add  to  my  remarks  before  the  Congress  in  1889, 
except  that  in  at  least  six  cases  I  have  since  proved^ 
by  bacteriological  examination  of  the  blood,  what  had 
previously  been  but  a  clinical  suggestion.  These  cases, 
however,  though  regarded  as  puzzling  and  anomalous, 
are  still  generally  classed  as  typhoidal,  and  the  pre- 
sence of  sloughs  or  blood  in  the  stools  erroneously  taJcen 
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M  rerification  of  that  diagnooitf.  I  woald  therefore 
uTfte  progreasiye  memberB  of  the  prof essioR  to  attempt 
a  difEerential  diagnosis,  and  teH  tht  retuU  m  each  eate 
If  €»amiMng  the  blood  for  the  hadUus" 

In  reply  Dr.  Springthorpe  writes : — 

**  Careful  reading  of  mj  paper  should  have  shown 
Dr.  Wilkinson  that  I  nowhere  claimed  that  positive 
results  were  always  obtained,  bat  that  the  bacilli  being 
present  in  the  blood  in  pyrezial  cases,  and  in  the  secre- 
tions in  other  cases,  I  had  been  able  to  settle  donbtf  al 
cases  by  the  bacillary  diagnosis,  and  urged  others  to  do 
likewise." 

Hereto  I  append  all  the  extracts  from  Dr.  Spring- 
thorpe's  own  article  that  relate  to  bacteriological  diag- 
nosis,  and  allow  yonr  readers  to  judge  for  Uiemselves 
the  recklessness  of  Dr.  Springthorpe's  statements. 

(1.)  "  In  at  least  six  cases  I  have  since  proved  b7 
bacteriological  examination  of  the  blood  what  had  pre- 
vionsly  been  bnt  a  clinical  suggestion." 

(2.)  **  I  woold,  therefore,  urge  progressive  members 
of  the  prof ession  to  attempt  a  differential  diagnosis, 
and  test  the  result  in  each  case  by  examining  the  blood 
for  the  badllos." 

(3. )  **  And  yet  journals  and  practitioners  still  pro- 
claim their  donbts,  and  take  every  step  except  the 
necessary  one  of  examining  blood  and  secretions." 

(4.)  **  The  diagnosis  being  settled  in  cases  of  donbt  by 
finding  the  influenza  bacillus  in  the  blood." 

(6.)  **  I  have  established  the  diagnosis  by  finding  the 
influenza  bacillus  in  secretions  or  blood." 

(6.)  "  Verified  by  finding  the  bacillus  in  her  blood." 

(7.)  *'  We  found  the  influenza  bacillus  present  in  her 
blood." 

Here  then  are  seven  extracts.  There  is  nothing 
about  pyrexial  and  apyrexial  cases  ;  and  in  these  seven 
extracts  the  examination  of  the  blood  is  always  empha- 
sized, whilt:  the  examination  of  the  secretions  is  twice 
mentioned  incidentally  as  an  alternative.  What  does 
Dr.  Springthorpe  mean  by  secretions  ?" 

I  can  find  throughout  his  article  no  shadow  of  dis- 
tinction drawn  between  pyrexial  and  apyrexial  cases, 
and  unusual  prominence  is  given  to  the  examination  of  the 
blood.  I  may  say  at  once  that  if  Dr.  Springthorpe  had 
urged  the  importance  of  examining  iputumt  not  secre- 
tions, I  should  have  been  at  one  with  him.  By  staining 
the  sputum  in  cases  of  influenza — best  with  Loeffler's 
solution,  or  a  watery  dilution  of  Liehl'H  solution — the 
bacilli  can  be  demonstrated  both  in  the  mucous  material 
and  in  the  pus  cells,  and  are  usually  found  in  l£u*ge 
numbers,  often  in  groups  or  nests.  This  method  is  of 
great  diagnostic  value. 

Further,  Dr.  Springthorpe  writes,  "  I  have  always 
regarded  Pfeiffer*s  negative  evidence  to  apply  to 
apyrexial  cases."  A  gratuitous  assumption,  Indeed, 
possible  only  on  the  part  of  one  who  has  been  rash 
enough  to  criticise  h  work  without  having  read  it.  1 
should  advise  Dr.  Springthorpe  to  read  t^eiffei's  article, 
and  avoid  further  mistakes  from  sheer  ignorance. 

There  is  too,  a  clear  .a  priori  argument  against  Dr. 
Springtborpe's  assertions  that  would  appeal  at  once  to 
a  trained  bacteriologist,  though  it  may  not  readily  ap- 
peal to  Dr.  Springthorpe.  It  is  this  :  When  organisms 
are  numerous  in  the  blood,  they  collect  in  still  greater 
numbers  in  the  small  vef^els,  and  even  when  the 
organisms  are  found  with  difficulty  in  the  blood  they 
abound  in  the  tissues,  chiefly  in  the  capillaries,  and  can 
be  demonstrated  in  sections  in  the  small  vessels  of 
organs,  especially  the  kidneys  and  Rpleen.  Now,  no 
observer  has  yet  described  the  bacilli  of  influenza  in 
sections  of  organs  other  than  the  longs.  A  fortiori  of 
the  bacilli  of  influenza  cannot  be  sufficiently 
nnmeroiu  in  the  blood  to  be  found  by  microscopic 


examination,  or  even  by  cultivation.  One  may  aa  well 
suggest  the  examination  of  the  blood  in  diphtheria  as 
in  influenza,  and  there  is  much  more  reason  for  suggest- 
ing the  examination  of  the  blood  in  typhoid  fever  for 
diagnostic  purposes.  It  would  be  easier  and  more 
profitable  to  examine  the  blood  in  typhoid  fever.  The 
typhoid  bacilli  occur  in  the  blood,  can  be  shown  in 
tissues,  and  escape  by  the  kidneys  often  in  large 
numbers. 

Of  coarse  it  must  be  clearly  understood  that  I  do  not 
say  that  infiuenza  bacilli  never  reach  the  blood.  That 
is  a  very  different  matter.  Even  Pfeiffer  haa  obtained 
isolated  growths  from  organs.  My  contention  is  that 
the  most  exact  observations  have  failed  to  demonstrate 
the  bacillus  in  drops  of  blood  removed  for  observation, 
and  accordingly  the  examination  of  the  blood  cannot 
be  recommended  even  to  progressive  men  of  the  pro- 
fession as  a  useful  aid  in  the  diagnosis  of  obscure 
cases.  Dr.  Springthorpe,  on  the  other  hand,  lays  more 
stress  upon  this  unsafe  and  misleading  method  than  on 
the  safe  method  of  examining  the  sputum,  and  obtain- 
ing pure  cultures  therefrom. 

While,  however,  there  are  the  general  arguments  bj 
which  I  do  not  fear  to  contradict  Dr.  Spring^horpe's 
assertions,  there  is  another  matter  involved  on  which  I 
feel  it  my  duty  to  spealc  Referring  to  Dr.  Spring- 
thorpe*s  statement,  quoted  from  A.  M,  Q^  1895,  p.  472, 
I  admit  that  the  first  sentence  is  quite  beyond  my  com- 
prehension There  is  possibly  a  misprint  or  an  omia- 
sion.  But  the  second  sentence,  containing  the  words 
**  in  at  least  six  cases  I  have  since  proved  by  bacterio- 
logical examination,"  seemed  to  be  clear  enough  at  first 
sight.  That  it  means  nothing  so  simple  and  straight- 
forward is  disclosed  by  Dr.  Springthorpe's  own  words. 
"  I  have  since  proved  "  means  "  M.  de  Bavay  has  made 
certain  investigations  and  drawn  certain  conclusions, 
and  I  am  ready  to  parade  and  champion  them.*' 

Throughout  Dr.  Springthorpe's  first  letter  there  is  no 
mention  of  anybody  but  himself.  How,  then,  was  I,  or 
any  other  reader  of  your  joamal  here,  or  in  Europe,  or 
in  America,  to  know  that  M.  de  Bavay  was  the  author 
of  this  great  discovery  ?  I  knew  this  much,  that  Dr. 
Springthorpe  was  not  competent  to  pronounce  upon 
such  a  question,  and  I  rightly  warned  him  and  others 
against  trusting  to  such  examinations  of  the  blood  in 
inflaenza.  I  observe,  too,  that  Dr.  Springthorpe  can 
bring  forward  to  support  himself  only  the  observers 
whom  I  had  already  quoted — Canon  and  Kitasato. 
Canon  is  disposed  of  by  Pfeiffer  himself.  Kitasato 
was  proved  to  be  wrong  when  he  said  that  the  bacillus 
grew  on  the  ordinary  nutient  gelatine  and  agar  mix- 
tures ;  and,  since  Pfeiffer's  work  was  publish^,  Kita- 
sato has  not  attempted  to  vindicate  his  opinion  that  the 
bacillus  is  found  often  in  the  blood.  On  the  other 
hand,  I  can  quote  several  observers  who  support 
Pfeiffer's  statements  by  more  recent  investigationa'-^for 
example,  Huber  and  Borchardt.  Pfuhl  and  Walter 
have  reported  several  extremely  interesting  cases  of 
meningitis  associated  with  the  influenza  bacilli — alone 
or  in  symbiosis  with  other  organisms.  But  even  Pfuhl 
does  not  state  that  he  found  the  bacilli  in  the  blood, 
and,  although  Pfuhl  implies  that  the  bacilli  reached  the 
brain  cavity  through  the  circulation,  I  think  it  far  more 
probable  that  the  bacilli  invaded  the  brain,  not  by  the 
general  circulation  at  all,  but  directly  from  the  nose — 
the  usual  seat  of  the  local  manifestation.  I  have  seen 
two  such  cases  of  meningitis — one  complicating  in- 
fluenza— and  the  situation  of  the  purulent  inflammation, 
viz.,  at  the  base  of  the  frontal  convolution,  shows 
clearly  that  such  invasion  is  possible.  Besides,  Huhl 
himself  describes  other  oiganisms  in  the  inflammatory 
exudation  upon  the  surface  of  the  brain  ,*  and  in  my 
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jadgment  thiR  mixed  infection  is  moie  likelj  to  be  by 
direct  extension  from  the  noee  thui  by  the  general 
drcalation. 

I  candidly  confen  that  I  have  not  examined  the 
blood  in  casee  of  inflaensa.  I  have  made  examinations 
of  spatom  and  ear  diecharges,  bDt  have  found  the 
ioflaenaa  bacillas  onoe  only  in  sputum.  Since  Pf  eifier's 
work  was  published,  very  few  cases  have  been  reported 
by  scientific  men  in  Europe,  and  I  am  bound  to  say  that 
in  my  limited  experience  I  have  only  suspected  in- 
fluenza in  a  few  peculiar  cases. 

Dr.  Spriugthorpe,  however,  seems  to  live  in  an  atmo- 
sphere of  fog  fever,  and  if  his  diagnosis  so  often 
depends  upon  the  discovery  of  the  '*  x  '*  bacillus  in  th*- 
blood,  we  have  at  once  a  simple  and  evident  explana- 
tion of  those  vagaries  in  diagnosis  for  which  he  iuno- 
oently,  though  wrongly,  makes  others  responsible.  I 
feel  that  I  am  standing  on  fairly  secure  ground  when  1 
say  that  the  vagaries  of  diagnosis  have  probably  been 
increased  rather  than  dimiuished  by  these  special 
examinations  of  the  blood.  The  *'  x  "  bacillus  has  been 
found  by  M.  de  Bavay  in  a  number  of  cases  that  were 
not  influenza  at  all ;  and  Dr.  Springthorpe,  dogma- 
tizing on  the  strength  of  this  second-band  information, 
has  himself  been  guilty  of  the  very  mistakes  that  he 
lays  to  the  charge  of  others. 

To  me,  Sir,  it  is  in  a  sense  degrading  at  any  time  to 
parade  vicarious  work  without  acknowledging  its 
source  ;  but  in  this  particular  instance  Dr.  Springs 
thorpe's  action  has  placed  me  in  an  awkward  predica- 
ment. Since  he  has  acknowledged  that  not  he  himself, 
but  M.  de  Bavay,  is  the  real  author  of  this  new  method 
of  dia^osis,  I  am  forced  into  the  position  either  of 
maintaining  a  discreet  silence  or  of  attempting  a  criti- 
cism of  a  series  of  investigations  of  which  I  have  seen  no 
acoonnt  in  any  recognised  bacteriological  journal  at  my 
command. 

I  criticised  Dr.  6pringthorpe*s  assertions  because  I 
knew  be  was  in  no  sense  qualified  to  contradict  the 
results  contained  in  Professor  Pfeifier's  masterly  essay 
upon  the  etiology  of  influenza.  M.  de  Bavay,  however, 
is,  BO  far  as  I  know,  an  earnest  and  honest  investigator, 
and  I  have  no  right  to  criticise  his  work  through  Dr. 
Springthorpe's  ew  parte  statements,  and  in  the  absence 
of  definite,  well-accredited  facts.  If,  however,  this 
new  "  procedure  '*  of  M.  de  Bavay's  consists  entirely 
in  **  heating  the  preparation  in  the  staining  until 
abundant  fumes  were  given  off "  (Dr.  Springthorpe's 
words),  I  may  inform  Dr.  Springthorpe  that  this  simple 
procedure  is  always,  and  always  has  been,  practised 
when  an  organism,  such  as  the  influensa  bacillus,  is 
difficult  to  stain.  Bvery  one  of  my  students  knows  and 
does  this  ;  so  that  in  this  point  Dr.  Springthorpe's  con- 
tention is  puerile. 

It  seems  to  me  clear  that  Dr.  Springthorpe  is  not 
familiar  with  Professor  Pfeiffer's  able  monograph.  I 
would  frankly  advise  him  to  read  it.  He  mignt  be- 
come a  wiser,  if  a  sadder  man. 

As  it  will  be  of  great  interest  to  your  readers  to  know 
exactly  what  Prof  .Pf  eiffer  does  say  about  the  bacilli  of 
influenza  in  the  blood,  and  also  what  Prof.  Pf  eiffer 
thinks  of  Canon's  work  (that  Dr.  Springthorpe  ap- 
proves), I  take  the  liberty  of  offering  a  translation  of 
the  two  paragraphs  in  question.  Without  fear  of  cavil 
I  may  say  that  in  a  council  of  nations — apart  from  the 
petty  differences  between  two  such  pigmies  in  bacteri- 
ology as  myself  and  Dr.  Springthorpe — Professor 
Pf  eiffer  would  claim  and  command  respect  and  ad- 
herence on  such  a  matter.  Dr.  Springthorpe  and  I 
could  at  best  be  admiring  onlookers.  On  the  side  of 
Pfdffer  we  should  find  ranged  such  bacteriologists  as 
Koch,    Weichselbaum,    Sowalaki,    Friedrich,    Kruse, 


Bouchard,  Beck,  and  many  others ;  on  the  other  side  If. 
de  Bavay  and  Canon,  who  has  been  found  wanting  in 
other  investigations.  M,  de  Bavay's  inrestigatioQfl 
upon  the  Yan  Yean  water  supply  disclosed  some  faulty 
work,  but  I  will  presume  for  the  moment  that  he  has 
learnt  since  how  to  avoid  errors.  I  should  therefore  be 
obliged  to  him  or  Dr.  Springthorpe  if  he  would  inform 
me  where  I  may  find  an  account  of  these  investigations 
bearing  on  the  discovery  of  the  influenza  bacillus  in 
the  blood  of  those  suffering  from  influenza. 

Trusting  that  it  may  l^  of  real  interest  and  use  to 
find  space  for  this  necessarily  long  letter,  I  conclude 
with  the  translation  of  that  portion  of  Pfeiffer^s  work 
that  deals  with  the  subject  under  discussion.  Let  me 
only  add  in  all  good  faith  that  I  have  known  Dr. 
Springthorpe  for  many  years,  that  I  readily  acknow- 
ledge and  honestly  admire  his  splendid  abilities,  but 
tor  all  that  I  cannot  allow  anyone— much  less  one  oc- 
cupying so  prominent  a  position — to  make  a  wanton 
attempt  to  deface  or  decry  the  work  of  one  of 
the  best  and  most  unselfish  workers  in  the  field  of 
bacteriology — Profeasoi  Pf  eiffer,  of  the  Berlin  Insti- 
tute. 

I  am,  sir, 
Yours,  etc., 
W.  CAMAC  WILKINSON, 

M.P.  Lond.,  H.B.C.P. 


Tbanblation  of  Pfkiffeb's  Aeticlb—"  Zeit- 
8CHBIFT  FUB  Htoibnb,  bt  J.,**  1893,  pp.  372-3. 

In  the  late  epidemic  I  also  hnve  failed  to  discover  in- 
fluenza bacilli  in  the  blood.  In  the  microscopic  pre- 
parations of  blood  bacteria  have  not  been  found  as  a 
regular  element  in  the  stages  of  influenza  I  have  ex- 
amined. No  doubt,  in  spite  of  every  care,  isolated 
bacteria  might  possibly  have  eluded  my  observation. 
But  the  bacteriological  examination  of  larger  quantities 
of  the  blood  must  have  lead  to  positive  results,  as  I 
previously  indicated.  In  quite  a  number  of  mild  and 
severe  cases,  of  which  several  came  to  the/r.m.  room,  I 
have  day  after  day  spread  out  ten  to  twenty  drops  of 
blood  upon  ap^r.  Although  this  very  blood-agar  de- 
termines the  most  luxuriant  growth  possible  of  the  ex- 
posed influenza  germs,  my  experiments  with  influenza 
blood  aiioayt  remained  sterile  (the  italics  are  Preiffer's). 
Not  even  a  single  influenza  colony  developed  at  any 
time  ;  nor  did  any  other  micro-organisms  grow,  with 
the  exception  of  isolated  colonies,  at  once  recognised 
as  contaminations.  I  have  at  the  same  time  with 
special  care  turned  my  attention  to  the  condition  of  the 
blood-vessels  in  sections.  Here  also  I  have  generally 
failed  to  And  influenza  bacilli.  Twice  only,  in  the 
neighbourhood  of  an  extensive  Influenza  inflltration, 
when  the  whole  section  swarmed  with  specific  bacilli, 
did  I  see  isolated  bacilli  lying  free,  or  in  the  white 
cells  within  small  veins.  Therefore,  to  my  mind  it  is 
proved  with  certainty  that  during  the  influenza  attack 
the  specific  micro-organisms  do  not  generally  circulate 
in  the  blood.  The  condition  is  the  same  in  infiuenza  as 
in  other  well-known  infectious  diseases,  0.^.,  eiysipelas. 
Just  as  the  erysipelas-cocci  may  exceptionally  be 
washed  away  by  the  blood  stream,  and  reach  internal 
Orleans,  so  also  it  may  happen  that  occasionally  (mdgen 
oeienaeiUlich)  influensa  bacilli  will  be  washed  into  the 
blood  path.  In  oar  p,m.  examinations  I  have  paid  at- 
tention to  this  fact,  and  have  several  times  actually 
suceeeded  in  growing  isolated  influenza  colonies  out  of 
the  spleen  and  kidney. 

The  general  symptoms  of  infiuenza  are,  therefore, 
not  caused  by  a  blood  infection,  as  in  relapsing  fever, 
but  by  intoxication  and  absorption  of  influenza  toxins. 
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In  direct  opposition  to  this  view,  Canon  is  of  opinion 
that  he  has  foand  regularly  my  bacilli  in  the  blood  of 
inflaenza  patients.  Canon's  preparations  were  actually 
submitted  to  Privy  Councillor  Koch  and  myself,  in 
which  fine  bacilli  were  found  that  looked  like  influenza 
bacilli,  usually  arranged  in  small  groups.  Alas  I 
Canon  has  not  succeeded  in  bringing  forward  any  proof 
that  these  were  really  influenza  bacilli.  The  cultures 
that  he  made  from  the  blood  of  his  best  cases  remained 
sterile,  as  I  was  able  to  convince  myself,  although  he 
simply  spread  the  blood  on  agar — that  is  to  say,  brought 
the  blood  under  such  conditions  that  the  germs  con- 
tained in  it  must  have  grown  luxuriantly.  Moreover, 
he  has  more  recently  obtained  cultures  from  the  blood, 
according  to  his  own  account.  I  was  able  to  examine 
closely  four  of  these  cultures.  To  my  bitter  sorrow  I 
must  asseverate  that  not  one  of  these  cultures  consisted 
of  influenza  bacilli,  and  that  of  these  cultures  no  two 
were  alike  (dieselben  nicht  einmal  vnter  tic?^  idenUtck 
maren).  The  first  contained  staphylococci,  the  second 
fine  streptococci,  the  third  Fraenkel's  diplococci,  and 
the  fourth  pretty  large,  plump  bacilli.  Every  one  of  the 
four  cultures  grew  on  ordinary  agar.  With  regard, 
therefore,  to  Canon's  publications,  I  can  express  myself 
only  with  great  reserve,  and  consider  it  is  not  im- 
possible that  certain  sources  of  error,  e.^.,  contamina- 
tion with  bacteria  from  the  stains  used,  have  played  a 
part  in  Canon's  investigations,  both  in  influenza  and  in 
measles. 


THE  COLD  BATH  TREATMENT  OF 

TYPHOID. 


(T0  the  Editor  of  the  Auttralanan  Medical  Gazette,) 

Sib, — Dr.  Hare's  love  of  statistics  leads  him  into 
several  pitfalls.  Thus  he  requires  a  series  of  at  least 
500  cases  before  *'  the  limits  of  error  become  small 
enough  to  enable  the  effect  of  treatment  to  become 
plainly  visible."  Thus  disappear,  not  only  my  series 
of  231  cases,  but  also  Brand  s  series  of  1,211  (based  on 
five  different  sources),  Osier's  (356  cases),  and  all  other 
American  quotations,  leaving  the  only  reliable  support, 
outside  Germany,  to  come  from  Brisbane  1  Again, 
where  the  series  are  suflSciently  long,  he  finds  "  a  very 
remarkable  uniformity  of  mortality,  somewhere  about 
7  per  cent.,"  and  yet,  of  the  only  such  series  quoted — 
Yogi's,  his  own,  and  Liebermeister's — the  respective 
mortalities  are  given  as  2.7  percent. ,  7  per  cent.,  and  1 1  per 
cent.  I  And,  if  statistics  settled  the  question,  where  is  the 
conspicuous  superiority  of  a  treatment  that  may  yield 
11  percent,  mortality  in  1,121  cases  compared  with  a 
mortality  of  12.5  per  cent,  obtained  from  three  times 
the  number  of  cases  on  an  expectant  line  of  treat- 
ment? The  fact  is  that  the  Brandites  claim  too  much, 
and  that  is  the  main  reason  why,  so  far  from  being  "  the 
established  and  accepted  therapeutic  procedure," 
scarcely  a  dozen  representative  hospitals  outside 
Germany  have  been  converted  to  its  use  after  30  years' 
preaching.  With  Pepper  and  others,  we  object  to  such 
**  unvarying  and  therefore  unphilosophical  routine,"  and 
are  convinced  that  '*  it  cannot  be  employed  in  a  rigid 
routine  method  in  any  disease,  and  especially  in  so 
complex  a  disease  as  typhoid  fever,  with  the  attainment 
of  the  best  results  practicable."  Pepper  goes  on  to  say  : 
"  The  problem  is  still  unsettled,  whether  the  restriction 
of  this  method  to  certain  groups  of  cases,  and  the 
employment  of  other  methods  in  cases  of  different 
type,  may  not  still  further  reduce  the  mortality.    To 


this  conclusion,  1  belieTe,  we  shall  come  at  last.  It  is 
the  opinion  which  some  of  the  ablest  clinicians  are 
reaching."— (t/iimr/f a/  Amer,  Med,  Assoc.,  September, 
1895).  I  venture  to  think  that  my  series,  wnidi  Dr. 
Hare  himself  styles  **  a  particularly  un&ivonrable  series 
for  the  cold  bath  treatment,"  supports  this  view,  and 
shows  that  during  a  term  of  years,  out  of  some  hun- 
dreds of  cases,  the  question  of  using  such  treatment 
need  not  arise  more  than  two  or  three  times.  Whei- 
ever,  in  my  opinion,  the  need  arises,  I  am  naturally 
quite  prepared  to  use  the  Brand  bath.  For  any  ol^t  r 
use  I  can  see  neither  call  nor  warrant. 

I  have  entered  into  this  controversy  simply  in  reply 
to  attacks  on  our  hospital  procedure,  and  leave  it  in  the 
hope  that  the  outcome  will  be  an  improvement  in  the 
methods  of  dealing  with  a  serious  scourge  by  remem- 
bering that  in  hydrotherapy,  varied  with  strict  regard  to 
ihe  peculiarities  of  each  case,  we  have  the  most  valuable 
of  present  antipyretics. 

Thanking  you  for  your  space, 

I  am,  etc., 

J.  W.  SPRINGTHORPE. 

Collins-street,  Melbourne, 
26th  June,  1896. 


{To  the  Editor  of  the  Australasian  Medical  OazeiteJ) 

Sib, — Will  you  spare  me  space  to  comment  on  the  posi- 
tion taken  up  by  Dr.  Springthorpe  in  the  discussion 
at  the  Victorian  Branch  reported  in  this  month's 
journal. 

His  objection  to  the  **  routine  "  of  the  treatment  may 
be  passed  by,  since  he  himself  is  an  advocate  of  a 
rou^ne  diet,  but  his  statement  that  the  improvement 
attributed  to  the  cold  bath  is  not  so  due,  *'  because  it 
was  shared  by  the  hospitals  that  used  other  forms  of 
hydrotherapy,"  suggests  the  question,  Has  the  hospital 
with  which  he  is  connected  had  its  share  of  the  im- 
provement ?  Is  it  a  fact  that  its  mortality  stil  remains 
from  17  to  20  per  cent.  ? 

As  to  his  evident  distress  at  the  suggestion  that  the 
hospital  in  question  was  not  properly  equipped,  it  is 
worthy  of  remark  that  he  would  find  very  few  men 
with  extended  experience  of  the  treatment  by  baths 
who  would  give  him  a  certificate  of  *'  full  equipment " 
for  a  hospital  without  such  a  bath.  I  do  not  know 
anyone  who  has  had  a  prolonged  experience  of  it  who 
does  ndt  fully  endorse  the  treatment. 

The  "  inconclusiveness  "  of  statistics  is  shown  rather 
by  Dr.  Springthorpe's  than  by  Ur.  Hare's.  A  perusal  of 
Dr.  Hare's  papers  is  sufficient  to  illustrate.  Apart 
from  the  ability  with  which  statistics  are  treated,  the 
length  of  the  series  carries  much  more  weight  than  Dr. 
Springthorpe's  short  series.  Besides,  confidence  in  the 
latter's  method  of  dealing  with  the  subject  must  be 
lessened  when  we  find  him  taking  a  **  conclusive " 
stand  on  grounds  that  he  admits  are  inconclusive.  As 
I  understand  his  position,  he  concludes  from  statistics 
(of  his  own  few  cases)  that  the  treatment  has  but  little 
to  recomment  it. 

He  goes  further  in  his  criticism  of  Dr.  Hare,  and 
says  that  the  position  claimed  for  that  gentleman  by 
*' enthusiasts,"  and  *' to  some  extent  by  himself,"  can 
be  shown  to  be  untenable.  Thereafter  he  is  good 
enough  to  make  quotations  from  Dr.  Hare's  paper, 
which  prove,  if  anything,  that  the  latter  did  not  claim 
what  **  enthusiasts  did." 

In  the  second  of  the  paragraphs  dealing  with  the  said 
quotations  he  says  that  the  applicability  of  the  treat- 
ment is  brought  within  narrow  limits  by  the  state- 
ments  that  haemorrhage  and  perforation  are  unaffected 
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by  it,  and  that  the  only  contra-indioationB  are  perfora- 
tion, hsBmorrhage,  and  advanced  cardiao  debiUty.  It 
cannot  be  that  he  wishes  us  to  believe  that  most  of  his 
cnees  come  under  these  categories,  and  that,  therefore, 
opportunities  of  employing  the  treatment  to  hi<4  patients 
are  limited. 

However  that  may  be,  it  is  evident  that  deaths  from 
baBmorrhage  and  perforation  are  relatively  less  common 
in  Brisbane  than  in  Melbourne,  and  if  the  doctor  will 
make  systematic  trial  of  the  bath  in  his  cases  he  will 
find  its  applicability  broaden  as  his  experience. 

The  limitation  implied  in  the  third  paragraph  he 
quotes  is  a  very  small  one,  of  which  he  makes  much. 
Dr.  Hare  at  no  time  claimed  that  the  treatment  was 
infallible.  The  statement  quoted  is  merely  an  admis- 
sion to  that  effect. 

When  Dr.  Springthorpe  says  that  baths  were  un- 
necessary in  the  cases  that  recovered  under  his  care  he 
seems  to  show  that  he  does  not,  from  personal  observa- 
tion or  experience,  know  what  advantages  are  to  be 
derived  from  bathing  apart  from  the  recovery  of  the 
patient. 

His  estimate  of  the  number  of  baths  that  might  be 
required,  and  the  use  he  makes  of  it,  go  to  show  that 
he  does  not  know  how  easy  it  is  to  give  a  bath  when 
"properly  equipped."  Out  of  bis  thirty  deaths  there 
were  eight  that  came  under  the  category  of  causes  of 
death  influenced  for  the  better  by  bath  treatment.  Tet 
we  find  him  comforting  himself  that  the  other  twenty- 
two  would  have  been  uninfluenced  by  it. 

As  to  the  suggestion  that  the  fatal  cases  in  Melbourne 
came  in  later,  and  were  more  frequently  moribund, 
than  those  treated  by  bath  in  Brisbane,  one  is  tempted 
to  ask,  Why  this  reluctance  to  come  into  the  hospital 
early  ?  Our  experience  has  been  that  the  popularity  of 
the  place  has  increased  farri  pauu  with  the  success  of 
cold-bath,  and  we  admit  that  this  has  had  something  to 
do  with  good  results.  It  is  an  additional  reason  for 
the  cold-bath,  perhaps. 

I  should  like  to  take  this  opportunity  of  commending 
the  segregation  of  typhoid  cases  in  their  own  wards, 
and  the  avoidance  of  mixing  them  with  others.  Under 
these  conditions  they  can  be  more  easily  managed,  and 
routine  treatments  of  all  kinds  much  more  readily 
observed.  While  Dr.  Springthorpe  dislikes  routine 
treatment,  I  should  be  inclined  to  wish  for  it,  with 
obvious  exceptions. 

Tours  faithfully. 

B.  SANDFORD  JACKSON,  M.B. 

Brisbane,  July  6,  1896. 


The  following  has  been  sent  by  the  Queensland 
Medical  Board  for  insertion  in  our  columns  : — 

BBBACH  OF  THB  QUBBNBLAKD  MBDIOAL  ACT. 

Henry  Westwood  Cooper  was  charged  with  unlaw- 
fully representing  himself  *to  be  a  medical  practitioner, 
and  practising  medicine  at  Pittsworth,  without  being 
registered  under  the  "Queensland  Medical  Act  of 
1867."  Mr.  Murray  appeared  for  the  defendant,  and 
Mr.  F.  Boyce  appeared  for  the  Medical  Board  of 
Queensland. 

Mr.  Murray  said,  to  save  time  in  the  case,  he  would 
plead  "  Guilty."  Mr.  Cooper  was  a  duly  qualifled 
medical  practioner  in  England  and  America.  His 
client  practised  in  New  Zealand  under  an  American 
diploma,  and  that  diploma  was  now  in  Christchurch, 
New  Zealand.  Mr.  Cooper  came  over  from  there  to 
Queensland,  and  started  practice  in  Pittsworth,  being 
under  the  impression  he  could  practice  in  Queensland 
M  in   New  Zealand.    At  the  next  meeting  of   the 


Medical  Board  his  client  would  apply  for  his  certificate. 
He  asked  that  a  light  fine  might  be  imposed. 

Mr.  Horrocks,  the  Secreta^  to  the  Medical  Board, 
said  it  was  a  very  serious  offence,  and  his  instructions 
from  the  Medical  Board  were  to  press  for  the  heaviest 
fine,  that  was  £20. 

The  Bench  stated  they  would  like  to  hear  evidence, 
and  called 

James  Knox,  a  senior  constable  of  police,  stationed 
at  Pittsworth,  who  deposed  :  Enow  the  defendant, 
Henry  Westwood  Cooper.  On  the  15th  day  of  April 
last  interviewed  the  defendant.  Said  to  him,  "  I  am 
instructed  to  demand  a  book  of  certificates  as  to  cause 
of  death  from  you."  Defendant  said,  "  What  does  that 
mean?"  Said  to  him,  *'I  understand  you  are  not 
registered  under  the  Medical  Act."  Defendant  said, 
"  I  am  registered  under  the  Imperial  Medical  Act,  and 
I  left  the  certificate  with  the  Medical  Board  in  Bris- 
bane." 

Cross-examined  by  Mr.  Murray  :  I  am  sure  he  did 
not  say  he  had  left  it  at  Christchurch,  New  Zealand. 
He  did  not  tell  me  he  had  written  to  Christchurch  for 
it. 

To  Sub-Inspector  White  :  Defendant  came  to  the 
Police  Station  to  him,  and  said,  "  I  got  a  reply  from  the 
Medical  Board,  not  in  reference  to  my  letter."  They 
told  him,  he  said,  that  it  was  not  customary  to  leave  it 
with  the  Board,  but  he  would  have  to  appear  in  person 
before  the  Board.  In  reply  to  a  question  from  him,  de- 
fendant said  the  date  of  meeting  of  the  Board  was  in 
print  on  the  letter. 

Charles  H.  Horrocks  deposed  :  Am  secretary  to  the 
Medical  Board.  Had  a  communication  from  the  de- 
fendant on  the  15th  of  April,  as  follows  : — 

'*  Royal  Hotel, 

"Pittsworth, 

"  16/4/96. 

"  Sir, — Will  you  kindly  forward  to  me  by  return 
mail  list  of  medical  practitioners  whose  names  appear 
on  the  Imperial  Begister  for  1896,  and  oblige  yours 
faithfully, 

"  Hbnbt  Coopbb." 

That  was  the  only  communication  he  ever  got  from 
^im.  Defendant  never  wrote  to  the  Board  to  be  put 
on,  nor  did  he  leave  his  papers  there.  The  Board 
never  wrote  to  him  telling  him  it  was  necessary  for 
him  to  appear  in  person.  Persons  practising  in  other 
countries  could  make  a  declaration  and  forward  their 
papers. 

After  both  legal  gentlemen  had  addressed  the  magis- 
trates, the  Bench  considered  the  case  proved,  and 
fined  the  defendant  £10  and  costs,  which  came  in  all 
to  £12  15b.  5d.,  in  default  levy  and  distress,  in  default 
one  month's  imprisonment. — Toowoomha  Chronicle. 


Fob  SAlb,  Large  Battery  (6  elements),  for  light  and 
galvano-cautery.  Small  battery  for  light.  Microscope, 
revolving  objectives  (3  obj.  2  ocul.),  enlargement  1,200 
lin.    Apply  B.  C.  20,  ofilce  A%u,  Med.  Oaz. 

Mb.  Bbuok  has  received  a  new  supply  of  Behring's 
Anti-toxin,  officially  tested  in  April,  1896  :— No.  1,  4s.; 
No.  2,  6s.  6d. ;  and  No.  3,  98. 

Dry  Diphtheria  AnU4osrin  (Buffer's),  5s.  a  bottle  ; 
and  B.  and  W.'s,  Is.  3d.  a  tube.  Dry  Tetanut  AnH-toscin 
(Buffer's),  lOs.  6d.  a  tube.    L.  Bruck,  Sydney. 
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UNIVERSITY  AND  HOSPITAL  INTELLIGENCE. 


UNIVKKSITY  OF  STDNKY. 

• 

A  MKETINO  of  the  Senate  was  held  on  Jalj  6. 
Mr.  H.  O.  Bennetts,  M.B.,  was  admitted  to  the 
degree  of  Master  of  Sorgery.  A  memorandam  was 
reoeiyed  from  Profe-  sor  Staart  in  which  he  suggested 
the  establishment  of  a  School  of  Dentistry  in  connection 
with  the  Faculty  of  Medicine,  with  a  three  years'  cur- 
riculam,  leading  to  a  diploma  or  license,  the  practical 
work  to  be  carried  on  at  the  Sydney  Hospital  The 
memorandam  was  referred  to  the  Faculty  of  Medicine 
for  report.  A  letter  from  the  President  of  the  Sydney 
Hospital,  suggesting  the  appointment  of  clinical 
lecturers  at  the  Sydney  Hospital  in  connection  with 
the  Medical  School,  and  a  memorandum  from  Professor 
Stuart  on  the  subject,  were  also  referred  to  the  Faculty 
of  Medicine  for  report.  An  application  from  Mr.  F. 
A.  Bennet,  M.D.  of  Aberdeen,  for  admission  ad 
eundem  gradum  was  granted. 


Dr.  F.  H.  i^UAiFB,  of  Woollahra  (Sydney),has  donated 
£100to  the  Sydney  Hospital  for  the  purpose  of  obtaining 
the  most  peif  ect  apparatus  for  the  practical  production 
of  the  Rontgen  rays,  to  be  used  in  the  diagnosis  of 
disease  and  injury  in  the  interests  of  suffering 
humanity.  Dr.  Quaife  has  been  for  some  years  past 
Honorary  Consulting  Physician  to  the  Hospital. 

The  Bontgen  rays  have  been  used  successfully  at  the 
Melbourne  Hospital  lately.  The  patient  was  a  man 
who  had  accidentally  run  a  needle  into  the  palm  of  his 
right  hand.  The  needle  was  rusted  somewhat,  and  it 
rapidly  set  up  inflammation  half-way  along  the  fore- 
arm. The  location  of  the  needle  could  not  be  deter- 
mined by  ordinary  means,  and  Professor  Lyle,  who 
has  experimented  with  the  Bontgen  process,  was  in- 
vited to  photograph  the  hand,  and,  if  necessary,  the 
arm,  of  the  patient,  and  he  did  to-  The  result  was 
quite  satisfactory.  The  shadow-photograph  revealed 
the  needle  lying  across  the  bones  in  the  palm.  Mr.  0. 
A.  Syme,  one  of  the  Honorary  Surgeons,  in  the  pre- 
sence of  the  staff,  made  an  incision  at  the  point  shown 
on  the  photograph,  and  the  needle  was  successfully 
extracted. 

Dr.  A.  H.  P.  Crosby  has  been  appointed  Assistant 
House  Surgeon  to  Ihe  Christchurch  Hospital,  N.  Z. 

Dr.  W.  Fox,  late  of  Narrandera,  N.&W.,  has  been 
appointed  House  Surgeon  at  the  Christchurch  Hos- 
pital, N.  Z. 

Dr.  C.  R.  Plateb,  late  of  the  Sunbniy  Asylum  for 
Insane,  has  been  appointed  one  of  the  House  Surgeons 
at  the  Alfred  Hospital,  Melbourne. 

Dr.  KsNinETH  Maxwell  has  resigned  his  position 
as  House  Surgeon  to  the  General  Hospital,  Hobart. 

Dr.  Ad.  Zimple  has  been  appointed  Medical  Officer 
of  the  Boulia  Hospital,  Q.,  at  a  salary  of  £300  per 
annum,  with  private  practice  allowed. 

New  hospitals  are  now  in  course  of  erection  at 
Bunbury  and  Onslow,  W.A. 

The  Hillston,  N.  S.  W.,  Hospital  committee,  at  a  special 
meeting,  appointed  Dr.  B.  Z.  Davies  Medical  Officer 
of  the  institution,  in  place  of  the  late  Dr.  Tennant. 

Dr.  Oayin  Mobton,  Junior  Medical  Officer  at  the 
GladesviUe  Asyl«m,  has  been  appointed  Senior  Medical 
Officer  at  the  Parramatta  Hospital  for  the  Insane. 


Dr.  J.  HiOQiNS,  of  Dandenopg,  has  been  elected 
Surgeon  to  the  Ooulbum  District  Hospital,  WoQd*s 
Point,  Vic.  There  were  e^ght  applications  received  f  gr 
the  position.  

MEDICAL  NOTES. 

His  Excellency  the  Governor  of  New  Zealand,  in 
opening  the  local  Parliament,  last  month,  said,  '*  The 
Medical  Conference  held  in  Dunedin  was  thoroughly 
representative  in  character,  and  was  attended  by  many 
able  professional  men  from  Australia  and  all  parts  of 
New  Zealand.  It  gave  me  very  great  pleasure  to 
attend  the  opening  of  the  Conference.  The  results  of 
their  labours  will  assuredly  prove  beneficial  to  suffering 
humanity.  The  proceedings  of  the  Conference  were 
fully  reported,  and  the  papers  and  discussions  thereon 
will  be  read  with  great  interest.  The  public  health 
branch  was  particularly  interesting  ana  instructive, 
and,  if  the  suggestions  made  are  ffiven  effect  to,  great 
benefits  will  be  derived  therefrom/' 

The  Hon.  Sylvanus  James  Magarey,  M.D.,  MX.C, 
has  resigned  his  appointment  as  a  Justice  of  the  Peace 
in  South  Australia. 

The  Executive  Council  of  Tasmania  has  granted 
Mrs.  Smart,  widow  of  the  late  Dr.  T.  C.  Smart,  a  con- 
tinuance of  the  Government  salary  received  by  her 
decease  husband. 

Dr.  B.  S.  Bright,  of  Hobart,  has  been  appointed 
President  of  the  Tasmanian  Court  of  Medical  Ex- 
aminers, viet  the  late  Hon.  Dr.  T.  C.  Smaxt,  deoeased. 

The  Government  of  South  Australia  has  recently 
appointed  a  layman  to  be  a  Public  Vacoinaftor  for  the 
Colony. 

We  are  informed  by  the  Secretary  of  the  Trustees 
that  the  William  F.  Jenks  Memorial  Prize  of  four 
hundred  dollars  will  be  awarded  in  1898  to  the  author 
of  the  best  essay  on  "  The  Etiology  and  Pathology  of 
Diseases  of  the  Endometrium,  including  the  &ptic 
Inflammations  of  the  Puerperium."«  The  prize  is  open 
for  competition  to  the  whole  world,  but  the  essay  most 
be  the  production  of  a  single  person.  The  essay,  which 
must  be  written  in  the  English  language,  or,  if  in  a  foreign 
language,  accompanied  by  an  English  translation,  must 
be  sent  to  the  College  of  Physicians  of  Philadelphia, 
Pennsylvania,  U.S. A.,  before  January  1, 1898,  addressed 
to  Barton  Cooke  Hirst,  M.D.,  chairman  of  the  William 
F.  Jenks  Prize  Committee.  Each  essay  must  be  type- 
written, distinguished  by  a  motto,  and  accompanied  by 
a  sealed  envelope  bearing  the  same  motto  and  contain- 
ing the  name  and  address  of  the  writer.  No  envelope 
will  be  opened  except  that  which  accompanies  the  suc- 
cessful essay.  The  committee  will  return  the  unsuc- 
cessful essays  if  reclaimed  by  their  respective  writers, 
or  their  agents,  vrithin  one  year.  The  committee 
reserves  the  right  not  to  make  an  award  if  no  essay 
submitted  is  considered  worthy  of  the  priie. 


LITEBABY  NOTES. 


Dr.  .£neas  J.  McDonnell,  of  Toowoomba,  Q.,  has  re- 
cently published  a  pamphlet  on  Tht  Statistics  amd  Dit- 
tribution  qf  Hydaitd  Disease  in  the  Attstralian  Coloniet, 
It  contains  a  mine  of  information  on  hydatid  disease 
and  its  geographical  distribution,  and  is  well  illustrated 
with  maps  and  charts.  Dr.  McDonnell  has  evidently 
gone  to  great  trouble  to  obtain  the  statistics  on  which 
he  bases  his  conclusions. 
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Mr.  Radjard  EipliDg,  in  his  <'  Barrack- Boom  Bal- 
lads,** addresses  one  to  '<  The  Toang  British  Soldier." 
This  hallad  contains  good  advice,  the  best  being  on 
health  snbjeots.  The  dangers  of  alcohol,  cholera,  and 
sunstroke  are  indicated  in  stanzas  deyoted  to  each, 
and  prophylactic  messares  are  mentioned  without  in 
any  way  spoiling  the  swing  of  the  lines.  In  the  light 
of  present  knowledge,  the  lines  on  cholera  may  include 
typhoid,  etc.  We  feel  justified  in  quoting  tlie  stanza, 
with  emendations  from  our  point  of  view,  and  with 
apologies  to  the  author  :— 

**  When  the  oholera  oome8<-M  it  will  pMt  a  doubt — 
Keep  out  of  the  wet,  and  don't  go  on  the  ihont. 
For  a  <IHnA— /oiktf  boiled  tnater,  and  ehuek  liquor  ont. 

For  the  cholera  crnmplee  the  loldler, 

Gmm— ,  cmm — ^,  ommplee  the  soldier.       .  .'* 


MBDIGO-LEGAL. 


Thb  trial  of  Bmily  Dibbs,  better  known  as  Madame 
Fitsjames,  for  the  murder  of  MVs.  Dixon  by  an  illegal 
operation,  was  concluded  at  the  Melbourne  Criminal 
Court  on  June  19.  Mr.  Justice  a'Beckett  told  the  jury 
that  there  was  little  doubt  but  thst  accused  did  some- 
thing to  the  deceased,  and  if  she  did  so  with  a  certain 
intent  she  was  guilty  of  murder.  The  Bxecutive  could 
discriminate  between  the  case  and  others  where  the 
taking  of  life  was  intended.  The  jury  brought  in  a 
Terdict  of  guilty,  ¥rith  a  recommendation  to  mercy. 
Asked  if  she  had  anything  to  nay,  prisoner  replied  that 
she  was  innocent,  and  had  not  performed  the  operation. 
His  Honor  said  that  the  evidence  was  conclusive  ss  to 
her  having  committed  the  offence.  The  crime  which 
she  had  committed  was  one  which  was  of  the  greatest 
danger  to  the  community,  and  often  productive  of 
death.  The  recommend  uion  of  the  jur;  would  be 
dealt  with  by  the  Executive,  tie  then  passed  sentence 
of  death. 


THE  MONTH. 

News  item$  for  wuertion  under  **  The  Month  **  may  he 
forwarded  to  the  Local  JEdUore  in  Melbourne, 
Adelaide,  Brithaney  or  Wellington,  N,Z,^  or  they  may 
he  sent  direct  to  the  Editor  in  Sydney.  All  euoh  itefrtx 
should  he  sent  in  hy  the  first  of  each  m^onth. 


PUBLIC  tiBALTH. 


The  Government  Statistician's  report  on  vital 
statistics  of  Sydney  and  suburbs  for  the  month  of  May 
shows  that  the  number  of  births  registered  in  Sydney 
and  suburbs  was  1,055— viz.,  565  males  and  500  females 
^being  600  in  excess  of  the  deaths,  but  falling  short  of 
the  quinquennial  average  for  May  by  1 36.  The  number 
of  deaths  recorded  was  455— viz.,  242  males  and  213 
females — which  is  11  above  the  average  of  the  corre- 
sponding month  in  the  previous  five  years.  One  hun- 
dred and  12  deaths  (67  males,  45  females),  or  24*62  per 
cent,  of  the  total,  took  place  in  public  institutions. 
According  to  the  classification  of  the  cause  of  death, 
local  diseases  gave  a  total  of  214  deaths  (47*03  per 
cent.),  and  the  most  prominent  in  this  class  were  : — ^In- 
flammation of  the  brain,  10 ;  apoplexy,  18  ;  paralysis, 
6 ;  convulsions,  13  ;  heart  disease,  29  ;  bronchitis,  16  ; 
pneumonia,  18 ;  enteritis,  41  ;  cirrhosis  and  other 
diwases  of  the  liver,  5  ;  acute  nephritis,  6  ;  Bright's 
disease,  7  ;  and  ursdmia,  5.  Specific  febrile  or  zymotic 
diseases,  with  69  deaths,  contributed  15*16  per  cent,  of 


the  total  mortality,  and  of  these — Scarlet  fever,  4  ;  in- 
finenca,  6 ;  diphtheria,  19  ;  typhoid  fever,  16  ;  and 
diarrhceal  diseases,  18,  were  the  primary.  There  were 
22  deaths  from  violence,  including  one  case  of  infuiti- 
cide  and  three  suicides.  Thirty-two  persons  (9 
males,  23  females)  of  the  age  of  70  years  and  upwards 
died  during  the  month.  The  deaths  of  children  under 
five  years  of  age  numbered  196,  or  43*08  per  cent,  of 
the  total  mortality,  152  being  under  the  age  of  one 
year.  The  number  of  births  to  every  1,000  of  the 
population  was  2-58,  and  of  deaths  1*11.  The  mean 
shade  temperature  noted  at  the  Sydney  Observatory 
was  59*1. 

The  births  of  1,009  children,  viz.,  515  boys  and  494 
girls,  were  registered  in  Greater  Melbourne  during  the 
month  of  May.  The  deaths  r^stered  in  May  num- 
bered 532,  viz.,  285  of  males  and  247  of  females ;  the 
births  thus  exceeded  the  deaths  by  477,  or  by  only  90 
per  cent.  To  every  1,000  of  the  population  of  the 
district  the  proportion  of  births  registered  was  equiva- 
lent to  26*34,  and  of  deaths  registered  13*89  per  annum. 
The  highest  temperature  in  the  shade  recorded  at  Mel- 
bourne Observatory  during  the  month  was  72*1^  on  the 
1st,  and  the  lowest  was  38  *5*'  on  the  8th.  The  mean 
temperature  of  the  month  (53*5°)  was  two-fifths  of  a 
degree  below  the  average.  The  mean  daily  range  was 
12*9°.  The  mean  atmospheric  pressure  (30*058  inches) 
was  slightly  below  the  average.  Rain  fell  on  10  days, 
the  amount  of  rainfall  being  2-62  inches,  or  nearly 
three  times  as  much  as  in  May,  1895,  and  three-fifths  of 
an  inch  above  the  average  of  the  month  during  the  pr^ 
vious  ten  years.  During  the  first  five  months  of  the 
current  year  the  rainfall  amounted  to  12*98  inches,  or 
6*12  inches  higher  than  in  the  corresponding  period  of 
1895.  Males  contributed  64  per  cent.,  and  females  46 
per  cent,  to  the  mortality  of  the  month.  Children  under 
five  years  of  age  contributed  30  per  cent  to  that  mor- 
tality, as  against  25  per  cent,  in  May,  1895.  There 
were  159  deaths  (30  per  cent.)  in  public  institutions. 
There  were  10  deaths  from  enteric  fever,  11  from  diph- 
theria, 25  from  cancer,  54  from  phthisis,  51  from  pneu- 
monia, 34  from  enteritis. 

During  the  month  of  April  there  were  registered  in 
the  city  of  Adelaide  75  births  and  49  deaths.  Thirteen 
of  the  deaths  were  under  one  year  of  age.  There  were 
2  deaths  from  diphtheria,  2  from  enteric  fever,  4  from 
cancer,  6  from  phthisis.  The  mean  shade  temperature 
at  the  Adelaiae  Observatory  was  63.7.  The  mean 
height  of  the  barometer  was  29*908  inches. 

The  proportion  of  deaths  registered  during  April 
to  every  1,000  of  the  population  was  1*55  for  Auckland 
and  suburbs,  0*72  for  Wellington  with  suburbs,  0*84  for 
Christehurch  and  suburbs,  and  0*80  for  Dunedin  and 
suburbs.  The  total  births  in  these  four  boroughs 
during  April  amounted  to  377  against  850  in 
March.  The  deaths  in  April  were  172,  to  which  males 
contributed  90,  and  females  82.  Seventy-one  of  the 
deaths  were  of  children  under  five  years  of  age,  being 
41*28  percent,  of  the  whole  number  ;  60  of  these  were 
under  one  year  of  age.  There  were  13  deaths  from 
cancer  ;  13  from  phthisis  ;  II  from  typhoid  fever ;  19 
from  diarrhoea,  and  5  from  diphtheria.  The  mean 
shade  temperature  for  the  month  was  61*6  in  Auckland, 
55*8  in  Wellington,  and  48*9  in  Dunedin. 

The  proportion  of  deaths  registered  during  May  to 
every  1,000  of  the  population  was  1  *05  for  Auckland 
and  suburbs,  096  for  Wellington  with  suburbs,  0*63  for 
Christehurch  and  suburbs,  and  0.78  for  Dunedin  and 
suburbs.  The  total  births  in  these  four  boroughs  during 
May  amounted  to  334.    The  deaths  were  150,  to  which 
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males  oontribnted  72,  and  females  78.  Forty-two  of 
the  deaths  were  of  children  under  five  years  of  age, 
being  28*0  per  cent,  of  the  whole  number  ;  33  of  these 
were  under  one  year  of  age;  There  were  two  deaths 
deaths  from  typhoid  fever,  13  from  cancer,  and  16  from 
phthisis.  The  mean  temperature  in  the  shade  at  Wel- 
lington was  62-0°  F. 

During  the  month  of  May  there  were  registered 
in  Brisbane  145  births  (63  males  and  82  females),  being 
28  less  than  in  May,  1895.  The  deaths  amounted 
to  67,  as  against  65  in  the  corresponding  month  last 
year.  The  true  infantile  mortality,  or  deaths  under 
one  year,  as  compared  to  births  in  the  District,  was 
7*04  per  cent,  within,  and  6*25  per  cent.  out8ide,*the 
Municipality  of  Brisbane  ;  5*17  in  that  part  of  the 
District  within  the  Municipality  of  South  Brisbane ; 
and  9-43  in  that  part  of  the  suburbs  outside  of  the 
Begistry  District ;  the  total  rate  for  city  and  suburbs 
being  7*57.  There  were  22  deaths  in  public  insti- 
tutions, or  24*18  per  cent,  of  the  total  number  of 
deaths  in  the  district  and  suburbs.  There  were  2 
deaths  from  typhoid  fever,  7  &om  cancer,  20  from 
phthisis.  The  mean  shade  temperature  was  63*9 ; 
mean  atmospheric  pressure,  30*133 ;  total  rainfall, 
1*373  inches. 

The  Government  Statistician's  report  on  vital  statis- 
tics of  Tasmania  shows  that  during  the  month  of  May 
122  births — 54  males  and  68  females — were  registered 
in  the  registration  districts  of  Hobart  and  Launceston. 
This  shows  a  decrease  of  8  births  as  compared  with  the 
corresponding  month  last  year,  and  a  decrease  of  24*40 
as  compared  with  the  average  of  the  births  registered 
in  May  during  the  last  five-yearly  period.  To  every 
1,000  of  the  population  of  the  two  districts  the  propor- 
tions of  births  registered  were  as  follow  : — For  Hobart, 
2*11  ;  for  Launceston,  1-86  ;  all,  2*02.  Deaths.— The 
deaths  registered  in  May,  in  Hobart  and  Launceston, 
numbered  72 — 45  males  and  27  females  ;  25  deaths,  or 
34*72  per  cent,  of  the  whole,  took  place  in  public  insti- 
tutions. The  total  number  of  deaths  registered  in  the 
two  districts  during  May,  1896,  is  2  less  than  the  cor- 
responding month  last  year,  and  shows  a  decrease  of  14 
as  compared  with  the  average  number  of  deaths  regis- 
tered in  May  during  the  last  five-yearly  period.  The 
deaths  in  the  district  of  Hobart  show  a  decrease  of 
18'67,  or  31*82  per  cent.,  against  the  average  number 
of  deaths  for  the  last  nine  years.  To  every  1,000  of  the 
population  of  the  respective  divisions  the  proportions 
of  deaths  registered  were  as  follow : — Hobart,  1  *19  ; 
Launceston,  1*19  ;  all,  1*19.  The  deaths  under  five 
years  of  age  numbered  16,  or  2*22  per  cent,  of  which  2 
were  under  1  year  of  age.  There  were  3  deaths  from 
typhoid  fever  in  Hobart.  Phthisis  claimed  3  victims 
in  Hobart  and  1  in  Launceston. 

The  Victorian  Board  of  Public  Health  notifies  that 
the  following  districts  are  affected  by  scarlet  fever  : — 
Cityy  Hawthorne  ;  BoroughB^  Geelong  West,  and  Kew  ; 
Shires,  Baimsdale,  Broad  Meadows,  Colac,  Epping, 
Shepparton,  Violet  Town,  Yackandandah,  Heidelberg. 

Information  reached  Sydney  last  month  from  the 
Islands  that  an  outbreak  of  small-poz  had  occurred  in 
German  New  Guinea  and  New  Britain.  The  disease  is 
said  to  have  been  introduced  by  the  Asiatic  labourers 
recently  imported  into  the  territory,  and  had  evidently 
got  a  firm  hold.  When  the  schooDcr  *•  Lark  *'  left  New 
Britain  it  was  reported  that  the  natives  of  an  island 
some  60  miles  from  Herbertshoh — the  chief  port  of 
entry  in  the  Group— were  dying  off  like  rotten  sheep, 
and  as  the  disease  appeared  to  be  spreading  the 
greatest  excitement  prevailed  amongst  the  white 
settlers. 


The  Government  of  Queensland  is  arranging  to  send 
to  America  Dr.  Hunt,  who  is  now  carrying  out  investio 
gations  with  regard  to  the  tick  disease  at  Haghenden. 
The  Government  believe  that  good  will  be  done 
by  sending  a  skilled  man  to  America  to  consult  with 
Dr.  Salmon  and  other  specialists  there. 

Owing  to  the  unseasonably  hot  weather  a  great  deal 
of  fever  prevails  at  Ealgoorlie  (W.A.).  Mr.  George 
Grey,  on  behalf  of  his  mining  companies,  has  decided 
to  establish  a  large  tent  hospital,  and  to  secure  an  effi- 
cient staff  of  nurses  and  doctors  and  a  matron.  The 
existing  private  institutions  are  altogether  inadequate 
to  accommodate  sufferers. 

At  the  Sydney  Criminal  Court,  on  June  17,  Charles 
Seebeck,  an  irregular  practitioner,  was  found  guilty  of 
having  performed  an  illegal  operation,  and  was  sen. 
tenced  to  three  years^  imprisonment,  with  hard  labour. 

A  case  was  tried  in  Brisbane,  on  June  10,  in  which  Dr. 
Rendle,  one  of  the  medical  officers  to  tlie  AsBOciated 
Friendly  Societies'  Medical  Institute,  sued  George 
Sneyd  for  £1  Is.,  for  medical  attendance  upon  Mrs. 
Sneyd.  The  action  was  brought  apparently  to  obtain 
a  construction  of  rule  28  of  the  Institute.  The  rule 
provided  that  the  medical  officer  should  be  entitled  to 
a  fee  of  one  guinea  for  each  case  of  accouchement  or 
miscarriajge,  and  that  "in  the  event  of  the  medical 
officer  being  called  upon  to  attend  any  case  other  than 
one  in  which  his  services  had  been  retained  that  may  be 
proved  as  arising  from  accouchement  within  nine  days  of 
such  accouchement  he  shall  be  entitled  to  demand  pay- 
ment of  one  guinea."  The  statement  of  Dr.  Beadle  was 
that  he  was  consulted  on  the  9th  September  relative  to 
Mrs.  Sneyd,  whom  he  found  in  a  feverish  condition. 
He  prescribed  for  her,  and  he  claimed  that  her  case 
came  within  the  rule.  The  defendant  objected  to  this, 
and  put  the  plaintiff  to  proof  that  the  feverishness 
from  which  Mrs.  Sneyd  was  suffering  arose  from  the 
cause  mentioned  by  the  rule.  Asked  by  the  Judge 
whether  he  could  swear  that  it  did.  Dr.  Rendle  said  he 
could  not,  but  thefever  probablyarose  from  the  accouche- 
ment, and  had  he  not  prescribed  for  her  puerperal 
fever  would  very  likely  have  been  the  result.  His 
Honor  said  that,  as  a  professioualj  man,  his  sympa^ 
thies  were  with  a  professional  man.  He  had  no  doubt 
that  members  of  these  clubs  very  frequently  took  con- 
siderable advantage  of  the  medical  man's  good  nature 
and  service.  Still  it  seemed  to  him  that  in  order  to 
bring  this  case  within  the  rule  the  plaintiff  must  show 
that  the  fever  was  necessarily  caused  by  the  accouche- 
ment. Dr.  Rendle  had  not  done  that,  and  had  only 
gone  so  far  as  to  say  that  it  probably  arose  in  that  way. 
He  was  therefore  against  the  plaintiff,  and  would  find 
judgment  for  the  defendant,  with  costs,  and  would 
certify  to  two  witnesses. 

In  the  District  Court,  at  Moruya,  N.S.  W.,  on  June  29r 
before  Judge  Fitzhardinge,  Dr.  Quilter  sued  Alexander 
CauUay  for  professional  services  rendered  while  defend* 
ant  was  an  inmate  of  the  local  hospital,  suffering  &om 
an  accident  by  which  he  lost  his  leg.  Great  interest 
was  manifested  in  this  case,  and  the  evidence  was  very 
lengthy.  A  verdict  was  given  for  the  defendant,  who 
had  paid  for  his  maintenance  at  the  hospitaL 


MILITARY  INTELLIGENOB. 

His  Excellency  the  Governor  of  N.S.W.  has  been 
pleased  to  approve  of  the  following  appointments  and 
promotions  in  the  Military  Forces  of  the  colony,  vis.: 
— Medical  Staff  Corps :    Bernard  James   Newmarcb, 
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StntlcmjaL,  Ii.S.O.P.  London,  M.R.C.S.  England,  to  ba 
onorary  Surgeon-lieutenant.  Beaerre  of  Offloen: 
Sorgeon-captain  Jamea  M*Leod,  to  be  Honorary  Sur- 
geon-major ;  Surgeon-captain  Stanhope  Hastings  Mao- 
Cnllocb,  to  be  Honorary  Surgeon-major. 

Burgeon-captain  Fiaschi,  of  the  N.S.W.  forces,  was 
on  April  30  appointed  Medical  Officer  of  the  Italian 
warship  ^  Voltnmo.**  This  vessel  was  despatched  on 
an  important  miision  on  the  Italian  portion  of  the 
African  seaboaid,  and  to  assert  the  Italian  authority 
at  all  the  important  positions  on  the  Somali  and 
Benadir  coasts.  The  expedition>woald  probably  see 
fighting,  and  was  expected  to  terminate  on  May  20, 
at  Zansibar.  Dr.  Fiaschi  states  that  there  is  great 
demand  for  medical  men  at  Massowa,  as  there  is  much 
illness  independently  of  wounds. 

Owing  to  the  disbandment  of  the  Geraldine  Bifle 
YolnntMiB,  at  Canterbury,  N.Z.,  the  commission  held 
by  Dr.  Bobert  Fish,  as  honorary  surgeon,  lapses. 

Surgeon  C.  H.  B.  Lawes  has  been  appointed  Officer 
in  Medical  Charge  of  the  Detachment  of  "A"  Battery, 
Permanent  Force,  Townsville,  Q.,  and  will  take  over 
command  of  the  TownsTille  Section,  Kennedy  Ambu- 
lance Corps. 

His  Bxcellency  the  Goyemor  of  South  Australia  has 
been  pleased  to  appoint  the  undermentioned  officer 
to  Corps  of  the  Active  Military  Force,  attached  to 
Head-quarters  Staff  : — Surgeon  Lsiutenant-Colonel 
F.  H.  Popham  to  be  Principal  Medical  Officer. 

The  following  appointments,  &c.,  have  been  gasetted 
in  Queensland  : — Brisbane  Ambulance  Corps  :  Surgeon 
J.  Booth  will  take  over  command  of  the  Corps.  Wide 
Bay  Ambulance  Corps — ^Gympie  Section  :  Surgeon  F. 
M.  Geoghegan  will  take  over  command  of  the  Section. 
Medical  Staff :  Surgeon-Major  J.  L.  Cappaidge  is  granted 
twelve  months'  leave  of  absence.  Surgeon- Major  H. 
0.  Pnroell  has  been  placed  on  the  retired  list  (Medical 
Staff)  of  the  Queensland  Defence  Force  (Land). 

His  Bxcellency  the  Governor  of  New  Zealand  has 
been  pleased  to  approve  of  the  undermentioned  appoint^ 
ments  : — ^General  Medical  List,  New  Zealand  Volun- 
teers :  Surgeon- Captains  William  Edward  Collins, 
Patrick  Connolly,  Walter  Thomas,  and  Milieu  Cough- 
trey  to  be  Surgeon-Majors. 


MEDICAL  APPOINTMENTS. 


Ban,  8.  A,  M.B.CJ3J1,  to  be  PnbUo  Yaooinator  for  Ooromandel 

NJS. 
BruMon,  O.  A.,  L.B.O.F^  to  be  Health  Officer  for  Rlohmond  Gitj, 

Yia 
Oameron,  8.  8^  M.R.aVJ8.,  to  be  a  Veterinary  Inspector,  Boerd  of 

PnbUo  Health,  Y  io. 
HATbleon,  J.  A.,  L.B.O.P.,  to  be  Health  Officer  for  E.  and  Central 

Bidings,  Numarkah  Shire,  Yio. 
Bam,  W.  T^  ILB.,  to  be  Health  Officer  for  Huntly  Shire,  Yio. 
Higgine,  John,  LB.G.P.,  to  be  Health  Officer  for  Fern  Tree  Oally 

Shiio,  Yio. 
Homlbrook,  W.  H.,  L.B.O.F.  IreL,  to  be  a  Public  Yacclnator  for 

Hoont  Cook,  N.  Z. 
Hngheton,  B.  W.,  M.B.,  to  be  Health  Officer  for  Port  Fairy  Borongh, 

Yio. 
HqII,  Walter,  MJD^  J  J*.,  to  be  a  member  of  the  Licensing  Court  for 

Oootamundra,  N.8.  W. 
Mn,  H.  0.,  H.B.,  to  be  a  Public  Yaooinator  In  aA. 
Xinny,  F.  H.,  MJL&S.,  to  be  Medical  Officer  of  Health  for  Alberton 

8hlre,Yic. 
Uwaon,  George  Langrigg  Leathes,  ILB.O.P.  Edin.,  H.B.C.S.  Bug. 

D.P.H.,  to  be  Health  Officer  at  Talgoo,  W.A. 
I^wara,  B.  W.,  M.B.,  to  be  Public  Yaooinator  for  Shannon  and 

Otakl,  N.Z. 
Lianey,  W.  F.,  M.B.C.8.  Bog.,  to  |be  Public  Yaccinator  for  the  dis- 

tiict  of  Haatinga,  N.Z. 
UtUewood,  F.  B.,  H.B.,  to  be  Health  Officer  for  Behuca  Shire, 

Yio. 
Xerton.  F.,  1LB.0A,  to  be  Public  Yaccinator  at  Allanaford,  Yia 
lueKnlght,  0.  M.,  M.B.,  J  J».,  to  'be  a  member  of  the  Licensing 

Court  for  Urana,  N.S.W. 


Both,  W.  B.,  I1.B.O.P.  Load.,  to  be  Health  Officer  at  Normanton,  Q. 

Springthorpe,  J.  W.,  MJD.,  to  be  a  member  of  the  Dental  Board  of 
Yiotoria. 

Thomson,  M.  B.,  H3.,  to  be  Public  Yaccinator  at  Dandenong,  Yio. 

Semple,  W.  H.,  to  be  Health  Officer  for  E:ilmoTe  Shire,  Yio. 

Smith,  Bobert,  F.B.0  Ji.  Bdln.,  to  be  Public  Yaccinator  for  the  dis- 
trict of  Ashurst,  N.Z. 

Sooter,  John  F.,  M.B.,  to  be  a  Public  Yaooinator  in  8.  A. 

Souter,  Dr.  0.  H.,  to  be  Medioal  Officer  to  the  Destitute  Poor  and 
Aborigines  within  the  district  of  Dalkey,  8.  A. 

Simpson,  F.  W.,  M.D.,  to  be  a  Public  Yaccinator  in  S.  A 

Shirreff,  W.  H.,M.B.,  to  be  Health  Officer  for  Belfast  SUre,  Yio. 

Ward,  John,  M.B.O.SJL,  to  be  Public  Yaooinator  for  Bluch's,  N.Z. 

Wright,  J.  C  M.B.,  to  be  Health  Officer  for  DeaUn  Shire,  Vic. 

Wheeler,  Louis,  M3.,  B.S.  Boy.  Uniy.  LreL,  to  be  Health  Officer  for 
Plympton  and  Biohmond,  near  Fremantle,  W.  A 


PBOCEBDmaS    OF    AUSTRALASIAN   MEDIOAL 

BOARDS. 


Thb  following  gentlemen,  having  presented  their 
diplomas,  have  been  duly  registered  as  legally  qualified 
medical  practitioners  by  the  respective  boards  :>« 

NBW  SOUTH  WALE& 

Gookson,  Beginald  George,  Li&  B.  OolL  Phys.  Lond.  1887. 

Warren,  Thomas,  Lie.  B.  OolL  Phys.  Bdin.  1888 ;  Lie.  B.  OoU.  Surg. 

Edin.  1888 ;  Lie.  Fac.  Phys.  d  Surg.  Glaa.  1888. 
Bobert«)n,  William,  M.B.,  et  B.Oh.  Melb.  168S. 

For  Additional  Beglstration  :— 
Mullina,  George  Lane,  M.D.  Univ.  Sydney,  adeundem  gradum^  1800. 

NBW  ZEALAND. 

Orosby,  Arthur  Henry  Pascal,  liom.  B.  Ooll.  Surg.  Eng. ;  Lie.  Boy. 

OoU.  Phys.  Lond.  1895. 
Grdg,  William  Charles,  M.B.,  O.M.  Univ.  Edin. 
Browne,  Dayid  Grahame,  M.D.,  M.Ob.,  L.  Mid.  Q.U.  Irel. 
Fox,  Walter,  U.B.,  O.M.  Glas.  1888. 


QUEENSLAND. 

(Barrett,  William  Fry,  Lie.  B.  Ooll.  Phys.  Bdin. ;  Lie.  B.  Coll.  Surg. 

Edin. ;  Lie.  Fac.  Phys.  it  Surg.  Glas.  1887. 
Ghesson,  Herbert,  Mem.  B.  Coll.  Surg.  Bug. ;  Mem.  B.  Coll.  Phys. 

Lond.  1894. 
Salter,  Alexander  George,  M.D.  Melb.  1896. 
Fox,  George,  Mem.  B.  Ooll.  Surg.  Bug.  1881 ;  Lie.  B.  OolL  Sarg. 

Edin.  1»89. 
Bobertson,  John  Crawford,  M.B.  Glas. ;  Mast.  Surg.  Glas.  1893. 

SOUTH  AUSTBALLl. 

Simpson,  Frederick  Wright,  M.D.  Oeoper  College,  8an  Francisco, 
1894 ;  Lie.  British  Columbia  Medical  Council,  1895. 

VICTOBIA. 

Lister,  Harold,  M.B.  Melb.  1896. 

HerriQg,  Edward  Ken,  M.B.C.S.  Eng.  1898 ;  L.B.O.P.  Lond.  1896. 

Additional  Qualifications  Registered  :— 

Godfrey,  Horace  Percy,  M.  1898 ;  F.  1894 ;  B.O.8.  Eng. 

Gordon,  John,  L  JLC.P.  Lond.  1894  ;  M.  1894 ;  F.  1896 ;  B.C.S.  Eng. 

Name  Bestored  to  the  Begister  :— 

Smith,  Bobert,  L.A.H.  Dub.  1880 ;  L.  «<  L.  Mid.  B.O.a  Edin.  188L 

WBSTBBN  AUSTBALLi.. 

Haryey,  Biohard  Biohards,  M.B.,  6.8.  Melb.  1881. 
Bridgeford,  Walter  Alfred  S^  MJL0J3.  Eng.  1879,  L.B.O.P.  Bdin 
1881. 


Miss  Addeblbt,  who  holds  the  certificate  of  the  New 
South  Wales  Deaf  and  Dumb  Institution,  announces  in 
oar  advertising  columns  that  she  gives  tuition  on  the 
German  or  Oral  System  to  deaf  and  dumb  children, 
and  to  those  who  suffer  from  defective  speech .  Miss 
Adderley's  address  is — St.  James'  Chambers,  King  and 
Macquarie  Streets,  Sydney. 

B,  ds  W,'8  Suprarenal  Capavlest  5  grs.,  6s.  6d.  a 
bottle  of  100.    Brack,  Sydney. 
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HBMOVALS,  ftc. 


Dr.  D.  G.  Bbowne,  late  of  Gharten  Towers,  Q.,  has 
settled  at  Gisbome,  N.Z. 

Dr.  W.  Gbookb,  formerly  of  Fitzroj,  Melbourne,  has 
commenced  practice  at  WoolloomooloOi  Sydney. 

Dr.  J.  LovTUB  GUPPAIDGB,  late  of  Gympie,  Q.,  has 
left  for  Ireland  by  the  s.8.  *'  Oroba.*' 

Dr.  Thomas  Dayibs,  late  of  Hay,  has  left  for 
England. 

Dr.  A.  r.  FULLBBTON  has  removed  from  Brisbane 
to  Dalby,  Q. 

Dr.  J,  B.  Fox,  late  of  Balmsdale,  is  now  practising 
at  Canterbury. 

Dr.  G.  Fox,  late  of  Buroa,  has  settled  at  Rosedale, 
34  miles  from  Bandabei^,  Q. 

Dr.  FoBDTCB,  late  of  the  Coast  Hospital,  Little  Bay, 
has  succeeded  to  Dr.  Peare's  practice  at  Leichhardt, 
Sydney. 

Dr.  Fbakk  Gbogrboak,  late  of  Ipswich,  has  suc- 
ceeded to  the  practice  of  Dr.  J.  L.  Cnppaidge,  at 
Gympie,  Q. 

Dr.  S.  Hbbbiot,  formerly  of  Moree,  has  returned  to 
the  colony  from  his  trip  to  Kngland. 

Dr.  T.  M.  Habdino  has  removed  from  Greta  to 
Aberdeen,  near  Scone,  N.8.W. 

Dr.  G.  H.  HoPKlKS,  a  recent  arrival,  has  settled  at 
Brisbane. 

Dr.  R.  W.  HuousTON  has  removed  fr^m  Dandenong 
to  Port  Fairy,  Vic. 

Dr.  Hat,  of  Deniliqnin,  has  left  for  England. 

Dr,  I**.  JUTTNEB,  late  of  the  Adelaide  Hospital,  has 
commenced  practice  at  Tanunda,  S.A. 

Dr.  F.  H.  Kenny  has  removed  from  Oakleigh  to 
Alberton,  S.A, 

Db.  R.  LouaHEB,  of  Bandwick,  has  succeeded  to 
Dr.  Westbrook's  practice  at  Leichhardt,  Sydney. 

Dr.  W.  Maokat  has  succeeded  to  Dr.  Blazland*8 
practice  at  Broken  Hill. 

Dr.  W.  Malonbt  has  returned  to  Melbourne  after  a 
trip  to  India. 

Dr.  F.  MOBRTON  has  removed  from  Malvern  to 
A  Hansford,  Vic. 

Dr.  H.  A.  Powell,  late  of  Angaston,  S.A.,  has  settled 
at  Kadina,  S.A. 

Dr.  Pawlbtt,  a  recent  arrival,  has  settled  at  Bodalla, 
N.8.W. 

Dr.  A.  E.  Ronald,  late  of  Toorak,  Vic,  has  settled  at 
Summer  Hill,  a  suburb  of  Sydney. 

Dr.  O.  SOHNITTBB,  late  assistant  to  Dr.  Nash,  of 
Wallsend,  has  left  for  South  Africa. 

Dr.  F.  W.  SIMP8ON,  late  of  Cambridge,  N.Z.,  has 
commenced  practice  at  Booleroo  Centre,  S.A. 

Dr.  R.!Smith,  late  of  Waratah,  Tas ,  has  settled  at 
Omeo,  Vic 

Dr.  J.  A.  Tbtnb,  a  recent  arrival,  has  settled  at 
MilUcent,  S.A. 


OBITUARY. 


William  Joseph  Cabkoll,  LwK.C.S.I.  1876, 
L.M.  Coombe  Hosp.,  Dub.,  died  at  Wangaratta,  Vic^ 
OD  June  9.  Dr.  Carroll,  who  had  practised  for  some 
years  in  the  district,  was  formerly  Demonstrator  of 
Anatomy  at  the  Catholic  University  Medical  in  Dublia 

John  Covbbdale,  M.D.^.M.   Glas.   1835,  died    in 
Tasmania  on  June  28.     He  had  been  oonfiued  to  his 
bed  from  paralysis  of  the  right  side  for  about  three 
months.    At  one  time  hopes  were  entertained  for  his 
recovery,  but  his  great  age — he  was  nearing  the  com- 
pletion   of   his    82nd    year — was   against  nim,    and 
although  everything  possible  was  done  by  his  medical 
attendant,  Dr.  Gibson,  he  gradually  became  weaker  and 
unable  to  take  any  nourishment.     Dr,  Coverdale  was 
bom  at  Bengal  in  1814,  the  year  before  Waterloo.     He 
was  educated  at  the  Blue-Coat  School  in  England,  and 
subsequently  studied  medicine  at  Glasgow.    When  Dr. 
Coveriale  obtained  his  diploma  he  made  two  trips  to 
India  as  surgeon  in  charge  of  troops.  He  then  decided 
to  try  the  new  world,  and  arrived  in  Hobart  about  the 
year  1836  or  1837.     He  practised  there  for  a  time,  bat 
subsequently  settled  in  Richmond,  where  he  continued 
to  reside  and  practise  his  profession  until  1864,  when 
he  accepted  the  position  of  Surgeon-superintendent  of 
the  Queen's  Asylum  for  Orphans  at  New  Town.     His 
name  was  inserted  in  the  Commission  of   the  Peace 
in  1841,  and  he  was,  consequently,  with  one  excep- 
tion, the  oldest  Justice  of  the  Peace  in    Tasmania. 
On     the     breaking    up     of     the    Queen's     Asylnm 
in    1873  he  was  transferred    to   the  control   of   the 
convict  settlement    of  Port   Arthur  as    Civil    Com- 
mandant     and   Medical     Officer.      He  continued  to 
Hdminister  at  Port  Arthur  until  the  settlement  was 
broken  up  in  1877,  when  he  became  Snrgeon^aperin- 
tendent  of  the  Government  Hospital  for  the  Insane  at 
the  Cascades,  Hobart.    That  establishment  was  broken 
up  in  1888,  and  he  then  severed  his  connection  with 
the  Government  service.      For  many  years  he  was  a 
member  of  the  Court  of  Medical  Examiners,  and  was 
the  oldest  medical  practitioner  in  Tasmania.  He  leav«8 
five  children,  twenty  grandchildren,  and  eleven  great- 
grandchildren, besides  a  widow. 

John  Willla^m  Nichollb,  M.  D.  €i  Ch.M.  Q.  Oniv, 
Irel.  1873,  formerly  for  some  years  assistant  to  Dr. 
Shand,  of  Penrith,  K.S.W.,  died  at  Port  Germein, 
S.A.,aged46. 

Thomas  Hatblt  TsNNAirr,  L.F.P.S.G.  1877,  died 
at  Hillston,  N.S,W.,  after  a  short  illness,  on  June  13. 
He  was  Medical  Officer  to  tlie  Hospital,  and  (Govern- 
ment  Medical  Officer  at  Hillston.  His  death  is  deeply 
regretted  throughout  the  district. 


REVIEWS. 

A  Tbeatisb  on  thb  Nebyoub  Disk  abbs  op 
Childbbn,  fob  Phtsioians  and  Stubrkts. 
By  B.  Sachs,  M.D.,  Professor  of  Mental  and 
Nervous  Diseases  in  the  New  York  Polyclinic, 
Consulting  Neurologist  to  the  Mt.  Hinai  Hospital, 
Neurologist  to  the  Montefiore  Home  for  Ohronic 
Invalids,  Ex-President  of  the  American  Kenrolo- 
(^cal  Association.  New  York  :  William  Wood  and 
Co.    Sydney :  L.  Bruck,  1895.    Price  2 Is. 

In  this  volume  Dr.  Sachs  presents  us  with  a  very 
clear   account  of  those  diseases  which  either  occur 
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during  early  life,  or  which,  when  occurring  at  this 
period,  have  some  distinctiye  features.  According  to 
this  plan,  such  affections  as  epilepsy,  tumours  of  the 
brain,  etc.,  which  occur  both  in  adult  life  and  in  child- 
hood have  been  treated  fully.  The  opening  chapter  on 
methods  of  examination  is  an  extremely  useful  one, 
and  may  be  consulted  with  advantage  by  all  medical 
men  whose  practice  brings  them  into  contact  with 
children. 

The  author  considers  that  delayed  dentition  is 
Qsnallj  due  to  rickets,  but  we  think  that  this  cannot  be 
the  case  in  Australia,  where  we  often  see  children  in 
whom  there  is  no  sign  of  rickets,  though  cutting  their 
teeth  late.  Dr.  8acbs  objects  to  the  use  of  hot  baths  in 
convulsions,  as  implying  loss  of  time.  **  If  a  convul- 
sion," he  says  on  p.  62,  "  ends  while  the  child  is  in  a 
hot  bath,  it  does  so  because  it  has  run  its  course." 
Epilepsy,  hysteria  chorea,  and  other  general  nervous 
diseases  are  treated  of  in  Part  I.,  for  which  we  have 
nothing  but  praise. 

Part  II.  deals  with  oiganio  diseases  of  the  nervous 
system.  All  the  affections  of  the  brain  and  spinal 
cord  to  which  children  are  liable  are  cltarly  and  fully 
described.  An  appendix  gives  some  valuable  thera- 
peutic suggestions. 

We  cannot  speak  too  highly  of  this  pleasantly -written 
Tolnme,  which  shows  the  author  to  be  a  deeply-read 
and  eminently  practical  neurologist,  whose  descriptions 
of  the  various  diseases  are  based  upon  large  personal 
experience.  An  excellent  bibliography  accompanies 
each  chapter,  and  there  are  162  illustrations  of  cases 
and  diagrams.  All  medical  men  throughout  Australia 
should  procure  this  volume  and  read  It  carefully. 

Trahsaotiokb  of  the  Rotal  Academy  of  Medi- 
oiNB   IN    Ibbland,    Vol.    XIII.      Edited   by 
William  Thomson,  M.A.,  F.R.C.S.,  General  Secre- 
tary ;  Surgeon  to  the  Richmond  Hospital,  Dublin. 
Dublin  :  Fannin  and  Co.,  Ltd.,  1895. 
These  Transactions  consist  of  a  large  number  of  very 
interesting  papers.    In  the  Section  of  Medicine  the 
most  attractive  contribution  is  that  on   Thrte  cases  of 
IHedrich's  diseass  {htrtditary  ataaoy)  associaUd  wUh 
gmetaus  idiocfff  by  Dr.  M.  J.  Nolan.     The  author  claims 
these  cases  as  the  first  of  the  kind  that  have  been 
brought  before  the  Medical  Societies  of  Ireland.    They 
are  probably  the  most  typical  cases  of  this  disease  ever 
seen  in  the  United  Kingdom. 

In  the  Section  of  Surgery  Sir  Thornley  Stoker  writes 
on  the  Methods  0/ relieving  an  obstructed  bowel,  and  Sir 
William  Stokes  on  the  Operative  treoMnent  of  cancer  of 
the  jaws,  tonguSt  ^nd  lips.  Sir  William  is  of  opinion 
that  cancer  is  not  hereditary,  in  spite  of  the  evidence 
to  the  contrary  brought  forward  by  Mr.  Butlin  and 
others.  He  does  not,  however,  adduce  any  strong  facts 
in  support  of  his  opinion.  Other  interesting  papers  in 
this  section  are  contributed  by  Drs.  G.  B.  Ball,  B.  H. 
Bennett,  T.  Myles,  etc. 

In  the  Section  of  Obstetrics  Drs.  W.  J.  Smyly,  J.  H. 
Olenn,  and  H.  Tweedy  publish  the  Clinical  Report  of 
the  Rotunda  Lying-in  Hospital  for  1892-8.  Duriug  the 
year  3,393  cases  were  attended,  with  the  following 
Insults  : — Mortality,  1*3  per  cent.  Forty-one  women 
aborted,  18  of  whom  required  no  assistance.  "The 
general  rules  adopted,*'  say  the  authors,  "  were  to  leave 
the  case  to  nature,  unless  there  were  special  indications 
for  direct  interference."  Only  one  patient  was  plugged. 
I^ere  were  eight  cases  of  placenta  previa,  with  one 
dwth.  Craniotomy  was  performed  once,  and  symphy- 
>iotomy  three  times.  Drs.  Atthill,  More  Madden  and 
others  also  contribute  papers  to  this  section. 
Professors  Cunningham,  of  Dublin,  and  Symington, 


of  Belfast,  contribute  articles  on  topographical  ana- 
tomy, which  we  need  hardly  say  are  exceedingly  valu- 
able. There  are  several  other  papers  which  we  should 
like  to  mention,  but  space  prevents  us  from  even 
enumerating  them. 

ANNUAL  OF    THE    UNITEBaAL    MeDIOAL    SOIENOSB  : 
A  YSABLT   RBPOBT    OF  THE   PEOGBBSS   OF  THE 

General  Sanitaey  Soienoestheouqhout  the 
World.    Kdited  by  Charles  B.  Sajous,  M.D.,  and 
seventy  Associate  Editors,  assisted  by   over  two 
hundred  Corresponding  Editors,  Collaborators,  and 
Correspondents.      Philadelphia  :  The  F.  A.    Davis 
Co.  London :  F.  J.  Rebman.     Five  volumes,  1896. 
To  say  that  this  work  is  quite  up  to  the  level  of  its 
predecessors  is  to  say  that  it  is  up  to  date,  full,  and  well 
illustrated.    Sajous'  Annual    now  takes  its  place  in 
every  reference  library,  and  rightly  so,  for  no  subject, 
whether  directly  or  indirectly     connected   with   the 
medical  science,  is  omitted  from  its  pages.    The  litera- 
ture of  the  world  has  been  condensed  into  an  exceed- 
ingly readable  form  by  the  editors  and  their  associates 
in  every  civilised  country.     Each  volume  contains  an 
index  and  reference  list  of  journals  (of  which  there  are 
over  2,000),  and  volume  V  also  contains  a  general  index 
to  the  whole  work.     The  corresponding  editors  in  Aus- 
tralia, in  some  cases,  have  their  names  or  initials  mis- 
Erinted,  e.^.,  a  former  editor  of  this  journal  is  called 
^r.  John  M.  Greece.     The  columns  of  the  A.  M.  Q^ 
have  been  freely  used  In  the  various  compilations.  The 
volumes  are  illustrated  with  chromo-lithographs,  en- 
gravings and  maps. 

ABCHIVAB  OF  CLINICAL  SKIAGRAPHY.    By  Sydney 

Rowland,  B.A.  Camb.,  late    Scholar  of  Downing 

College,    Cambridge,  and  Shuter  Scholar  of  St. 

Bartholomew's  Hospital.     Special  Commissioner  to 

British  Medical  Journal  for  investigation  of  the 

applications  of  the  new  photography  to  medicine 

and  surgery.    London  :  The  Rebman  Publishing 

Co.,  Ltd.,  1896,  voL  I.,  part  I.,  May,  1896.      Price, 

4s.  net  per  part ;  portfolio,  2s.  net. 

The  object  of  this  publication  is  to  put  on  record  in 

permanent  form  some  of  the  most  striking  applications 

of  the  **  New  Photography  "  to  the  needs  of  Medicine 

and  Surgery.    Rontgen*s  rays  are  now  so  familiar  to 

our  readers  that  it  is  unnecessary  to  say  more  than  that 

the  publication  is  exceedingly  valuable  as  showing  the 

methods    employed  and   the   results  obtained.     Five 

excellent  "  Skiagrams  "  are  given,  also  a  photo,  showing 

the  apparatus  and  the  method  employed.    The  first 

part  IS  accompanied  by  a  useful  portfolio  for  preservintj 

the  numbers  as  issued. 

DiAONoais  AND  Treatment  of  Diseases  of  the 
Rectum,  anus,  and  Contiguous  Textubes  : 
Designed  for  Practitioners  and  Students.  By  S. 
G.  Qant,  M.D.,  Professor  of  Diseases  of  the 
Rectum  and  Anus,  University  and  Woman's 
Medical  Colleges  ;  Lecturer  on  Intestinal  Diseases 
in  the  Scarritt  Training-School  for  Kurses ;  Rectal 
and  Anal  Surgeon  to  AU-Sainte,  German,  Scar- 
ritt's  Hospital  for  Women,  and  Kansas  City,  Fort 
Scott,  and  Memphis  Railroad  Hospitals.  With  two 
chapters  on  **  Cancer  "  and  **  Coiotomy  "  by  Her- 
bert William  AUingham,  F.R.C.S.  Bng.,  Bui^geon 
to  the  Great  Northern  Hospital ;  Assistant  Sur- 
geon to  St.  Mark's  Hospital  for  DisMses  of  the 
Rectum  ;  etc.,  etc,  London.  One  volume,  royal 
octavo,  400  pages.  Illnstrated  with  \t  full-page 
chxomo-lithograpluc  plates,  and  116  wood-engrav- 
ings in  the  text  Philadelphia :  The  F.  A.  Davis 
Co.,  Pablishers. 
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In  the  whole  range  of  Borgical  pathology  no  other 
class  of  diseases  among  ciTilised  communities  is  so  pre- 
valent, causes  more  suffering,  and  induces  so  many 
varied  reflex  and  distressing  sympathetic  affections  as 
the  diseases  occurring  about  the  anus  and  rectum. 

In  this  book  these  diseases  are  dealt  with  in  a  con- 
cise yet  practical  manner.  No  superfluous  language  is 
used  (not  even  superfluous  letters,  for  the  author  has 
adopted  the  '*  new  spelling  "-  «.^.,  such  words  as  hemorr- 
hoioBi  feces,  diarrhea,  etc.,  are  employed). 

Every  subject  is  classified  so  that  a  reader  can  obtain 
what  he  wants  without  difficulty.  The  work  contains 
thirty-six  short  chapters,  altogether  comprehending  an 
ni>-t<>date  description  of  this  department  of  surgery. 
Tne  chapters  are  :  Introductory  ;  Anatomy  and  Physio- 
logy of  the  Rectum  and  Anus  ;  Symptomatology  ;  Exa- 
mination of  the  Rectum  and  Anus ;  Congenital  Mal- 
formations of  the  Rectum  and  Anus ;  Prolapse  of  the 
Rectum  ;  Polypi  and  other  Non-malignant  Growths  ; 
Syphilitic  Affections;  Proctitis  and  Periproctitis;  Rectal 
and  Anal  Fistulas  ;  the  Relation  of  Pulmonary  Tubercu- 
losis to  Fistula ;  Incontinence  of  Feces  ;  Fissure 
and  Painful  Ulcer  ;  Ulceration  ;  Benign  Stricture  ; 
Hemorrhoids  (four  chapters)  ;  Hemorrhage  from  the 
Rectum  ;  Pruritus  Ani  (Itching  Piles)  ;  Diarrhea  and 
Discharges ;  Constipation ;  Impaction  of  Feces ;  Auto-in- 
fection from  the  Intestinal  Canal ;  Cancer  of  Rectum ; 
Colotomy  ;  Artificial  Anus  and  Fecal  Fistulas  ;  Wounds 
and  Injuries ;  Neuralgia  of  the  Rectum ;  Sodomy 
(Pederasty)  ;  Railroading  as  an  Etiological  Factor  in 
Rectal  Diseases. 

In  addition  to  the  table  of  contents  there  are  lists  o^ 
tilnstrations,  a  table  of  cases,  and  an  index. 

Two  of  the  above  chapters  are  entirely  new  in  a 
work  of  this  kind,  viz.,  '*  Railroading  as  an  Etiological 
Factor  in  Rectal  Diseases,"  and  '*  Auto-infection,  or 
*<  Auto-intoxication  from  the  Intestinal  Canal."  In 
the  former  chapter  the  author  states  :  **  Oar  investiga- 
tions lead  us  to  believe  that  their  ocoupaXUm  unques- 
tionably plays  an  important  part  as  a  causative  factor 
in  these  diseases ;  and  further,  that  76  per  cent.,  or 
even  a  larger  proportion,  of  all  raU way-employees  who 
have  been  running  on  trains  for  a  term  of  five  yeais  or 
more,  suffer,  or  have  suffered,  from  some  disease  about 
the  rectum  and  the  anus."  The  causes  gpiven  for  these 
pernicious  results  are  :  Irregularities  in  living,  erect 
position  assumed  by  employees,  irregular  jarring  motion 
of  the  train.  This  chapter  well  deserves  to  be  carefully 
read. 

The  second  new  chapter  mentioned  is  a  good  one* 
The  author  has  spared  no  effort  to  place  the  subject  of 
it  in  the  position  its  importance  <&mands.  By  auto- 
infection  from  the  intoitinal  canal,  he  means  "that 
pathological  condition  resulting  from  the  absorption  of 
poisons  generated  within  it,  whether  they  are  the 
result  of  chemical,  putrefaction,  or  fermentation 
changes  or  bacterial  action."  The  list  of  the  diseases  in 
which  the  BoaXUu  eoli  communis  is  knaim  to  be  an 
etiological  factor  will  be  interesting,  if  not  surprising, 
to  most  readers,  and  is  sufficient  proof  of  its  having 
pathogenic  and  pyogenic  properties.  This  organism  is 
extensively  discussed  in  this  chapter. 


mostly  new,  many  of  them  being  from  photographs  of 
cases  of  the  author  and  Dr.  Allingham. 

Altcjgether  this  book  is  a  very  good  work  on  the  eab- 
ject  with  which  it  deals,  both  for  stadents  and  prac- 
titioners, and  its  price  places  it  within  their  reach. 

_^^^^^^  J.  A.  D. 

BIRTHS,   MARRIAGES,    AND    DEATHS. 

BIBTHB. 

FOX. -On  the  tnd  Jnne,  'at  OuiterbixryHroAd,  Oantezbnzy,  the  wife 

of  J.  Baymond  Fox,  M.B.  et  Oh.B.,  of  a  son. 
HUOHES.— On  the  10th  June,  at  Bangendore,  K.S.W.,  the  wife  of 

Dr.  J.  Foord  Hughes,  of  a  son. 
HABSHALL.-^n  the  18th  May,  at  Sydney,  the  wile  of  Fred.  W. 

ICarshall,  M.B.  and  CM.,  of  a  daughter. 
ZIOHT-WOINABSKL~On  the  10th  Jane,  at  BaUarAt,  Vic,  the 

wife  of  S.  Zichy-Woinardd,  K.B.OJB.  Eng.,  of  a  eon. 

MABBIAGB. 

BOWLANDS— BBIB.— On  the  10th  June,  at  All  SainU*  Ohnroh,  81. 
Elllda,  Melb.,  by  the  Bey.  Canon  Potter,  Dr.  Q.  Hamlltm  Bow- 
lands,  of  Narramine,  N.8.W.,  lyoangeet  son  of  niomas  BSow- 
lands,  of  Liverpool,  England,  to  Hay  Shadforth,  yoangast 
daughter  of  B.  Dyce  Beid,  of  J  Armadale. 

DBATH. 

0ABB0LL.~On  the  0th  Jane,  at  Wangaiatta,  Via,  Dr.  W.  J. 
Carroll,  eeoond  son  of  the  late  Sin  Wm.  OanoU,  MJ).,  Dahlin. 
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Two  chapters — '* Cancer"  and  ''Colotomy"  —  are 
written  by  Dr.  H.  W.  AUingham,  of  St.  Mark's  Hos- 
pital, London. 

The  paper,  binding,  and  printing  of  the  book  are  ex- 
cellent, 80  also  the  striking  chromo-lithographie 
plates  and  the  nameroas  other  iUnstrations,  which  are 


Thb  following  items  arrived  from  our  N.  Z. 
correspondent  just  as  we  were  going  to  press, 
and  could  not  be  inserted  in  proper  place : — 

Dr.  B.  Graham  Bronne,  formerly  of  Charters  Towers 
CQaeensland),  has  commenced  practioe  at  Gisbome^  in 
the  North  Island  of  N.  Z. 

The  Asiatics  Restriction  Bill  (being  a  part  of  the 
Undesirable  Immigrants  Bill  thrown  ont  last  Session), 
after  passing  through  the  Lower  House,  has  been  re- 
jected in  the  Legislatiye  Conndl  by  the  casting  Tote  of 
the  Speaker.  The  Premier  <Mr.  Seddon)  is  very  in- 
dignant, and  threatens  to  bring  in  a  Bill  doing  away 
with  life  members  of  the  Council,  making  their  ap- 
pointment of  seven  years*  duration.  A  member  is  in- 
troducing a  BUI  in  the  House  of  Bepresentattves  of 
some  interest  to  the  profession.  It  prohibit,  under  a 
heavy  penalty,  medical  practitioners  from  making  or 
assisting  at  autopsies  on  the  bodies  of  persons  whom 
they  have  professionally  attended  before  death.  The 
Bill  further  requires  medical  practitioners  and  chemists 
dispensing  medicine  to  affix  to  all  bottles  or  packages  a 
label  setting  forth  the  ingredients  and  their  quantities 
in  plain  English.  In  the  Legislative  Council  a  bill  is 
being  put  through  raising  the  standard  of  medical  study 
from  three  years  to  five.  Mr.  Pirani,  M.H.E.  for 
Palmerston  N.,  in  a  speech  in  the  House  r#  New  Zea- 
land for  the  New  Zealanders,  stated  that  Dr.  OshUl, 
chief  medical  officer  for  the  Government  life  Insur- 
ance Department,  had  g^ven  orders  that  no  Otago  gra- 
duate was  to  be  employed  in  connection  with  the 
department.  This  statement  has  been  denied  by  the 
Minister  in  charge. 

We  are  having  most  perfect  weather  just  now. 
Beautifully  clear  days,  at  an  even,  mild<temperatare, 
vrith  little  or  no  wind.  As  a  oonaeqaenoe  work  is  mnoh 
below  the  average  for  the  winter  months.  This  m»j 
account  for  the  fact  (according  to  one  of  the  N.  2. 
newspapers)  that  the  bicycle  was  becoming  very 
popnmr  with  medical  men  in  Wellington,  six  of  " 
naving  been  seen  cycling  in  one  day. 
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AN  INTRODUCTION  TO  A  DISCUSSION 
ON  PUERPERAL  ECLAMPSIA,  WITH 
NOTES  OF  TWO  CASES. 

By  W.  H.  Crago,  L.R.C  P.  Lond.,  M.R.C.S. 
EiTG ,  Hon.  Medical  Officer  to  the  Bene- 
volent Asylum  AND  Hon.  Assistant  Surgeon 
TO  THE  Sydney  Hospital. 


When  I  first  thought  of  reading  notes  of  two 
cases  of  Puerperal  Eclampsia,  that  have  been 
recently  under  my  care,  at  the  Benevolent 
Asyliim,  I  had  no  idea  of  it  being  made 
the  basis  for  an  important  discussion  by 
oar  leading  specialists ;  but  as  our  Hon.  Sec- 
retary was  of  opinion  that  it  might  lead  to 
a  discussion  that  would  be  at  least  interesting, 
if  not  profitable,  to  all  general  practitioners,  I 
willingly  fell  in  with  his  suggestion  to  amplify 
my  notes. 

Puerperal  Eclampsia  is  generally  divided  into 
three  groups— (1)  that  occurring  before  labour, 
(2)  when  occurring  during  labour,  and  (3) 
occurring  after  labour.  The  mortality  varies 
much  in  these  three  groups,  being  highest  in 
No.  1,  next  in  No.  2,  and  lowest  in  No.  3.  As 
to  the  relative  frequency  of  the  three  groups : — 
Gtener,  in  the  Year  Book  of  Treatment  for  1896, 
page  328,  gives  statistics  from  the  Cologne 
Maternity  of  50  cases  (which  occurred  in 
5,000  cases  of  labour,  or  1  per  cent.) ;  6  of 
these  occurred  before,  37  during,  and  7  after 
labour,  so  it  will  be  seen  from  these  statis- 
tics that  by  far  the  greatest  number  occur 
during  labour.  Forty-two  of  the  fifty  were 
primipare,  and  five  were  cases  of  twins.  Of 
the  fifty,  twelve  died: =24  per  cent.  This 
authority  advocates  speedy  artificial  delivery, 
the  cautious  use  of  Morphia  and  diaphoretics 
with  perfect  quiet.  He  considers  Pilocarpine 
useless,  and  Chloroform  not  always  safe. 

The  percentage  of  the  frequency  of  puerperal 
eclampsia  in  this  series  is  much  higher  than 
that  given  by  other  authorities.  Lusk  gives  it 
as  1  in  500,  Parvin  as  1  in  250.  In  the 
"  Epitome  of  Current  Medical  literature/'  in 
the  B.MJ.  of  May  16th  1896,  the  statistics  of 
137  cases  of  puerperal  eclampsia,  occurring  in 
42,607  confinements,  are  given  by  Schreiber 
(Arch.  f.  Gynak.  LI.,  335),  the  percentage  in 
this  series  being  0*321,  or  rather  less  than  1  in 
300.  Of  the  mothers,  109  were  primipane,  and 
113  were  under  30  years  of  age.  Twins  were 
noted  12  times.  The  attacks  commenced  before 
labour  in  16*78  per  cent,  during  it  in  62*04  per 


cent.,  and  after  delivery  in  21  -16  per  cent,  of  the 
cases;  and  while 53 *  1 7  percent  had  less  than  5  fits, 
the  average  number  of  fits  in  126  cases  was  8. 
In  50*7  per  cent  of  the  whole,  or  64*7  per  cent 
of  the  cases  before  delivery,  emptying  the 
uterus  had  a  good  effect  Of  27  deaths  (19-7 
per  cent),  17  only  were  due  to  eclampsia 
alone  :=12-4  per  cent  The  relative  mortality  of 
cases  commencing  before,  during,  or  after  child- 
birth was  30-43  per  cent,  18-82  per  cent,  and 
13*79  per  cent 

The  practice  of  the  Vienna  clinic  for  many 
years  has  been  a  prophylactic  milk  diet  for  all 
albuminuric  pregnant  women ;  if  this  fail,  the 
induction  of  labour  with  the  bougie  or  col- 
peurynter.  On  the  outbreak  of  eclampsia,  hot 
baths,  linden  tea,  wet  packing,  chloroform  and 
delivery  as  soon  as  may  be  without  incisions. 

The  brief  notes  of  my  two  cases  are  as 
follow  : — 

Mrs.  H ^  aged    23,   but  looking  much 

older,  was  admitted  to  the  Benevolent  Asylum 
on  Thursday,  April  23rd,  1896,  near  full  term 
of  her  first  pregnancy.  She  was  very  ansemic 
looking,  and  there  was  general  anasarca,  more 
particularly  of  the  lower  extremities  and 
abdominal  parietes.  The  urine  was  scanty, 
and  became  solid  on  boiling. 

She  was  kept  in  bed  on  milk  diet,  and  was 
freely  purged  with  Pulv.  Jalapae  Co.,  and  given 
a  diaphoretic  mixture.  Her  condition  remained 
stationary  until  Saturday  25th,  when  she  com- 
plained of  her  sight  being  rather  dim.  Between 
11  and  12  on  that  night  slight  labour  pains  set 
in,  and  almost  immediately  convulsions  super- 
vened. I  was  telephoned  for  at  midnight,  and 
on  arrival  at  the  Institution  shortly  after 
found  her  in  a  semi-comatose  condition,  and 
frothing  at  the  mouth.  She  had  had  two 
convulsions  of  a  very  severe  type.  The  pulse 
was  frequent  and  very  weak.  A  P.  V.  examina- 
tion shewed  the  os  to  be  only  the  size  of  a  six- 
pence, and  I  could  only  introduce  one  finger ; 
although  the  walls  were  fairly  thin,  and  the 
cervical  canal  had  disappeared.  Head  present- 
ting.  Considering  rapid  delivery  necessary,  I 
made  two  antero-posterior  incisions  through  the 
lips  of  the  OS,  with  scissors,  and  then  dilated 
with  the  fingers  sufficiently  to  apply  forceps  ; 
in  the  meanwhile  having  the  patient  kept  slightly 
under  Chloroform.  Although  I  made  considerable 
traction — during  which  the  forceps  slipped,  and 
caused  some  laceration  of  the  vagina — I  was 
unable  to  shift  the  head,  so  I  turned  and 
delivered  her  of  a  fuUnsized  child,  which  was 
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still-bom.  The  patient's  pulse  was  very  feeble 
at  the  termination  of  the  delivery.  There  was 
some  laceration  of  the  perineum,  which  I 
decided  to  leave  for  future  treatment.  After 
removing  the  placenta,  and  thoroughly  washing 
out  the  uterus  and  vagina  with  hot  Iodine 
water,  I  had  her  wrapped  first  in  a  blanket  wrung 
out  of  hot  water,  and  then  in  a  dry  one,  and 
lifted  into  another  bed,  then  injected  a  quarter 
of  a  grain  of  Morph.  Sulph.  On  again  visiting 
her  at  10  a.m.,  I  found  that  she  had  rallied  well 
from  the  stupor  and  shock,  and  was  altogether 
in  a  better  condition  than  I  had  expected  to 
have  found  her.  The  laceration  of  the  perineum 
was  closed  with  two  sutures.  For  a  day  or  two 
she  was  kept  on  a  Chloral  and  Bromide  mixture, 
and  then  on  mixtures  of  Acetate  of  Iron,  and 
Acetate  of  Ammonia  with  Digitalis,  given 
alternately,  and  later  still,  on  a  mixture 
of  Perchloride  of  Iron.  The  bowels  were  acted 
upon  throughout  with  P.  JalapsB  Co.  There 
was  no  return  of  the  convulsions.  The  urine 
had  to  be  drawn  for  a  few  days,  and  some 
passed  involuntarily  during  coughing.  I  may 
say  she  had  an  irritating  cough  for  some  time, 
as  if  there  were  some  oedema  of  the  glottis.  The 
amount  of  albumin  continued  to  vary  very 
much :  on  the  Monday  it  amounted  to  one- 
fourth,  and  on  the  Tuesday  there  was  only  the 
slightest  opalescence — verified  by  two  indepen- 
dent examinations — although  on  several  subse- 
quent days  there  was  a  large  quantity.  The 
anasarca  rapidly  disappeared,  and  although  she 
had  some  abdominal  tenderness,  and  some 
swelling  of  the  vulva  for  a  time,  attended  by 
slight  sloughing  of  the  vagina,  her  condition 
was  not  at  any  time  such  as  to  cause  alarm, 
beyond  the  uncertainty  as  to  the  albuminuria 
clearing  up.  The  T.  ranged  from  99°  to  102^ 
for  a  week  or  ten  days,  and  after  that  became 
normal.  At  the  end  of  three  weeks  she  was 
allowed  to  get  out  on  to  a  couch  (and  was  very 
anxious  to  go  home),  but  this  was  followed  by 
a  bearing-down  pain,  for  which  Dr.  McKay 
(who  had  succeeded  me  in  charge  of  the  case) 
ordered  Glycerine  tampons. 

The  patient  was  removed  to  the  Sydney  Hospi- 
tal about  five  weeks  after  delivery,  on  account  of 
the  albuminuria,  where  she  remained  till  June 
26th,  when  she  left  for  the  Walker  Convales- 
cent Hospital.  Through  the  courtesy  of  Dr. 
Dixson,  under  whose  care  she  was,  I  had  an 
opportunity  of  seeing  and  examining  her  the 
day  before  she  left  for  the  Convalescent  Hospi- 
tal. She  had  lost  all  the  ansemic  appearance, 
her  lips  and  cheeks  were  a  good  healthy  colour, 
and  the  urine  was  quite  free  from  albumin.  I 
made  a  digital  examination,  and  found  an  un- 


even condition  of  the  os,  but  the  os  would  not 
admit  the  tip  of  the  finger.  The  incisions  had 
evidently  healed  to  a  great  extent,  and  there 
was  no  inflammatory  thickening  around  the 
cervix.     Her  sight  was  as  good  as  ever. 

Case  2. — F.  J.,  also  a  primipara,  and  aged  23, 
unmarried.  This  woman  had  been  in  the  house 
for  some  time,  and  apparently  in  perfect  health. 
She  was  not  ansemic,  but  rather  high-coloured, 
and  free  from  anasarca.  Labour  set  in  about 
midnight  of  May  3rd,  and  at  3  a.m.  on  the  4th 
she  took  a  convulsion,  had  a  second  at  4  a.m., 
and  a  third  at  4.30,  when  I  was  called  by  tele- 
phone. I  saw  her  about  5  a.m.,  when  she  was 
fairly  conscious,  but  had  bitten  her  tongue  and 
lips  badly.  The  os  was  very  high  up  and  not 
larger  than  a  florin.  I  injected  nearly  half-«- 
grain  of  Morph.  SulpL,  and  after  waiting  half- 
an-hour,  without  any  return  of  the  conyiilsiona, 
left  her.  At  7  a.m.  the  convulsions  returned, 
and  between  that  and  12  noon  she  had  seven 
more  "  fits."  I  now  found  the  os  well  dilated 
and  the  head  presenting,  so  applied  foroeps  and 
delivered  her  of  a  living  child  without  difliculty ; 
having  had  her  kept  under  the  influence  of 
Chloroform  during  the  delivery.  The  placenta 
was  expressed  without  difficulty,  and  the  loss 
was  quite  normal.  Some  time  after  delivery 
the  convulsions  returned  again  in  spite  of  a 
mixture  of  Chloral  and  Bromide,  both  by  mouth 
and  bowel,  and  between  delivery  and  8.30  p.m. 
she  had  six  more  convulsions — making  16  in 
all.  I  again  injected  nearly  half-a-grain  of 
Morph.  Sulph.,  and  from  that  time  she  had  no 
more  convulsions.  The  urine  contained  albu- 
min. The  next  day  the  urine  was  loaded  ^dth 
urates,  and  contained  one-third  albumin ;  the 
lips  and  tongue  were  swollen  and  the  breath 
offensive,  and  she  was  in  a  kind  of  stupor.  For 
two  or  three  days  her  mind  was  more  or  leas  a 
blank — not  knowing  where  she  was  or  that  she 
had  had  a  baby.  But  after  that  she  gradually 
began  to  remember  things,  and  took  kindly  to 
her  baby.  In  this  case  the  albumin  rapidly  and 
completely  disappeared,  and  she  made  an  un- 
eventful recovery,  being  able  to  get  up  at  the 
end  of  a  fortnight. 

My  chief  object  in  bringing  these  two  cases 
under  your  notice  to-night,  is  to  raise  a  general 
discussion  on  the  treatment  of  Puerperal 
Eclampsia,  which  appears  to  be  anything  but  a 
settled  matter,  judging  from  the  various 
measures  adopted  and  recommended  by  the 
very  numerous  writers  of  papers  on  the  subject 
during  the  last  year  or  twa  The  view  that  its 
cause  is  some  toxic  material  in  the  blood,  which 
excites  the  nerve  centres,  is  pretty  generally 
held,  and  most  authorities  agree  that  eliminatioa 
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of  this  "tozio"  material  from  the  blood  is 
the  chief  aim  of  treatment,  but  they  are  by  no 
means  so  agreed  upon  the  means  for  eflfecting 
this. 

I  think  it  may  facilitate  discussion  if  I 
direct  my  remarks  to  two  or  three  definite 
points  :— -{1.)  Is  it  desirable  to  take  steps  to 
induce  labour  in  a  woman  near  full  term,  where 
the  urine  is  loaded  with  albumin  f  To  this  I 
myself  should  give  an  emphatic  "  No !  '*  unless 
there  were  other  circumstances  to  render  such 
a  step  necessary;  for  we  know  that  many 
women  with  albuminuria  never  have  convtd- 
fliona,  and  the  very  act  of  operative  interference 
might  so  upset  the  equilibrium  of  the 
nerve  centres  as  to  bring  on  convulsions. 
(2.)  Should  steps  be  taken  to  speedily  empty  the 
uterus  in  a  case  of  Eclampsia  f    To  this  question 

1  should  unhesitatingly  answer  ''  Yes  !"  notwith- 
standing the  statement  made  by  the  reader  of  a 
paper  before  the  Royal  Academy  of  Medicine 
of  Ireland,  reported  in  the  B,M,J.  of  Feb.  22nd, 
1896,  to  the  effect  that  the  onset  of  labour,  or 
the  artificial  induction  of  it,  was  the  worst 
thing  that  could  happen  the  patient  in 
Eclampsia.  The  Plresident  (Dr.  Lombe  Athill) 
evidently  did  not  agree  with  this,  as  he  said  he 
had  successfully  induced  labour  in  three  cases 
of  Eclampsia,  and  would  not  hesitate  to  do  so 
again  in  suitable  cases.  If,  as  stated  by  Edgar, 
in  the  American  Jovmal  of  Obstetrica  for  June, 
1896,  convulsions  cease  in  93 '75  per  cent,  of 
cases  after  emptying  the  uterus  that  should  be 
a  very  strong  reason  for  doing  so.  (3.)  What 
is  the  best  method  of  attaining  rapid  delivery  t 
In  the  first  of  the  cases  recited  here,  I  followed 
the  method  of  Diihrssen,  who  recommends  from 

2  to  6  free  incisions  right  up  to  the  utero- 
vaginal junction.  This  method  is  fully 
described  by  Edgar  in  the  Americafi  Journal  of 
Obstetrics  before  quoted,  and  it  was  the  perusflJ 
of  that  article  last  year  that  emboldened  me  to 
adopt  it  in  this  case.  It  is  only  suitable  in 
cases  where  the  supra-vaginal  portion  of  the 
cervix  has  disappeared,  and  in  that  respect  my 
case  was  very  suitable,  as  the  lips  of  the  os 
were  not  more  than  about  a  quarter  of  an  inch 
thick,  and  the  vertex  was  low  down.  The  os 
itself  was  rigid.  My  intention  was  to  have 
made  four  incisions,  but  on  making  the  antero- 
posterior ones,  with  one  finger  inside  and 
another  outside  the  uterine  wail,  I  found  that 
it  required  very  little  manipulation  with  the 
fingers  to  enable  me  to  apply  forceps.  Stress  is 
laid  upon  the  necessity  of  making  the  incisions 
right  up  to  the  utero-vaginal  junction,  as  there 
is  less  risk  of  hsemorrhage  and  further  lacera- 
tion. Charpentier,  as  quoted  by  Edgar,  condemns 


the  incision  as  "  brutal  and  unjustifiable.''  He 
says — (1.)  "That  labour  should  be  waited  for 
and  terminated  naturally  whenever  possible. 
(2.)  That  induced  labour  should  be  reserved  for 
exceptional  cases  in  which  medical  treatment  has 
entirely  failed.  (3.)  That  interference  should 
be  delayed  imtil  the  cervix  is  dilated  or  dilat- 
able, so  as  to  avoid  danger  to  the  mother ;  that 
in  Eclampsia,  Csesarean  section,  manual  dilata- 
tion of  the  cervix,  and  especially  deep  incisions 
of  the  cervix,  are  absolutely  unjustifiable." 
While  I  think  that  such  a  measure  should  only 
be  resorted  to  in  extreme  cases,  still  I  should 
not  hesitate  to  do  the  same  again  in  a  similar 
case.  In  the  very  first  case  of  Puerperal 
Eclampsia  it  fell  to  my  lot  to  attend,  after  con- 
sultation with  a  brother  practitioner,  I  dilated 
digitally  with  very  great  trouble,  and  then 
mutilated  the  child.  In  that  case  I  injected 
Pilocarpine  twice  after  delivery,  the  result  being 
that  the  patient  died  about  24  hours  after 
delivery  without  having  gained  consciousness. 

Where  the  patient's  condition  is  not  alarming, 
and  the  convulsions  can  be  kept  in  check  by 
Chloroform  or  the  hypodermic  injection  of 
Morphine,  it  would  no  doubt  be  more  in  accord- 
ance with  accepted  practice  to  await  events,  for 
dilatation  certainly  takes  place  very  rapidly  in 
cases  of  puerperal  convulsions,  and  this  might 
be  aided  by  the  introduction  of  Barnes'  bags, 
or  by  means  of  the  fingers. 

I  do  not  think  that  any  routine  plan  of 
treatment  is  applicable  to  all  cases,  as  so  much 
depends  on  the  woman's  constitution  and  con- 
dition, that  each  case  must  be  treated  on  its 
individual  merit.  For  instance,  venesection, 
which  is  of  undoubted  benefit  in  the  case  of  a 
plethoric  patient,  should  not  bo  resorted  to  in 
the  case  of  an  anaemic  one  ;  and,  again,  where 
there  was  a  feeble  heart,  one  would  not  like  to 
push  chloral,  and  so  on.  At  the  same  time 
one  may  safely  say  that  catharsis  and  dia- 
phoresis are  indicated  in  each  case.  With  your 
indulgence,  I  will  briefly  touch  on  some  of  the 
remedies  used  in  the  malady  under  discussion. 

1.  Chloroform  (which  is  the  only  anaesthetic 
appUcable)  is  undoubtedly  of  use  as  an  adjunct 
to  surgical  treatment  of  all  kinds,  in  cases 
before  delivery ;  but  to  keep  the  patient  under 
its  full  influence  for  any  lengthened  time,  as  the 
only  means  of  checking  the  fits,  seems  to  me  to 
be  fraught  with  danger  to  the  patient,  to  say 
nothing  of  the  great  call  upon  the  attendant's 
time. 

2.  Venesection. — I  have  taken  about  a  pint  of 
blood  from  the  arm  in  three  cases  of  Eclampsia, 
where  chloral  and  the  partial  administration  of 
chloroform  had  failed  to  stop  the  convulsions, 
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and  in  all  three  cases  with  satisfactory  results, 
so  far  as  saving  the  lives  of  the  patients  was 
concerned,  although  they  all  made  a  prolonged 
recovery,  with  considerable  mental  vacuity, 
which  was,  however,  most  likely  due  to  the 
severity  of  the  fits.  Sir  John  Williams 
reported  two  cases  in  the  Practitioner  last  year, 
where  he  repeatedly  bled  (see  Year  Book  of 
Treatment  for  1896,  page  328).  Dr.  Hayward, 
of  S.A.,  has  reported  at  least  three  cases 
where  he  has  performed  venesection,  and 
thinks  highly  of  it.  In  some  of  his  cases  the 
mind  remained  a  blank  for  a  considerable  time, 
at  all  events  as  far  as  the  confinement  was  con- 
cerned. Dr.  Wilton  Love,  of  Brisbane,  is  a 
firm  believer  in  the  efficacy  of  bleeding  in 
Puerperal  Eclampsia,  combined  with  the  intra- 
venous injection  of  a  saline  solution.  I  think 
there  can  be  no  doubt  that  in  full-blooded 
women  this  means  may  be  of  the  greatest 
value. 

Diaphoresis  and  Catharsis. — ^These  are  means 
that  should  be  adopted  in  all  cases.  The 
first  ia  probably  best  attained  by  the  hot  wet 
pack,  thoroughly  enveloping  the  patient  in  two 
or  three  small  blankets  wrung  out  of  hot 
water,  and  then  in  a  dry  ona  Among  the 
purgatives  most  suitable  are  P.  Jalapse  Co., 
01.  Crotonis,  Elaterium  and  Calomel. 

Morphia.  —  I  have  used  the  hypodermic 
injection  of  Morphia  altogether  in  four  cases 
of  Puerperal  Eclampsia,  in  the  first  two  cases 
about  two  years  ago,  when  the  convulsions 
ceased  after  one  injection  in  each  case.  In 
one,  where  the  Eclampsia  came  on  after  labour, 
there  was  no  return  aft<er  one  injection  of  a 
quarter  of  a  grain  of  Morph.  Sulph.  and  in  the 
other  case,  which  commenced  during  labour, 
the  hypodermic  injection  of  a  third  of  a  grain, 
and  delivery  with  forceps,  were  only  followed 
by  one  convulsion,  which  occurred  during  the 
expression  of  the  placenta.  At  present,  I  am 
inclined  to  look  upon  this  plan  of  treatment  as 
the  most  valuable  one  we  have  for  checking  the 
convulsions.  I  have  used  it  in  several  cases 
of  ursemic  convulsions  with  satisfactory  results. 
In  the  discussion  on  Puerperal  Eclampsia  at 
the  meeting  of  the  Boyal  Academy  of  Medicine 
of  Ireland,  before  alluded  to.  Morphia  seemed 
to  be  chiefly  favoured  by  the  speakers,  while 
Chloral  and  Chloroform  were  both  condemned 
as  injurious. 

Chloral. — ^This  has  probably  been  more 
universally  used  than  any  other  drug,  and, 
according  to  Barton  Cooke  Hirst,  M.D.,  in 
Hare's  System  of  Practical  Therapeutics 
(Vol.  III.,  pages  872-3),  has  given  the 
best  results  up  to  the  present     I  have  used  it, 


either  alone,  or  combined  with  bromide  of 
potassium,  in  at  least  eight  cases ;  but  miiBt 
say  it  has  seldom  proved  sufficient  to  check 
the  fits.  It  may  be  that  I  have  not  pushed  it 
sufficiently,  having  only  given  in  it  ten  or  fifteen 
grain  doses  every  four  hours,  or  used  half- 
drachm  doses  per  rectum.  It  may  safely  be 
given,  up  to  three  drachms  in  the  twenty-four 
hours,  in  most  cases.  In  primiparae,  fifteen, 
grains  given  every  fifteen  minutes  for  three 
doses,  as  recommended  by  Playfair,  certainly 
produce  a  beneficial  effect  in  relieving  spasm 
and  in  hastening  dilatation,  so  for  this  reason 
its  use  is  likely  to  be  continued  in  Eclampsia. 

Veratrum  Viride. — Of  this  drag  T  have  no 
personal  experience,  but  it  appears  to  be 
thought  very  highly  of  in  America. 

Pilocarpine  is,  I  think,  now  justly  in  dis- 
favour. 

To  sum  up,  as  the  result  of  my  own  ex- 
perience, I  am  at  present  inclinea  to  place 
ma^t  reliance  in  the  hypodermic  injection  of 
Morphine,  combined  with  catharsis  and  dia- 
phoresis, and  emptying  the  uterus,  as  soon  as 
the  OS  is  sufficiently  dilated.  In  a  plethoric 
patient  that  did  not  yield  to  these  measures,  I 
should  perform  venesection. 


A  REPORT  ON  THREE  CASES  OF 
ABDOMINAL  SECTION. 

By  Stanley  Tresidder,  M.R.C.S.    Eno., 
L.R.C.P.  LoND.,  Young,  N.S.W. 

Case  1. —  A.  K,  cet.  20  years,  a  tall,  spare, 
anaemic  young  woman,  first  consulted  me  on  the 
12th  of  March,  1894,  when  the  following  his- 
tory was  elicited.  She  had  always  enjoyed  ex- 
cellent health  up  till  eighteen  months  ago,  whea 
she  began  to  suffer  from  repeated  attacks  of 
pain  in  both  sides  of  the  abdomen,  which  ex- 
tended into  the  groins  and  down  both  thighs. 
Latterly  these  attacks  have  become  much  more 
frequent  and  severe.  The  pain  is  greatly  ag- 
grayated  by  standing  and  walking,  rendering 
locomotion  difficult  and  painful,  and  also  by  any 
rotatory  movements  of  the  body,  especially 
sweeping.  The  pain  is  also  much  worse  at  the 
menstrual  periods,  which  are  irregular,  profuse, 
and  painful,  the  pain  usually  beginning  three 
or  four  days  before  the  flow.  The  patient  also 
suffers  from  profuse  leucorrhoeai  left  infra-mam* 
mary  pain,  and  pain  on  micturition.  Symptoms 
referable  to  the  digestive  organs  were  also 
present,  viz.,  nausea^  vomiting,  loss  of  appetite, 
flatulency,  and  constipation.      Upon    vaginal 
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examination  the  OTaries  were  easily  tangible, 
slightly  prolapsed,  and  enlarged  to  the  size  of  a 
hen's  egg.  They  were  freely  movable,  butmanipu- 
lation  caused  great  pain.  Since  the  onset  of  these 
symptoms  the  patient's  disposition  has  markedly 
altered,  and  from  a  naturally  amiable  girl  she 
has  become  extremely  irritable  and  bad  tem- 
pered, and  has  on  several  occasions  threatened 
to  commit  suicide  if  something  were  not  done  to 
mitigate  her  sujfferings. 

A  four  months'  course  of  medical  treatment 
having  been  tried,  and  faithfully  carried  out, 
with  but  little  if  any  benefit,  the  patient  was 
advised  to  submit  to  operation,  she  and  her 
parents  being  beforehand  made  fully  aware  of 
the  significance  of  the  operation.  To  this  both 
the  patient  and  her  parents  readily  consented. 
She  was  therefore  admitted  into  the  Burran- 
gong  District  Hospital,  under  my  care,  on  the 
28th  of  May,  1894,  for  the  purpose  of  under- 
going the  operation. 

On  July  the  5th,  the  pubes  having  been 
shaved,  the  abdomen  prepared  antiseptically, 
and  the  bladder  emptied,  the  patient  was 
brought  under  the  influence  of  chloroform,  and 
placed  upon  the  operating  table.  A  median  in- 
cision two  inches  long  was  made  midway  between 
the  umbilicus  and  pubes  down  to  the  perito- 
neum, and  all  hsemorrhage  having  been  arrested, 
the  peritoneum  was  picked  up  with  a  pair  of 
dissecting  forceps  and  opened,  the  index  finger 
introduced,  and  the  division  completed  with  a 
pair  of  probe-pointed  scissors.  Two  fingers 
were  now  introduced  into  the  peritoneal  cavity, 
And  the  right  ovary  explored.  It  was  found 
prolapsed  into  Douglas'  pouch,  and  upon  being 
brought  up  to  the  wound  was  found  to  be 
enlarged  to  the  size  of  a  hen's  egg,  and  cystic. 
It  was  found  impossible — owing  to  its  size — to 
deliver  it  through  the  incision,  which  had  there- 
fore to  be  enlarged  for  one  inch  upwards.  It  was 
now  brought  out  through  the  wound,  the  fallo- 
pian tube  drawn  out  as  far  as  it  would  readily 
come,  and  the  pedicle  spread  out  for  ligation. 
It  was  then  transfixed  with  a  blunt  aneurism 
needle  carrying  a  stout  double  silk  ligature, 
and  the  pedicle  secured  by  a  Staffordshire  knot. 
The  parts  were  then  cut  away  by  successive 
snips  of  scissors  one-third  of  an  inch  from  the 
ligature,  but  before  making  the  last  cut  the 
surface  was  carefully  inspected,  and  no  haemorr- 
hage occurring  the  division  was  completed,  the 
ends  of  the  ligature  cut  off  close  to  the  knot, 
and  the  pedicle  allowed  to  drop  back  into  the 
pelvic  cavity.  The  left  ovary  was  now  seized 
and  brought  up  to  the  wound,  and  proved  upon 
inspection  to  be  in  a  similar  condition  to  the 
right,  and  was  removed  in  a  similar  manner.  A 


flat  sponge  was  now  placed  over  the  intestines 
beneath  the  incision,  and  the  sutures  (of  silk, 
and  six  in  number)  introduced,  the  sponge 
removed,  and  the  abdomen  closed.  The  wound 
was  freely  dusted  with  Boracic  acid,  iodoform 
gauze  and  absorbent  wool  applied,  and  the 
whole  secured  by  a  many-tailed  bandage,  and 
the  patient  returned  to  bed.  The  after-history 
was  uneventful.  The  patient  was  fed  for  the 
first  two  days  after  the  operation  almost  exclu- 
sively by  nutrient  enemata  of  peptonised  milk, 
and  beef  tea,  eggs,  and  brandy.  On  the  third 
day  the  rectal  feeding  was  supplemented  by 
small  quantities  of  liquid  nourishment  by 
mouth.  The  bowels  were  open  on  the  3rd 
day,  and  the  patient  was  allowed  solid  food  on 
the  6th  day,  and  the  stitches  were  removed  on 
the  9th  day,  when  the  wound  was  found  to  be 
soundly  healed.  The  patient  was  allowed  up  on 
the  14th  day,  and  left  the  hospital  quite  well  on 
the  26th  day  after  the  operation.  The  menses 
came  on  on  the  second  day  after  operation,  and 
ceased  five  days  subsequently.  The  highest 
temperature  recorded  was  100**  F.  on  the  8th 
day,  for  which  no  reason  could  be  assigned. 

I  may  add  in  conclusion  that  I  saw  and  ex- 
amined this  patient  two  years  all  but  one 
month  after  the  operation,  when  I  found  her  in 
perfect  health  and  free  from  pain  of  any  kind, 
and  able  to  accomplish  a  hard  dajr's  work  with- 
out fatigue ;  a  result  which  I  think,  in  view  of 
the  patient's  previous  sufferings,  which  had 
completely  crippled  her  life,  amply  justifies  (if 
any  justification  is  needed)  the  method  of 
treatment  adopted  in  this  case. 

Case  2. — Mrs.  S.,  ctt,  38  years,  a  native  of 
Sydney,  married  14  years,  and  the  mother  of 
five  children,  the  youngest  four  years  old.  First 
consulted  me  on  the  14th  December,  1895, 
when  she  gave  the  following  history  : — She  had 
always  been  a  healthy  woman  up  till  the  birth 
of  her  last  child,  four  years  ago,  when  she 
began  to  suffer  from  frequent  attacks  of  pelvic 
pain,  principally  confined  to  the  left  ovarian 
region,  which  radiated  into  the  left  groin  and 
down  the  left  thigh.  She  also  complained  of 
pain  in  the  hypogastric  region,  accompanied  by 
frequent  and  painful  micturition.  The  menses 
were  frequent,  scanty,  and  accompanied  by 
extreme  pain.  Digestive  disturbance  and  con- 
stipation were  also  complained  of.  The  pain  in 
the  side  is  always  worse  at  the  menstrual 
epochs,  and  is  much  increased  by  jerking  or 
making  any  sudden  movement,  and  is  always 
much  worse  after  riding  in  a  buggy,  of  which 
the  patient  is  compelled  to  do  a  great  deal. 

Upon  vaginal  examination  the  left  ovary  was 
found  to  be  enlarged  and  tender,  and  manipu- 
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lation  produced  the  characteristic  pain  of  which 
the  patient  complained.  It  was  also  bound 
down  by  adhesions.  The  right  ovary  was  felt 
to  be  small,  and  prolapsed  into  Douglas'  space. 
After  continuing  under  medical  treatment  for 
six  months,  all  methods  of  treatment  signally 
failing  to  afford  the  patient  any  permanent  re- 
lief, an  operation  was  advised,  to  which  she 
readily  consented  ;  she  was  therefore  admitted 
into  the  Burrangong  District  Hospital,  under 
my  care,  on  May  5th,  1896,  for  operation. 

On  May  the  12th,  the  pubes  having  been 
shaved,  the  abdomen  properly  prepared,  and 
the  bladder  evacuated,  the  patient  was  given 
chloroform  and  placed  upon  the  operating  table. 
An  incision  two  inches  in  length  was  made  in 
the  linea  alba,  midway  between  the  umbilicus 
and  pubes  down  to  the  peritoneum,  and  all 
bleeding  having  ceased  the  peritoneum  was 
divided,  and  the  abdomen  opened.  The 
omentum,  which  was  found  covering  the  intes- 
tines, was  drawn  upwards,  and  upon  exploration 
the  right  ovary  was  found  deeply  prolapsed  into 
Douglas'  space,  and  no  adhesions  being  present 
it  was  easily  brought  up  to  the  wound,  where 
upon  inspection  it  was  found  to  be  atrophied. 
It  was  then  returned  into  the  pelvis,  and  the 
left  ovary  explored.  It  was  found  to  be  en- 
larged, and  bound  down  by  adhesions  to  the 
pelvic  floor.  After  some  little  difficulty  it 
was  brought  up  to  the  wound,  and  found  to 
be  enlarged  and  cystic,  and  the  fallopian  tube 
dilated  and  thickened.  The  ovary  was  now 
delivered  through  the  incision,  the  fallopian 
tube  gently  drawn  out,  and  the  pedicle  trans- 
fixed and  secured  by  a  Staffordshire  knot.  The 
parts  were  now  cut  away  one-third  of  an  inch 
from  the  ligature,  and  the  appendage  removed. 
The  ends  of  the  ligature  were  now  cut  off  close 
to  the  knot,  and  the  pedicle  returned  into  the 
abdomen.  The  right  ovary,  which  was  con- 
sidered to  be  useless,  owing  to  its  atrophied 
condition,  was  then  seized,  brought  up  to  the 
wound,  and  removed.  The  abdominal  wound 
was  then  closed  with  four  deep  silk  sutures, 
passing  through  the  whole  thickness  of  the 
abdominal  wall,  half  an  inch  from  the  edges  of 
the  incision ;  no  superficial  sutures  were  needed, 
the  edges  of  the  wound  being  in  perfect  apposi- 
tion, and  no  drainage  tube  was  used.  The 
wound  was  dusted  with  iodoform  and  Boracic 
acid,  and  dry  dressings  applied,  and  retained  in 
position  by  a  many-tailed  bandage.  The  patient 
was  then  removed  to  bed.  The  time  occupied 
by  the  operation  was  exactly  20  minutes.  At 
4.10  p.m.  the  patient  was  comfortable  and  free 
from  pain.  Recovery  was  quite  uneventful. 
The  wound  was  dressed  on  the  5th  day,  and  the 


sutures  removed  on  the  10th  day,  when  the 
wound  was  found  to  be  quite  healed.  The 
patient  was  allowed  up  on  the  15th  day,  and 
was  discharged  from  hospital  cured  on  the  21st 
day  after  operation.  On  the  3rd  day,  a  blood- 
stained discharge  appeared  from  the  utenzsy 
and  ceased  five  days  afterwards.  With  the 
exception  of  the  4th  day,  when  the  temperatnre 
rose  to  99-4'>  F.,  it  was  under  99*  F.  until  the 
end  of  the  case. 

On  the  15th  of  July  the  patient  visited  me  at 
my  house,  after  being  away  for  a  fortnight's 
holiday  in  Sydney.  She  said  she  suffered  no 
inconvenience  from  the  railway  journey,  and 
was  free  from  all  pain.  She  expressed  herself 
as  thankful  and  satisfied  with  the  results  of  the 
operation. 

P.S. — My  best  thanks  are  due  to  Dr.  Healey 
for  his  skilful  management  of  the  aniesthetic, 
and  to  Dr.  Hutchings  for  his  valuable  assistance 
at  these  operations. 

Case  3. — E.  L.,  eet  49  years,  the  mother  of 
22  children,  was  under  my  care  once  in  January 
and  twice  in  Februaiy  of  this  year  suffering 
from  appendicitis.  On  these  three  occasions 
the  attacks  subsided  under  ordinary  medical 
treatment,  and  the  patient  returned  home  con- 
valescent, but  in  the  intervals  between  these 
attacks  she  was  never  absolutely  free  from  pain 
in  the  right  iliac  fossa,  where  some  tenderness 
could  always  be  elicited  upon  deep  pressura 
On  March  4th  the  patient  was  admitted  into 
the  Burrangong  District  Hospital,  suffering 
from  a  fourth  attack,  which,  under  appropriate 
medical  treatment,  also  subsided  in  the  course 
of  a  few  days.  Owing  to  the  frequency  of  these 
attacks,  which  caused  the  patient  much  incon- 
venience and  pain,  jeopardising  her  life,  she 
was  anxious  that  something  further  should  be 
done.  I  therefore  advised  her  to  submit  to 
operative  interference.  Her  consent  having 
been  obtained,  and  all  infianmiatory  symptoms 
having  subsided,  I  determined  to  remove  the 
appendix.  On  March  14th  chloroform  was 
administered,  and  an  incision  three  and  a 
half  inches  long,  its  centre  corresponding  to 
McBumey's  point,  was  made  in  the  semi-lunar 
line  down  to  the  i>eriton6ain,  which  was  ihen 
incised,  and  the  abdomen  opened;  the  caecum 
presented  at  the  wound.  Sponges  were  now 
packed  round,  and  the  area  of  operation  shut 
off  from  the  general  peritoneal  cavity.  The 
fingers  were  then  introduced  into  the  ab- 
dominal cavity,  and  passed  down  the  inner 
side  of  the  caecum,  and  the  appendix  searched 
for.  It  was  easily  discoverable,  lying  quite 
free,  but  moderately  thickened  and  distended. 
It  was  now  brought  up  to  the  wound,  clamped 
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close  to  the  bowel,  and  removed.  The  mucous 
membrane  was  united  by  a  continuous  suture, 
and  the  outer  coats  brought  together  over  it 
-with  a  row  of  fine  sutures.  The  sponges 
having  been  removed,  the  abdomen  was  closed, 
no  drainage  being  employed. 

The  patient  was  returned  to  bed,  and  a 
morphiae  sup.,  \  gr.,  administered.  Nothing  in 
the  after-history  of  the  case  is  worthy  of  note, 
the  patient  making  an  uninterrupted  recovery. 

She  was  removed  into  the  general  ward  on 
the  10th  day  after  the  operation,  and  went  out 
quite  well  a  few  weeks  later. 

N.B.  —  Four  months  after  operation  the 
patient  reported  herself  in  good  health,  having 
experienced  no  attacks  of  pain  or  abdominal 
discomfort  since  discharge  from  Hospital. 


THREE  CASES  OF  DEPRESSED 
FRACTURE  OF  SKULL. 

By  H.  C.  Garde,  F.R.C.S.,  Surgeon  to  the 
Maryborough  Hospital,  Queensland. 

Cases  of  depressed  fracture  of  skull  are  of  great 
practical  importance,  and  possibly  some  interest- 
ing points  may  be  gained  from  a  detail  of  the 
following ; — 

On  November  12th,  1893,  Geo.  D , 

aged  17  years,  in  struggling  with  a  young  horse, 
got  knocked  down,  falling  on  )iis  head.  He 
was  convulsed,  and  remained  so  until  I  saw 
him,  about  half  an  hour  afterwards.  On  ex- 
amination no  scalp  wound  could  be  seen,  but  on 
running  the  fingers  over  the  head  a  small  de- 
pression was  distinctly  felt  just  over  the  right 
ear,  caused  probably  by  contact  with  a  smooth 
stone,  as  the  accident  occurred  on  a  road.  I 
trephined  and  elevated  the  fractured  parts,  and 
replaced  the  bony  disc,  which  had  been  plcu^ 
in  a  cup  of  warm  water  on  removal.  There 
was  no  return  of  convulsions,  the  wound  healed 
well,  the  disc  remained  in  sitUj  and  good  bony 
union  resulted.  He  has  had  no  head  symp- 
toms since. 

C.    O ,  aged   49  years.     On  May 

8th,  1896,  a  brick  fell  on  his  head  from  a 
height  of  over  40  feet,  inflicting  a  lacerated 
wound  of  the  scalp,  and  forcing  a  portion  of 
bone  downwards,  leaving  a  depression  into 
which  the  tip  of  the  index  finger  could  be  intro- 
duced. Curious  to  relate,  he  was  not  even 
stunned,  and,  on  being  driven  from  the  place  of 
accident,  walked  into  my  consulting  room  un- 
assisted. He  was  a  patient  of  Dr.  Luther's, 
but,  he  being  on  his  rounds,  I  attended  to  the 
injury ;  picked  out  a  piece  of  brick  about  the 


size  of  a  marble,  lightly  dressed  the  wound  with 
iodoform  and  carbolic  oil,  and  sent  him  to  his 
home  for  operation,  which  I  did  same  after- 
noon, assisted  by  Dr.  Luther.  After  trephining 
and  elevating,  the  bone  disc  was  replaced,  and 
the  scalp  sutured  and  dressed.  He  then  came 
under  Dr.  Luther's  care,  and  he  tells  me  that 
he  progressed  favourably  until  May  10th,  when 
he  had  a  C/Onvulsion  which  lasted  about  an 
hour,  and  was  reheved  by  letting  away  some 
pus.  Within  twenty-four  hours  he  had  another 
attack,  and  then  went  on  well  until  Sunday, 
May  17  th,  on  which  day  he  again  came  under 
my  notice,  acting  as  I  was  for  Dr.  Luther 
during  a  week's  absence  from  town.  He  was 
apparently  well  on  my  visiting  him  about  1 1 
a.m.,  but  at  1  p.m.  they  sent,  in  haste,  saying 
that  he  had  another  seizure.  On  arrival,  I 
found  that  he  had  been  in  a  fit  for  over  an  hour, 
so  decided  on  removing  the  bony  disc.  It  was 
in  a  necrosed  condition.  He  has  had  no  return 
of  the  fits,  and  is  now  quite  able  to  do  his  usual 
work. 

On  June  15th,  1896,  I  was  called  to  see  H. 

M*C ,  aged  50  years,  and  found  him 

in  an  unconscious  condition,  breathing  ster- 
torous, pupils  dilated,  pulse  labored,  and  a  par- 
tially-healed wound  over  the  left  frontal  region, 
showing  depressed  bone.  The  history  is  as 
follows : — On  May  25th,  i,$.,  just  three  weeks 
previous,  he  was  stooping  down,  marking  at  a 
quoit  match,  and  while  in  that  position  a 
player  threw  a  61b.  quoit  from  a  distance  of 
eighteen  yards,  which  would  have  landed  on 
the  crown  of  his  head  had  he  not  looked  up  at 
the  cry  of  the  bystanders,  so  that  it  struck  him 
on  the  left  side  of  frontal  bone,  just  about  the 
frontal  eminence,  inflicting  a  clean  cut  of  about 
one  and  a  half  inches.  He  was  not  stunned, 
and  made  but  light  of  the  injuiy.  However, 
his  son  insisted  on  his  seeing  a  medical  man, 
who  sutured  the  wound,  and  saw  him  once 
afterwards.  Beyond  an  occasional  headache  no 
bad  symptoms  took  place,  and  after  stopping  at 
home  for  a  fortnight  he  went  to  work,  and 
remained  at  it  for  four  days.  Then  the  head- 
ache got  severe,  and  was  followed  by  shivering 
fits.  He  got  gradually  worse,  in  the  meantime 
having  no  medical  advice,  until,  on  the  morning 
of  June  15th,  he  became  unconscious.  The 
same  day  I  trephined,  elevated  and  removed  the 
depressed  fragments,  which  consisted  of  about 
one  and  a  quarter  inches  in  length,  and  a 
quarter  of  an  inch  in  width  of  the  external 
table.  No  improvement  followed,  so  a  small 
hollow  needle  was  introduced  through  the  dura 
mater,  and  as  it  showed  signs  of  pus,  an  incision 
was  made,  giving  exit  to  a  quantity  of  stinking 
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pus,  followed  by  portions  of  broken  down  and 
disorganised  brain  tissue.  The  breathing  and 
pulse  improved,  but  there  was  no  return  of  con- 
sciousness, and  he  gradually  sank,  and  passed 
away  at  7  a.m.  on  June  17th. 

There  are  some  points  in  the  above  cases 
worthy  of  notice,  and  they  go  to  show  how 
careful  we  must  be  in  examining  head  injuries, 
more  especially  where  there  is  no  scalp  wound 
to  guide  us  as  to  the  seat  of  hurt.  In  case  1 
chloroform  had  to  be  given,  as  it  was  impossible 
to  operate  with  such  struggling  going  on.  The 
wonder  was,  in  case  2,  that  the  man  was  not 
killed  on  the  spot,  as  the  brick  fell  from  a 
height  of  40  feet  5  inches,  and  was  broken  to 
pieces  on  his  head.  In  this  case  the  disc  of 
bone  died,  and  proved  a  source  of  irritation, 
which  continued  on  and  off  until  the  bone  was 
removed.  Case  3. — I  opine  that  by  trephining 
and  elevating  the  depressed  bone  soon  after  the 
time  of  accident  cerebral  inflammation  and 
abscess  might  have  been  avoided. 


SOME  HYDATID  CASES. 
By  B.  Poulton,    MD.,  M.R.C.S.,  Lboturer 
ON  THE  Principles  and  Practice  op  Sur- 
gery, The  University  of  Adelaide,  late 
Hon.  Surgeon,  Adelaide  Hospital. 


The  five  cases  of  Hydatid  disease  which  I 
venture  to  bring  under  your  notice  to-night 
present  several  points  of  special  interest.  In 
three,  hydatids  had  been  removed  by  incision 
several  years  previously,  and  in  each  of  these 
the  second  growth  was  in  the  neighbourhood 
of  the  primary  parasite.  In  two ;  intra-peri- 
toneal  operations  were  performed  on  the  lines 
suggested  by  Mr.  Hamilton  Russell,  in  his 
paper  of  February,  1895,  published  in  the 
Intercolonial  Qtta/rterly  Journal,  In  two ; 
hollow  viscera — ^the  stomach  in  one,  the  urinary 
bladder  in  the  other — were  perforated  by  the 
pressure  effects  of  the  parasite,  and  in  each  of 
these  repair  of  the  viscus  was  effected  by  granu- 
lation, unaided  by  any  plastic  operation. 

Not  having  the  hospital  case  books  always  to 
hand,  I  am  indebted  to  Dr.  Bonnin,  my  former 
house-surgeon,  for  the  notes  of  the  case. 

S M f   aU,   36,   a  married  woman, 

living  in  the  interior,  had  been  operated  upon 
for  a  pelvic  hydatid  about  six  years  ago  by  Dr. 
Way,  who  kindly  sent  her  to  me  for  her  present 
trouble.  There  is  a  median  cicatrix  in  the 
hypogastric  region.  She  has  a  tense  globular 
swelling  about  the  size  of  the  foetal  head  in  the 
left  iliac  region,  which  trenches  slightly  on  the 
tissues  below  the  level  of  Poupart's  ligament ; 
and  is  plainly  felt,  too,  per  vaginam. 


It  presents  all  the  characteristics  of  a  deeply- 
placed  cyst.  On  August  2nd,  1895,  on  indsion 
two  inches  in  length,  above  and  parallel  to 
Poupart's  ligament,  was  carried  through  the 
abdominal  walls,  the  adventitious  sac  divided, 
and  the  cyst,  with  many  scolices,  removed. 
The  cyst  was  extra-peritoneal,  and  not 
suppurating.  I  washed  it  out  thoroughly, 
dried  it,  and  closed  the  incision  with  deep 
sutures,  bringing  the  skin  edges  together  by  a 
continuous  kangaroo  tendon  suture  under  the 
skin,  and  covering  all  with  perchloride  gauze 
saturated  with  Whitehead's  Paint.  Primary 
imion  of  the  incision  followed,  but  the  sac 
gradually  distended,  with  serous  exudation, 
this  was  evacuated  by  canula,  and,  re-forming, 
suppurated.  The  sero-purulent  fluid  was 
evacuated  by  separation  of  a  weak  portion 
of  the  cicatrix  23  days  after  the  opera- 
tion, and  iodoform  emulsion  injected.  The 
closing  of  the  sac  was  slow,  and  not  complete 
until  the  seventh  week.  This  extra-peritoneal 
sac  pent  up  the  effusion,  which  suppurated,  and 
the  case  is  in  striking  contrast  to  the  two 
following,  in  which  the  fluid  poured  out  from 
the  inner  surface  of  the  opened  sac,  ran  directly 
into  the  general  peritoneal  cavity  and  gave  no 
further  trouble. 

Jan.  1,  1896.— E.  C— ,  a  spinster,  35  years  of 
age,  living  in  the  country,  near  Strathalbyn,  came 
to  me  four  years  ago  with  a  large  hydatid  of  the 
right  hypochondriac  region.  lindeman's  opera- 
tion was  followed  by  very  slow  closure  of  the 
sac  and  complete  cicatrisation.  There  was 
suppuration  and  some  emaciation.  She  now 
appeared  complaining  of  malaise  and  ill-defined 
sensations  of  discomfort  in  the  right  side  of  the 
abdomen  and  shoulder  blades,  such  as  she 
experienced  accompanying  the  presence  of  the 
former  cyst.  She  says  she  has  been  out  of  sorts 
for  some  weeks.  Close  to  the  cicatrix,  one  can 
feel  with  difficulty  a  globular  tumour  about  the 
size  of  an  bantam's  egg.  It  is  not  always  dis- 
tinctly palpable  in  the  recumbent  position,  but 
is  more  prominent  when  the  patient  sits  up  or 
stands  erect.  An  incision  to  the  outer  side  of 
the  old  cicatrix  exposed  on  exploration  two 
small  hydatid  cysts  adherent  to  omentum, 
but  not  to  the  parietes.  The  omentum  was 
ligatured,  and  the  cysts  removed  entire  A 
larger  cyst  was  now  found  projected  from  theunder 
surface  of  the  right  lobe  of  the  liver,  far  from  the 
surface  incision,  and  not  to  be  drawn  up. 
The  stomach  and  intestines  being  temporarily 
pressed  aside  with  tampons,  the  cyst  vras 
evacuated  by  an  aspirator,  incised,  and  the 
parasite  removed.  The  inner  surface  of  the 
sac  was  cleansed,  but  no  sutures  used  to  close 
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it.  The  wound  of  the  parietes  was  closed, 
onioii  by  first  intention  followed,  and  the 
patient  1^  the  hospital  on  the  seventeenth  day, 
having  made  an  nninterrapted  recovery. 

Oase  3  is  that  of  a  farm  labourer — ^T ^  aged 

23,  living  near  Adelaide — whom  I  showed  at  the 
April  meeting.  It  gives  further  testimony  in 
favour  of  Mr.  RusseU's  method  as  applied  to 
deep  hepatic  intra-peritoneal  cysts,  and  is  a 
good  instance  too  of  multiple  invasion. 

I  am  indebted  to  my  house^urgeon  for  very 
full  notes  of  this  case,  which  must  be  con- 
densed : — 

Admitted  on  July  21,  1895,  his  history  is  as 
follows  : — ^About  Christmas  time,  1894,  noticed 
clay-coloured  motions  and  dark  urine ;  a  month 
later  jaundice  appeared,  he  became  languid  and 
weak,  and  has  not  since  been  able  to  work  con- 
stantly nor  at  times  at  all.  He  has  not  been 
subject  to  pain,  but  has  had  slight  attacks  of 
headache  and  vomiting,  and  has  slept  badly  for 
the  last  two  months.  A  week  ago,  feeling  very 
well,  he  jumped  upon  the  back  of  a  pony,  and 
rode  about  a  quarter  of  a  mOe.  Severe  stab- 
bing abdominal  pains  came  on,  doubled  him  up, 
and  were  accompanied  by  vomiting.  He  was 
carried  home^  put  to  bed,  and  has  remained 
there  since,  suffering  some  pain,  and  unable  to 
take  hitt  food.  Prior  to  the  injury  he  received 
in  mounting  the  pony  his  appetite  had  been 
continuously  good. 

He  is  a  fairly  well  nourished  man,  very  weak, 
with  an  icteric  tint  of  conjunctivae  and  skin, 
exhibits  no  definite  pain  or  distress  ;  temp, 
normal ;  pulse  72,  soft  and  regular ;  respiration 
18,  easy,  regular.  Thorax  bulged  laterally  as 
to  its  lower  portion,  especially  on  the  right  side. 
No  adventitious  sounds  detected.  Dulness  of 
right  lower  back,  with  weakened  B.  M.,  Y.  F., 
and  V.  R.  No  friction.  The  heart's  apex- 
beat  displaced  upwards  into  the  fourth  inter- 
space, where  it  is  very  plainly  visible  close  to 
Uie  nipple.  No  bruit.  The  abdomen  is  dis- 
tended and  tympanitic,  except  in  the  flanks, 
which  are  dull ;  no  fluctuation  wave.  The  liver 
felt  protruding  into  the  R.  hypochondrium  as  a 
rounded  tumour.  Right  hepatic  dulness  ex- 
tends from  the  fifth  rib  to  the  costal  margin, 
and  the  chest  bulging  corresponds  with  this 
area.  No  thrill  detected;  urine  bile-stained, 
no  albumen,  no  sugar.  The  presence  of  hydatid 
cysts  was  suspected  in  both  right  and  left 
lobes  of  the  liver,  but  the  long-persisting  jaun- 
dice suggested  a  median  abdominal  incision. 
A  week  after  admission  this  was  made,  from 
just  below  the  tip  of  the  xiphoid  cartilage  three 
inches  downwards.  A  large  quantity  of  bile- 
stained  serum  escaped.      The  peritoneum  was 


much  thickened,  the  liver  surface  dark  red,  with 
numerous  small  elevations,  the  gall  bladder  dis- 
tended, and  projecting  beyond  the  left  of  the 
mid-line.  Its  contents  were  evacuated  by  the 
aspirator,  and  then  far  back,  about  the  posterior 
border  of  the  lobulus  quadratus,  a  rounded  pro- 
jection, rather  larger  than  a  hen's  egg,  was 
found  by  the  examining  finger.  Bimanual  pal- 
pation of  the  left  lobe  discovered  no  tumour. 
The  intestines  and  stomach  were  packed  off 
with  tampons,  and  the  tumour  brought  to  view. 
Clear  hydatid  fluid  flowed  from  the  exploring 
needle,  and,  an  incision  being  made  through  the 
liver  capsule  and  sac,  the  cyst  was  removed 
with  bullet  forceps,  care  being  taken  to  mop  up 
any  escaping  fluid.  There  were  fortunately  no 
daughter  cysts.  The  sac  was  irrigated,  and 
owing  to  its  depth  no  attempt  was  made  to 
suture  its  edges.  The  abdominal  wound  was 
closed  in  the  usual  way  with  tendon  sutures. 
Next  day  there  was  some  oozing  of  bile-stained 
serum  from  the  wound. 

Two  days  after  the  operation  there^was  no 
bile  in  the  urine,  the  stools  were  becoming 
darker,  and  in  16  days  the  jaundiced  hue  of 
the  conjunctiva  was  lost.  The  peritoneal  effu- 
sion did  not  recur.  The  abnormal  apex-beat 
continued,  and,  an  area  of  dulness  about  the 
size  of  one's  closed  fist  persisting  in  the  left 
hypochondrium  fifth  interspace,  an  aspirating 
needle  was  inserted,  and  4  ounces  of  turbid 
mucoid  albuminous  fluid  drawn  off.  It  was 
acid,  and  smelt  like  gastric  fluid.  The  position 
of  the  heart's  apex-beat  remained  unaltered. 

Further  exploration  on  two  separate  occasions 
in  the  following  week  failing  of  definite  results, 
the  patient  was  aniesthetised,  and  pus  got 
through  a  needle  plunged  downwards  through 
the  5th  interspace  in  the  nipple  line.  A  lateral 
incision  through  the  chest  wall  exposed  the 
cavity,  and  then  cutting  along  the  anterior 
needle,  and  dilating  with  sinus  forceps,  a  quan- 
tity of  pus  was  evacuated.  The  cavity  was  in 
an  adherent  lung.  Douching  removed  part  of 
a  bile-stained  hydatid  cyst,  and  a  large  tube 
was  passed  from  one  opening  through  the 
other.  Bile-stained  fluid  flowed  after  douching. 
Hypodermic  injections  of  strychnine  were  re- 
quired. Four  days  after  operation  stomach 
contents  poured  copiously  from  the  lateral 
sinus,  and  almost  immediately  after  drinking 
the  fluids  swallowed  ran  out  through  the  tube. 
Bile-stained  fluid  continued  to  flow  from  the 
anterior  sinus.  Rectal  feeding  was  commenced, 
and  the  lateral  sinus  plugged  with  gauze.  In 
a  few  days  peptonized  milk  was  given  by  the 
mouth,  and  in  a  fortnight  he  was  taking  food 
freely,  and  retaining  it  so  long  as  the  sinus  was 
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plugged.  Five  weeks  after  the  operation  fluid 
had  ceased  to  escape,  but  his  condition  was 
impaired  by  the  fever  and  pain  attending  a 
pleurisy  of  the  right  lower  thorax.  The  right 
chest  now  presented  marked  bulging,  and  an 
aspirating  needle  plunged  into  the  sixth  space 
laterally  drew  off  clear  hydatid  fluid  at  a  depth 
of  three  inches.  Two  days  later  a  portion  of 
the  seventh  right  rib  was  excised,  and  the  pleura 
cut  into.  Some  pleural  fluid  escaped.  Cutting 
through  the  diaphragm  and  nearly  an  inch  of 
liver  tissue,  an  empty  cavity  was  reached  ;  the 
partly-collapsed  cyst  was  evacuated  by  search- 
ing upwards.  The  fluid  was  clear;  no  daughter 
cysts,  mother  cyst  extracted  entire.  A  sub- 
acute pneumonia  of  the  right  base  caused  some 
anxiety,  but  in  ten  days  he  was  doing  well  and 
eating  solid  food.  As  in  so  many  hepatic 
hydatids  treated  by  Lindeman's  method,  bile- 
stained  fluid  flowed  from  the  drain  tubes  for 
many  weeks,  and  progress  towards  recovery 
was  slow.  In  November  he  left  strong  and 
well,  except  for  a  bile-discharging  sinus  4 
inches  deep  in  the  right  chest  wall  and 
a  tendency  to  ventral  hernia.  This  sinus  did  not 
close  completely  till  February.  Seen  lately,  he 
is  in  good  health  and  at  work. 

My  next  case  illustrates  multiple  invasion  and 
the  occurrence  of  multilocular  bone  parasites. 
It,  too,  was  treated  by  a  modification  of  Mr. 
RusseFs  method. 

Mr  J.  H has  suffered  from  hydatids  of 

the  right  lobe  of  the  liver  and  the  right  lung  for 
eight  years  or  longer.  Eight  years  ago  cysts  were 
removed  by  incisions  made  in  the  right  hypo- 
chondrium  and  through  the  right  lower  thorax. 
Three  years  ago  a  cyst  was  removed  by  incision 
from  the  right  infra-clavicular  region.  He  has 
been  under  my  observation  since  March.  1895, 
suffering  from  occasional  haemoptysis  and  expec- 
toration of  small  cysts .  During  this  time  there 
have  been  signs  pointing  to  the  presence  of 
cysts  in  the  right  infra-scapular  region ;  and, 
since  the  early  part  of  this  year,  in  the  third 
right  inter-costal  space  outside  the  nipple  line. 
This  patient  dreaded  further  operative  interfer- 
ance,  and  was  not  confined  to  bed,  continuing 
to  carry  on  an  active  business  until  the  end  of 
June,  when  I  persuaded  him  to  again  undergo 
surgical  interference.  Cough,  occasional 
haemoptysis  and  increasing  pain  in  the  right 
infra-clavicular  region  determined  this  advice. 
I  now  found  that  there  was  a  solution  of 
continuity  of  the  third  rib,  with  crepitus  at  the 
site  of  pain.  Two  days  afterwards,  in  the 
private  hospital,  the  skin  over  this  region  was 
red,  with  slight  protrusion ;  crepitus  was  easily 
elicited. 


On  July  1st,  with  the  assistance  of  Drs. 
Marten  and  Swift,  a  3-inch  incision  was 
made  over  the  third  rib,  and  some  pus 
evacuated.  The  rib  was  found  to  be 
fractured  and  infiltrated  with  minute  hydatid 
cysts  (shown  to-night  by  Professor  Watson). 
More  than  an  inch  of  the  rib  so  affected 
was  removed,  and  a  cavity  about  the  size  of 
goose's  Q^^^  exposed,  containing  larger  cysts,  full 
of  clear  fluid,  and  pushing  the  lung  inwards. 
Owing  to  adhesions,  neither  pleural  cavity 
nor  lung  was  opened.  A  small  drain  tube  was 
passed  from  the  cavity  down  to  a  counter  open- 
ing in  the  anterior  axilla,  the  hole  filled  with 
Iodoform  emulsion  and  closed  by  a  double 
row  of  kangaroo  tendon  sutures — one  through 
the  pectoral  muscle,  one  through  the  integu- 
mente.  Aspiration  in  the  area  of  sub-scapular 
dulness  drew  no  fluid,  and  caused  serious 
embarrassment  of  respiration,  considerable 
cough,  and  haemoptysis  ;  and,  asphyxia  seeming 
imminent,  further  exploration  was  postponed. 
I  feel  specially  indebted  to  Dr.  Swift's  skilful 
management  of  the  anaesthesia.  The  sutures 
were  removed  on  the  6th  day,  he  was  up  at 
the  end  of  a  week,  and  the  small  tube  removed 
on  the  13th  day.  A  broad  piece  of  Mead's 
plaster  restrained  the  tendency  to  bulge 
on  coughing,  and  little  discomfort  was 
experienced  at  the  site  of  major  operation. 
A  very  persistent  cough,  with  most  copious 
blood-stained  sputum,  lasted  for  a  fortnight,  but 
subsided,  as  did  a  rising  temperature  after  the 
expectoration  of  several  small  cyst  walls.  At 
the  end  of  the  third  week  he  was  able  to  dress 
and  walk  about  freely.  In  a  case  where  cysts 
have  been  demonstrated  in  so  many  tissues, 
and  for  so  many  years,  I  should  not  like  to 
hazard  an  ultimate  favourable  prognosis  ;  but 
for  the  present  the  signs  at  the  right  base  have 
decreased  markedly. 

Here  is  another  case  in  which  a  large  cyst  is 
found  in  the  pelvis,  whence  six  years  ago  a 
smaller  parasite  had  been  removed  by  incision. 
Here  the  urinary  bladder  was  first  perforated 
by  the  parasitic  cysts,  then  traversed  by  the 
scalpel,  and  still  recovered  its  normal  function. 

W.  H ,  a  Broken  Hill  miner,  over  forty 

years  of  age,  was  admitted  to  the  hospital 
March  23rd,  1896.  In  January,  1890,  I 
removed  a  cyst  about  the  size  and  shape  of  a 
goose's  ^g%  from  the  left  inguinal  region.  It  was 
extra-peritoneal,  and  encroached  on  the  sheath  of 
the  external  iliac.  An  attempt  was  made  to 
dissect  out  the  adventitious  capsule,  which  was 
not  completed  owing  to  its  vascular  relations. 
I  He  states  that  sudden  dysuria  and  retention 
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occurred  18  months  ago,  necessitating  catheter- 
ism  ;  apparent  recovery  followed  for  some  time  ; 
has  suffered  four  attacks  of  retention  since,  the 
last  a  week  past.  During  the  last  week  urine 
has  been  bloodstained,  and  small  grape-like 
skins  have  been  ejected,  with  pain.  Each  attack 
of  dysuria  lias  been  accompanied  by  lumbar 
distress.  The  urine  examined  contains  blood, 
is  acid,  of  Sp.  G.  1030.  There  are  two  small 
entire  hydatid  cysts  in  it.  The  supra-pubic 
region  is  rounded  and  full.  On  the  left  side  is 
the  scar  of  the  old  operation.  There  is  dulness 
on  percussion  of  the  right  hypogastric  region, 
half-way  up  to  the  umbilicus,  and  crossing  an 
inch  and  a  half  beyond  the  left  of  the  mid-line. 
The  left  iliac  region  is  tympanitic.  No  definite 
tumour  can  be  palpated,  perhaps  owing  to  the 
rigidity  of  the  abdominal  wall,  nor  can  any 
thrill  be  elicited  A  sensation  of  roughness  is 
transmitted  by  the  catheter  as  it  passes  into  the 
bladder.  Three  days  after  admission,  I  did  a 
supra-pubic  cystotomy,  and  found  numbers  of 
daughter  cysts  free  in  the  cavity,  and  a  small, 
ragged,  perforating  ulcer  of  the  posterior  wall  of 
the  neck  of  the  bhulder,  communicating  with  the 
hydatid  sac.  The  Ixise  of  the  organ  was  convex 
anteriorly,  bulged  forward  by  the  parasite.  A 
median  incision  was  made  through  the  bladder 
wall  into  the  sac,  and  many  daughter  cysts, 
with  much  foul  smelling  alkaline  urine,  were 
evacuated.  A  large  mother  cyst  was  then 
removed. 

A  perineal  section  allowed  a  glass  drain  to  be 
passed  into  the  bladder  and  on  through  the 
ulcer  of  the  neck  into  the  post- vesical  sac,  and 
a  rdbber  tube  was  fixed  in  from  the  upper 
wound.  The  urine  was  all  collected  by  syphon- 
age  from  the  upper  tube.  Pus  in  considerable 
quantities  flowed  from  the  perineal  tube,  which 
allowed  of  free  irrigation,  but,  slipping  out,  was 
replaced  for  a  time  by  a  Jacque's  catheter. 

The  No.  12  catheter  proved  an  insufficient 
drain,  and  in  a  week  the  glass  tube  was  re- 
inserted, under  ether.  The  pus  was  so  copious 
and  foetid  that  irrigation  through  the  perineal 
opening  was  practised  six  times  daily,  and  all 
through  the  urine  collected  from  the  supra- 
pubic tube  remained  clear.  A  fortnight  after 
operating,  a  large  slough  was  washed  out,  and 
in  five  weeks  all  urine  was  passing  per  urethram. 
The  supra-pubic  wound  was  healed,  and  a  small 
rubber  tube  replaced  the  large  glass  drain. 
The  patient  remained  in  the  hospital  a  fort- 
night longer,  under  the  care  of  Dr.  Bonnin, 
made  a  capital  recovery,  and  lately  reported 
himself  as  strong  and  well. 


SOME  CASES  OF   HYDATID   DISEASE. 

By  J.  C.  Verco,  M.D.  Lond.,  F.R.C.S. 
Eng.,  etc.,  Adelaide,  S.A. 

Case  1. — J.  M.,  male,  47,  who  had  had  four 
previous  operations  for  hydatids,  situated  in 
various  parts  of  his  liver,  was  found  to  have 
one  in  the  chest  on  the  right  side  at  the  back, 
a  little  below  the  angle  of  the  scapula.  There 
were  the  ordinary  signs  of  a  parasite  imme- 
diately beneath  the  chest  wall,  and  the  seventh 
and  eighth  spaces  were  distinctly  bulging  beyond 
the  level  of  the  adjacent  ribs,  and  gave  a  sensa- 
tion of  elastic  tension  on  palpation,  but  no 
hydatid  thrill  on  percussion. 

Under  ether  an  incision  was  carried  along 
the  line  of  the  eighth  rib,  and  the  periosteum  re- 
flected from  its  external  surface.  The  raspa- 
tory was  inserted  under  the  rib  at  its  lower 
margin,  but  after  the  periosteum  had  been 
slightly  separated,  the  cyst  presented,  for  the 
adventitious  capsule  had  been  unexpectedly 
opened  so  as  to  allow  the  hydatid  to  project 
through  the  rent.  A  further  endeavour  to  free 
the  rib  above  its  upper  border  burst  the  very 
tense  cyst.  After  excision  of  the  exposed  por- 
tion of  rib,  and  removal  of  the  hydatid,  the 
cavity  could  be  explored  in  every  direction.  Its 
inner  boundary  was  formed  by  the  lung ;  the 
nature  of  its  lower  could  not  be  determined, 
whether  diaphragm  or  lower  edge  of  lung ;  its 
outer  by  the  chest  wall.  The  rib  excised,  as 
well  as  the  one  above  and  the  one  below,  were 
denuded  of  periosteum  over  areas  varying  from 
two  to  three  inches  in  length,  the  bone  being 
bare  and  rugged,  and  the  part  excised  was  con- 
siderably eroded  along  its  upper  border. 

This  case  presents  two  points  for  comment. 
First,  as  to  the  situation  of  the  cyst.  Was  it 
in  the  pleural  cavity,  or  in  the  substance  of  the 
lung  ]  So  far  as  we  have  any  positive  evidence 
we  should  be  disposed  to  affirm  the  former. 
The  cyst  lay  immediately  under  the  chest  walls. 
The  lung  could  be  felt  intact,  forming  the  floor 
of  the  cavity,  without  any  palpable  openings  of 
bronchi  There  was  no  evidence  of  communi- 
cation with  air-tubes,  such  as  coughing  up  of 
fluid,  either  during  the  operative  extraction  of 
the  cyst  or  subsequent  douching.  The  question 
arises  here.  If  a  hydatid  grows  in  the  substance 
of  the  lung,  is  there  always  communication 
between  the  cavity  in  which  it  lies  and  the 
bronchial  tubes,  so  that  we  can  conversely 
deny  with  certainty  the  intra-pulmonary  origin 
of  a  hydatid  lodged  in  a  cavity  into  which  no 
bronchial  tubes  open  %  Unless  this  proposition 
can  be  laid  down  absolutely,  I  see  no  possibility 
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of  distinguishing,  without  a  post-mortem  exami- 
nation, the  pleural  or  pulmonary  origin  of  intra- 
thoracic hydatids  lying  immediately  within  the 
chest  walls.  For  if  an  intra-pulmonary  hydatid 
can  occur,  into  the  cavity  of  which  no  bronchial 
tubes  open,  it  may  progress  to  the  pleural  sur- 
face, effect  adhesion  of  the  two  layers  of  pleural 
membrane,  and  by  pressure  thin  these,  with  the 
intervening  adhesive  material,  to  less  than  the 
thickness  of  a  single  pleural  layer,  and  come 
into  wide  contact  with  the  thoracic  surface. 
When  now  this  hydatid  is  incised,  what  data 
can  be  obtained  to  distinguish  it  from  a  parasite 
which  had  its  origin  in  the  pleural  cavity  1  It 
is  questionable  whether  even  a  post-Tnartem 
section,  however  carefully  made,  would  deter- 
mine this.  Could  we  certainly  deny  the  exist- 
ence of  a  visceral  pleural  layer  on  its  pulmonary 
side  in  the  case  of  a  supposed  pulmonary 
hydatid,  or  certainly  affirm  one  in  the  case  of  a 
pleural  hydatid  ?  If,  however,  pulmonary  hyda- 
tids, wherever  situated,  and  whithersoever  they 
may  progress,  altaays  have  (as  we  know  they  so 
frequently  have)  bronchial  tubes  opening  into 
their  sac,  then  we  could  easily  demonstrate  the 
pleural  character  of  a  hydatid  by  their  absence. 
At  present  this  point  must  still  be  regarded  as 
under  investigation. 

It  has  been  suggested  to  me  that  pulmonary 
hydatids  do  not  point  through  the  chest  walls, 
so  as  to  bulge  between  the  ribs  ;  that  this  is  a 
characteristic  of  pleural  hydatids.  I  see  no 
prima  Jade  reason  for  such  a  distinction,  and 
as  long  as  we  are  unable  to  decide,  even  after 
incision,  whether  the  hydatid  we  are  dealing 
with  is  pleural  or  pulmonary,  we  certainly  can- 
not determine  whether  this  pointing  is  a  cir^ 
cumstance  peculiar  to  the  former,  and  unknown 
in  the  latter.  It  must  stand  as  a  bare  and  un- 
supported suggestion. 

So,  again,  the  existence  of  a  hydatid  thrill  over 
the  dull  area  in  the  thorax  has  been  given  as  a 
proof  of  a  pleural,  as  contrasted  with  a  pul- 
monary, hydatid.  If  this  should  prove  to  be  a 
true  diagnostic,  I  fear  it  will  be  a  very  useless 
one,  for  no  intra-thoracic  parasite  has  ever  yet 
come  under  my  notice  in  which  it  was  elicited. 
Therefore  I  must  have  had  no  pleural  hydatids 
for  examination,  or  else  even  the  pleural  ones 
gave  no  thrill.  Besides,  the  same  remarks 
apply  to  this  as  to  local  bulging. 

A  second  point  of  interest  is  the  erosion  and 
denudation  of  bone  from  pressure.  Thomas 
says,  in  his  "Hydatid  Disease,"  vol.  2,  edited  by 
Lendon,  p.  59 — "  It  is  unusual  for  pulmonary 
hydatids  to  cause  erosion  of  bones.  I  have 
elsewhere  alluded  to  a  case  where  the  vertebr» 
were  found  eroded,  and  the  vertebral  canal  was 


invaded  by  hydatid  disease ;  but  I  have  raised 
doubt  as  to  whether  this  should  be  regarded  as 
a  case  of  invasion  by  a  hydatid  originally  of 
intra-thoracic  origin.  Landau  has  recorded  a 
case  of  hydatid  of  the  right  side  of  the  chest, 
where  the  cyst  protruded  under  the  breast,  and 
had  eroded  the  ribs  in  the  para-sternal  line, 
causing  over  an  area  of  about  three  centi- 
metres square  a  defect  in  the  chest  wall,  with 
complete  destruction  of  the  ribs  and  inter-oostol 
muscles  of  the  part.'' 

In  my  case  three  ribs  were  quite  bare  of 
periosteum  over  areas  from  two  to  three  inches 
in  length,  on  their  inner  surface  ;  and  not  only 
bare,  but  rough  and  rugged,  as  though  carious, 
and,  further,  one  of  them  had  been  considerably 
eaten  away  along  its  upper  border.  And  what 
surprised  me  most  was  this :  to  find  in  direct 
apposition  with  the  bare,  carious  bone  the 
essential  cyst  of  the  hydatid.  There  was  no 
trace  of  covering  or  adventitious  capsule.  The 
finger  in  the  sac  of  the  hydatid  touched  bare 
bone  without  the  intervention  of  granulations, 
membranes  or  anything  else. 

In  fact,  it  would  seem  that  when  a  hydatid 
cyst  in  the  progress  of  its  growth  comes  into 
contact  with  the  soft  tissues  covering  a  bone, 
as  the  bone  cannot  yield,  and  the  hydatid  must 
enlarge,  the  soft  tissues,  by  pressure  atrophy, 
are  gradually  but  completely  removed,  and  the 
bare  bone  lies  in  immediate  contact  with  the 
essential  cyst  of  the  hydatid.  Further  pr&ssure 
from  the  growth  of  the  parasite  leads  to  a 
gradual  pressure  atrophy  of  the  bone  itself, 
which  becomes  gradually  eroded  and  removed. 

On  the  other  hand,  soft  parts  which  are  not 
compressed  between  the  growing  parasite  and 
such  an  unyielding  structure  can  stretch,  and 
so  can  retain  their  vitality  and  structure  and 
function,  though  perhaps  somewhat  impaired  by 
the  abnormal  tension  to  which  they  are  always 
subject.  And  between  them  and  the  growing 
hydatid  an  adventitious  membrane  can  still  be 
maintained. 

A  satisfactory  circumstance  may  be  alluded 
to,  viz.  : — ^The  bone,  though  bare  and  rough,  is 
neither  diseased  nor  dead  ;  it  is  simply  denuded 
of  its  covering,  and  this  has  been  so  gradually 
effected  that  its  nutrition  is  sufficiently  main- 
tained by  supply  from  the  soft  parts  elsewhere. 
Hence  there  is  no  need  to  fear  any  untoward 
consequence  ;  and  granulations  can  spring  from 
the  bone  at  once,  and  carry  on  the  healing 
process  just  as  from  the  end  of  a  healthy  rib 
when  we  have  excised  a  piece  of  it.  The 
closure  of  the  cyst  appeared  to  take  no  longer  in 
this  case  than  in  others  where  no  bone  is  bare. 

Do  we  not  get  a  hint  in  an  example  like  this 
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of  the  explanation  of  the  abaenoe  of  any  adven- 
titiona  membrane  surrounding  a  hydatid  in 
bone?  The  cyst  must  grow  Urger ;  its  vital  force 
determines  it.  The  bone  practically  cannot 
yield.  Hence  an  enormous  pressure  is  kept  up 
between  the  parasite  and  the  bone,  between 
which  no  soft  tissues  can  live,  and  which  gradu- 
ally eats  a  larger  cavity  in  the  bone  itself. 

I  have  seen  the  same  thing  in  a  cerebral 
hydatid.  It  reached  the  surface  of  the  brain  in 
the  parietal  region,  and  where  it  came  into  con- 
tact with  the  skull  over  an  area  the  size  of  a 
half-crown  piece  the  dura-mater  had  quite  disap- 
peared. The  conditions  surrounding  a  cerebral 
hydatid  are  rather  more  complex  than  those  of 
a  hydatid  in  the  substance  of  a  bone,  but  the 
fact  remains  that  the  cranial  vault  becomes 
bare  through  the  advance  of  the  parasite. 

Case  2. — A  male,  Mr.  H.,  aged  30,  had  been 
operated  upon  for  hydatids  six  years  before, 
lliey  were  removed,  presumably,  from  the  liver. 
Since  then  he  had  coughed  up  hundreds  of 
skins,  but  none  for  the  last  four  years.  In 
July  a  lump  appeared  on  the  front  of  his  chest, 
and  had  been  getting  gradually  larger.  Over 
the  right  first  interspace  was  a  swelling  elon- 
gated transversely,  seemingly  underneath  the 
pectoral  muscle,  about  an  inch  and  a  half  long, 
and  half  an  inch  wide,  smooth  and  elastic. 
There  was  no  impulse  on  coughing,  and  no 
pulsation  in  it.  I  put  a  hypodermic  needle  into 
it,  and  drew  out  a  barrel  full  of  clear,  colourless 
liquid,  containing  no  albumen,  but  much  salt. 

A  transverse  incision  two  inches  long  was 
made  over  the  swelling,  through  the  pectoral 
muscle,  beneath  which  was  the  shining,  whitish 
adventitious  cyst.  When  opened,  the  finger 
entered  a  cavity  from  2^  to  3  inches  in  dia- 
meter, inside  the  chest,  lined  by  a  smooth 
membrane,  with  a  few  shallow  pockets  at  the 
deepest  part.  The  first  rib  was  rough  and 
splintery  over  nearly  two  inches  of  its  length 
on  the  internal  lower  surface.  At  one  point,  at 
the  lower  part  of  the  cyst  cavity,  was  a  projec- 
tion as  large  as  a  Barcelona  nut.  Pressure  with 
the  finger  burst  this,  which  was  a  small  hydatid. 
It  was  douched  out,  two  drainage  tubes  were 
put  in,  and  the  incision  stitched  up,  and  the 
wound  dressed  antiseptically.  The  temperature 
rose  to  99-4  the  day  after  the  operation,  and 
then  remained  normal. 

Here  we  have  a  second  example  of  the  denu- 
dation and  erosion  of  rib  by  the  growth  of  a 
hydatid,  and  its  immediate  contact  with  the 
essential  cyst  of  the  parasite. 

There  are  other  circumstances  in  this  case 
worthy  of  note. 

1.  That  a  hydatid  inside  the  thorax  should 


gradually  press  its  way  out  through  the  chest 
wall,  and  appear  between  the  ribs,  rather  than 
press  inwards  and  discharge  into  the  lung  and 
by  the  bronchi. 

2.  That  it  should  simulate  an  extra-thoracic 
hydatid.  I  thought  it  originated  on  the  ex- 
ternal surface,  close  to  the  bony  wall,  and  deep 
under  the  pectoral.  How  could  this  error  in 
diagnosis  be  avoided  in  future)  There  are 
three  signs  which  might  aid  us : — {a)  If  the 
fingers  cannot  be  insinuated  beneath  the  equator 
of  the  swelling,  it  is  very  likely  a  perforating 
parasite  In  this  instance  they  could  not  be. 
(5)  Careful  examination  would  probably  reveal 
a  surrounding  area  of  impairment  of  resonance, 
proportionate  to  the  size  of  the  intra-thoracic 
growth.  This  was  not  investigated  so  exactly 
as  I  could  have  afterwards  wished,  (c)  If, 
when  the  patient  is  standing  the  tumour  is 
prominent,  and  when  lying  on  the  back  it  be- 
comes less  pronounced  and  seemingly  flatter, 
this  would  be  very  suggestive  of  a  larger  intra- 
thoracic parasite.     It  was  noticed  in  this  case. 

Case  3. — G.  M.,  cU.  38,  was  seen  on  1-8-95. 
He  had  been  operated  on  for  a  hydatid  of  the 
liver  seven  years  before.  The  liver  was  found 
to  be  considerably  enlarged  downwards,  es- 
pecially in  the  right  epigastrium,  where  it  was 
somewhat  bulging,  and  the  hepatic  dulness  was 
rather  higher  in  the  chest  than  normal. 

An  incision  was  made  in  the  right  epigastrium 
over  the  most  prominent  part  of  the  liver ;  but 
on  opening  the  abdomen  healthy  liver 
substance  was  visible,  but  no  cyst.  An  aspirator 
needle  gave  no  hydatid  fluid  immediately  under 
the  incision,  but  struck  a  cyst  when  directed 
upwards  and  to  the  right  under  the  ribs.  So 
the  needle  was  introduced  into  one  of  the  lower 
inter-costal  spaces,  and  yielded  fluid.  The  ab- 
dominal wound  was  sewn  up,  a  piece  of  rib  re- 
sected, and  the  hydatid  easily  removed  through 
the  wall  of  the  thorax.  The  patient  progressed 
uninterruptedly  well,  to  complete  recovery,  the 
only  noteworthy  circumstance  being  that  a  very 
copious  flow  of  bile  persisted  for  several  months 
after  operation. 

This  case  suggests  a  valuable  practical  rule, 
viz.,  when  the  liver  containing  a  supposed 
single  hydatid  cyst  is  enlarged  upwards  into 
the  chest,  as  well  as  downwards  into  the  abdo- 
men, even  though  there  may  be  some  apparent 
bulging  of  the  liver  in  the  right  epigastrium 
(associated  probably  always  with  more  or  less 
bulging  of  the  costal  arch),  the  hydatid  is  in  the 
upper  part  of  the  liver,  and  not  in  the  lower.  A 
cyst  in  the  lower  part  of  the  liver  does  not 
push  the  organ  up,  however  large  it  may  be  in 
the  abdomen,  unless  it  be  gigantic,  and  cons^ 
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quently  before  the  abdomen  is  opened,  to  seek 
for  it  there,  it  is  advisable  to  aspirate  the  liver 
through  an  intercostal  spaoe. 

Even  though  an  aspirator  needle  introduced 
into  the  liver  in  the  epigastrium,  just  below  the 
costal  arch,  should  give  hydatid  fluid,  it  is  still 
desirable  to  see  whether  it  cannot  also  be  ob- 
tained in  the  lower  thorax.  And  this  for  two 
reasons  : — 

1.  Though  it  may  be  practicable,  through  the 
abdominal  opening  carried  close  up  to  the  arch, 
to  reach  the  cyst  in  the  liver,  this  has  a  strong 
tendency,  as  it  empties  itself,  to  retract  under 
the  costal  arch,  and  in  sewing  its  edges  to  the 
abdominal  incision  there  is  a  good  deal  of 
dragging  upon  the  stitches. 

2.  When  the  hydatid  is  seated  in  the  upper 
part  of  the  liver,  it  is  frequently  superficial  \  in 
fact,  by  the  time  it  is  large  enough  to  push  the 
organ  far  into  the  abdomen,  it  is  most  likely 
very  superficial  in  the  thorax,  that  is  just  under 
the  wall.  And  in  consequence  of  the  resistance 
of  the  ribs,  the  pleune  and  diaphragm  and  ad- 
ventitious cyst  become  adherent  and  thinned, 
and  there  is  a,  direct  road  into  the  parasite 
without  opening  either  the  cavity  of  the  chest 
or  abdomen;  whereas  it  is  quite  unusual  to 
find  the  cyst  in  the  liver  adherent  to  the  ab- 
dominal wall,  and  hence  there  is  considerable 
difficulty  in  preventing  extravasation  of  the 
contents  of  the  cyst  into  the  peritoneum. 

3.  The  site  of  operation  through  the  thorax 
gives  a  better  drainage  than  that  through  the 
abdominal  wall,  being  in  a  more  dependent 
situation  in  the  recumbent  posture ;  and  it  also 
permits  the  lower  part  of  the  liver  to  ascend  as 
the  cavity  contracts,  whereas  in  the  abdominal 
operation  it  is  of  necessity  anchored  to  the 
wound,  and  prevented  from  returning  to  its 
normal  place. 

Case  4. — H.  N.,  male,  32,  farmer;  seen 
2-3-96.  He  first  noticed  some  pain  in  the 
right  side  two  months  and  a  half  previously, 
which,  however,  soon  passed  off.  It  returned 
about  a  week  ago,  and  has  persisted,  being 
sometimes  over  the  right  hypochondrium,  some- 
times over  the  left,  and  sometimes  in  the 
epigastrium.  He  has  had  also  a  feeling  of 
chilliness,  even  during  the  hot  weather.  His 
temperature,  taken  in  the  consulting  room,  was 
99-6^,  and  his  pulse  96.  There  is  some  bulging 
of  the  right  chondral  margin  in  the  epigastrium, 
and  fulness  of  the  right  epigastric  region.  The 
liver  dulness  in  the  abdomen  reaches  to  within 
an  inch  of  the  navel,  curving  up  on  the  left  to 
the  rib  margin  in  the  nipple  line,  and  slightly 
upwards  on  the  right,  to  be  lost  in  the  flank.  In 
the  chest  it  rises  to  the  nipple  level  on  the  ffith 


rib,  passing  nearly  horizontally  outwards  to  the 
right,  fcJling  slightly  towards  the  spin&  To 
the  left  it  slopes  slightly  downwards  across  the 
attachment  of  the  ensiform  cartilage,  and  then 
along  the  sixth  spa^^e.  Heart  and  lungs  and 
kidneys  sound. 

On  12-3-96,  under  ether,  an  aspirator  needle 
was  inserted  in  the  sixth  space,  a  little  inside 
the  nipple  line,  and  clear  fluid  was  withdrawn 
at  a  slight  depth.  So  the  seventh  rib  was  excised 
sub-periostially,  the  pleura  and  cyst  transfixed 
by  two  large  curved  threaded  needles,  and 
opened  with  a  bistoury,  and  the  margins  of  the 
incision  sewn  to  the  tissues,  including  the  skin, 
all  round.  The  cyst  was  very  large  and  uni- 
locular.    Two  drainage  tubes  were  put  in. 

Although  the  liver  bulged  in  the  right  epi- 
gastrium, and  could  have  been  reached  by  an 
incision  there  close  to  the  costal  margin,  I  was 
of  opinion,  from  the  experience  of  case  No.  3, 
that  if  only  one  hepatic  hydatid  was  present  it 
was  probably  situated  higher  up  in  the  liver, 
and  further  to  the  right,  and  would  probably  be 
found  more  superficial  in  the  thorax  than  in  the 
epigastrium.  This  proved  to  be  the  case,  for 
the  two  pleural  surfaces  appeared  to  be  ad- 
herent, as  well  as  the  liver  and  diaphragm,  and 
all  the  fused  tissues  thinned. 

Another  case  was  seen  in  consultation.  A 
very  large  hepatic  hydatid,  bulged  well  below 
the  costal  arch,  and  reached  to  the  navel,  rising 
also  to  the  fifth  rib  in  front  and  to  within  an 
inch  and  a  half  of  the  angle  of  the  scapula 
behind.  During  the  operation,  at  which  I  as- 
sisted, I  suggested  the  advisability  of  the 
thoracic  evacuation ;  but  the  abdominal  ap- 
peared so  easy  and  inviting  that  this  was  per- 
formed, and  clearly  demonstrated  to  the 
operator  the  comparative  disadvantages  of  the 
method  chosen. 

In  several  of  these  cases — ^in  fact,  in  most  of 
them — in  spite  of  the  endeavour  at  the  time  of 
operation  to  remove  all  the  cyst  by  means  of 
the  douche,  pieces  of  membrane  came  away  in 
subsequent  washings.  This  demonstrates  the 
difficulty  of  being  sure  about  the  absence  of 
any  remnants  of  membrane  when  the  operation 
is  concluded,  and  furnishes,  in  my  opinion,  a 
very  strong  objection  to  the  method  of  treating 
by  Bond's  method,  viz.,  closing  up  the  wound 
at  once.  For  a  portion  of  cyst  may  be  left,  and 
may  either  act  as  a  foreign  body,  or  decompose 
and  excite  septic  inflammation,  or  if  it  be  a 
piece  of  the  endo-cyst  may  contain  immature 
daughter  cysts,  to  live  and  develop  into  recur- 
rent hydatids.  So  at  present  it  is  probably 
more  prudent,  where  possible,  to  drain  the  cyst 
as  heretofore. 
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THE  COLD  BATH  TREATMENT  OF 

TYPHOID. 

By  F.  E.  Hark,  M.D.,  late  KM.O. 
Brisbane  Hospital,  Q. 

ELaving  been  unfortunately  unable  to  attend 
the  discussion  on  the  cold  bath  treatment  of 
typhoid,  at  the  Victorian  Branch  of  the  British 
Medical  Association,  I  may  perhaps  be  allowed 
to  make  a  few  remarks  thereon. 

Reference  was  made  to  an  admission  of  mine, 
that  under  certain  conditions  the  cold  bath  was 
not  indicated  at  the  Melbourne  Hospital.  It  is 
necessary  for  me  to  state  plainly  the  nature  of 
these  conditions. 

Dr.  Springthorpe,  in  his  paper,  brings  forward 
147  cases  of  his  own,  of  whom  17  died,  a 
general  mortality  of  1 1  -6  per  cent.  Perfora- 
tion accounted  for  4,  haemorrhage  for  5,  and  in 
5  more  death  is  attributed  by  him  either  to  old- 
standing  disease  or  to  the  fact  that  the  patient 
was  admitted  in  a  moribund  condition.  There 
would  remain,  therefore,  only  three  oases  in 
which  death  might  have  been  averted  by  cold 
bathing. 

If  this  series  is  fairly  representative  of  the 
Melbourne  Hospital,  then  the  15  per  cent, 
general  mortality  of  that  institution  may  be 
split  up  into  the  following  component  parts  : — 

p.  c 

1.  CoFCs  who  die  from  Perforation 8*6 

2.  „        „      „      „      Hsmorrhnge  4*4 

3.  „        n     ?)      t>      0Ul-8tAndiDg    diseAses,    or 

who  are  admitted  moribund    4*4 

4.  „        H      f,      „       Pyrexia,  exclading    those 

who    are    moribund    on 
admisaion 2*7 


Totnl 


...  15-0 


The  reducible  portion  of  the  death-rate  will 
accordingly  be  represented  by  the  figures  2 '7, 
and  allowing  for  the  occasional  failure  of  the 
bath  treatment,  even  under  the  most  favourable 
circumstances,  it  is  evident  that  the  probable 
reduction  would  be  very  small.  It  is  on  this 
assumption  only  that  I  stated  that  there  would 
be  little  to  be  gained  by  introducing  the  system 
into  the  Melbourne  Hospital. 

But  I  do  not  admit  for  an  instant  that  the 
series  of  fatal  cases,  as  above  analysed,  is  fairly, 
or  even  approximately,  representative  of  the 
Melbourne  or  any  other  general  hospital,  and 
that  for  several  reasons  : — 1.  Dr.  Springthorpe, 
himself,  is  very  careful  to  avoid  stating  that  it 
is.  2.  It  is  absurd  to  attempt  to  strike  an 
average  from  147  cases,  or  even  from  double  that 
number.     3.  No  data  exist  at  the  Melbourne 


Hospital  which  make  it  possible  to  strike  a  true 
average.*  4.  The  probabilities  are  all  against 
such  a  constitution  of  the  death-rate. 

The  truth  is,  the  constitution  of  typhoid 
death-rates  under  expectant  treatment  does  not 
vary  to  anything  like  the  extent  that  is  gene- 
rally imagined  ;  all  the  supposed  variations  are 
found  on  careful  consideration  to  depend 
mainly  upon  paucity  of  data.  When  only 
series  of  sufficient  length  are  examined,  there  is, 
on  the  contrary,  a  striking  uniformity  in  their 
constitutions. 

Consider  first  the  occurrence  of  intestinal 
perforation.  Murchison  mentions  48  in  1,580 
cases  of  his  own;  14  in  600  of  Griesinger's  ; 
and  2  in  73  of  Austin  Flint's.  Combining  these, 
wo  get  2,253  cases,  of  which  64  died  of  perfora- 
tion— a  percentage  of  2*8. 

In  the  Brisbane  Hospital,  from  August  1st, 
1885,  up  to  May,  1896 — i.e.,  during  the  time 
that  accurate  records  of  the  immediate  causes 
of  death  have  been  kept — 2,456  cases  of  typhoid 
have  been  treated.  Of  these,  68  have  died  from 
perforation,  giving  exactly  the  same  percentage, 
viz.,  2-8. 

Again,  consider  the  mortality  of  intestinal 
haBmorrhage.  Murchison  states  that,  out  of 
1,566  cases,  60  had  copious  haemorrhage.  Of  the 
60,  32  died — 11  from  peritonitis,  21  directly 
from  the  loss  of  blood.  Omitting  the  11,  we 
find  that  the  mortality  of  hfemorrhage  'per  se  to 
cases  admitted  is  1*34  per  cent. 

In  the  Brisbane  Hospital,  of  the  2,456  cases 
just  referred  to  33  deaths  are  attributed 
directly  to  haemorrhage.  The  mortality,  there- 
fore, of  haemorrhage  per  se  to  cases  admitted  is 
identical  with  those  of  Murchison,  viz.,  1*34 
per  cent. 

That  these  two  important  accidents  should 
have  proved  fatal  in  exactly  the  same  propor- 
tion in  two  large  groups  of  cases,  collected  at 
opposite  ends  of  the  world  under  totally  dif- 
ferent climatic  conditions,  and  with  probably 
an  interval  of  at  least  20  years  between  them, 
is,  to  my  mind,  more  than  suggestive  of  the 
perennial  identity  of  the  nature  of  typhoid. 
Further,  that  it  is  only  when  the  series  are  in- 
sufficiently long  to  exclude  error,  that  important 
variations  occur,  seems  to  show  that  paucity  of 
data,  and  not  epidemic  peculiarities — climatic 
and  other  conditions — is  the  important  deter- 
mining factor. 

*  General  Impreaslont,  in  th«  absenoe  of  aoonrate  reoordfl,  as  to 
the  frequency  of  oroarreDce  of  theae  aooideDts  are  mUleadiog,  aud 
therefore  ii*ele«a.  The  nidden  death  of  a  iwtient,  who  jn«t  pre- 
yiously  promtfled  well,  from  hnmorrhage  or  perforation  leaves  a 
much  greater  and  more  lasting  impression  on  the  mind  than  does 
a  lingtfing  death  from  asthenia ;  and  when,  as  is  often  the  case,  a 
ran  of  those  accidents  oocors,  the  impression  is  greatly  intensified. 
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Consequently  I  am  driven  to  conclude  that 
the  percentages  of  perforation  and  fatal  hsamorr- 
hage,  but  more  particularly  the  latter,  implied 
in  Dr.  Springthorpe's  argument,  are  consider- 
ably above  the  true  average,  and  I  attribute 
this  mainly  to  a  generalisation  from  insufficient 
data. 

There  is,  however,  one  other  possible  expla- 
nation. In  calculating  the  average  occurrence 
of  fatal  haemorrhage,  I  include  of  course  only 
those  cases  in  which  death  is  palpably  the  direct 
result  of  the  loss  of  blood|  in  which  it  rapidly 
ensues  from  acute  anaemia  in  the  course  of  a 
day  or  two.  There  are,  of  course,  many  fatal 
cases  in  which  more  or  less  severe  haemorrhage 
has  occurred,  but  where  death  has  ensued  later 
from  gradual  asthenia  or  other  pyrexial  states. 
Tf  Dr.  Springthorpe  has  included  any  of  these, 
it  would  of  course  account  for  his  excess,  but  it 
would  at  once  introduce  a  fallacy  into  his  argu- 
ment, since  such  cases  are  by  no  means  outside 
the  pale  of  the  bath  treatment.  On  the  con- 
trary, the  resumption  of  systematic  bathing  a 
few  days  after  the  cessation  of  the  haemorrhage 
is  usually  attended  with  the  happiest  result-s. 

That  4*4  per  cent,  of  all  cases  admitted  into 
the  Melbourne  Hospital  are  either  moribund  on 
admission,  or  die  from  old-standing  complaints, 
is  another  of  the  necessary  inferences,  if  Dr. 
Springthorpe's  series  is  to  be  taken  as  represen- 
tative of  the  hospital  generally.  Murchison 
places  the  percentage  of  moribund  cases  in 
London  at  1  *44  of  all  cases,  and  it  seems  im- 
probable for  many  reasons  that  a  larger  propor- 
tion of  cases  would  defer  seeking  admission  at 
the  present  day  in  Melbourne  than  many  years 
ago  in  London.  With  regard  to  cases  that  die 
from  old-standing  diseases,  it  is  generaliy  ad- 
mitted (1)  that  the  vast  majority  of  typhoid 
patients  are  otherwise  healthy  youths  and 
adults,  and  (2)  that  'Hhe  strong  and  robust 
succumb  more  readily  to  it  than  the  feeble." — 
(Murchison.) 

The  constitution  of  the  Brisbane  Hospital 
death-rate  from  August  1st,  1885,  to  December 
3 1st,  1886,  the  portion  of  the  expectant  period, 
during  which  careful  records  of  the  immediate 
causes  of  death  were  preserved,  is  as  follows : — 

1.  Perfotation  •••        •••        ...        ...        ...    2*9 

S.  HsBmorrhago       ...        ...        ...        •••        ...    1*88 

(probably  rather  above  tme  arerage) 
8.  Old-standing  diaeasea,  and  moribund  on  ad- 
mission ...        1*9 

4.  Pyrexia,   excluding  cases  moribund  on  ad- 
mission, etc 7'82 

(probably  slightly  below  true  average) 


observers  who  have  taken  the  trouble  to  analyse 
long  series  of  cases.  Fagge  says  :  "  The  greater 
number  of  deaths  are  due  to  failure  of  the 
heart's  action,  particularly  in  the  pulmonary 
circulation."  Liebermeister  says  :  "The  most 
brilliant  results  are  naturally  to  be  expected  in 
those  diseases  in  which  the  danger  chiefly  or 
exclusively  depends  on  the  fever,  but  only 
slightly  on  the  local  disturbances,  as,  for  in- 
stance, in  abdominal  typhus,  etc."  There  is, 
however,  no  occasion  to  multiply  quotations. 
Dr.  Springthorpe*s  implication  that  perforation 
and  haemorrhage  are  together  more  than  three 
times  as  fatal,  under  expectant  treatment,  as 
all  the  pyrexial  causes  of  death  put  together, 
after  deducting  only  cases  moribund  on  ad- 
mission, does  not  in  fact  require  any  refuta- 
tion. 

The  modifications  imprinted  on  the  constitu- 
tion of  the  death-rate,  during  the  first  three 
years  of  the  bath  period  at  Brisbane,  is  seen  in 
the  foUowing : — 

1.  Perforation  2*9 

1-36 

I -6 


2.  Hasmorrhage 

3.  Old-standing  diseases,  and  moribund  on  ad- 

mission  .«•        ••>        •••        •••        •• 

4.  Pyrexia,  excluding  cases  moribund  on    ad 

inissioQ    •••        •••        •••        •••        ••• 


1*98 


7-84 


Total 


14*5 


(586  cases,  86  deaths.) 
This  is  in  accord  with  the  experience  of  those 


Jiotai  *••        ...        .*.        ••• 
(1,173  cases,  92  deaths.) 

Items  1  and  2  are  just  about  the  true  ave- 
rage, and  are  practically  unalterable  by  the  bath 
treatment.  Item  3  depends  more  upon  popular 
confidence  in  the  hospital  than  on  any  other 
circumstance.  During  the  last  six  years  it  has 
sunk  to  a  decimal.  Item  4,  as  was  to  be  ex- 
pected, has  borne  the  brunt  of  the  reduction. 
That  it  has  not  been  abolished  shows  of  course 
what  is  freely  admitted,  that  the  bath  treat- 
ment does  at  times  fail  even  under  favourable 
conditions. 

Consequently,  after  making  ample  allowances 
for  all  the  unfavourable  conditions  connected 
with  the  Melbourne  Hospital,  I  venture  to 
assert  that  when  the  bath  treatment  is  intro- 
duced, provided  it  is  enforced  rigidly  and  sys- 
tematically, there  will  result  a  reduction  in  the 
general  typhoid  mortality  to  at  any  rate  10  per 
cent.,  and  probably  below  9. 

The  tendency  to  death  by  perforation  and 
haemorrhage  cannot  in  my  opinion  be  combated 
to  any  material  extent  by  anti-pyretic  measures. 
Possibly  some  form  of  intestinal  antisepsis  or 
improved  dieting — such,  for  instance,  as  Dr. 
Springthorpe's  sterilised  malt— may  favourably 
modify  it  Unfortunately,  however,  on  his 
own  showing,  the  latter  has  not  been  hitherto 
successful  in  this  direction. 


AnOTTBT  30,  1896.  j 
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The  case  for  the  cold  bath  was  strongly  but 
temperately  put  by  Drs.  Gresswell  and  Henry. 
I  would  like,  however,  to  comment  upon  some 
of  Dr.    Springthorpe's  methods  of  argument. 
Throughout  his  paper  there  runs  a  faint  unpu- 
tation  of  dishonesty,  which,  if  intentional,  w,  1 
submit,  both  uncalled  for  and  ungenerous.     In 
any  case  it  is  a  distinct  indication  of  weakness. 
Apart  from  this,  however.  Dr.  Springthorpe's 
logic  is  peculiar.     In  his  paper,  after  quotmg  a 
number  of  statistics  of  the  cold  bath  treatment, 
among  which  are  my  own,  he  says  :  "  Even  the 
statistics    of  the  Munich  MUitary    Hospital, 
which  alone  seem  toorthy  of  reeonatderatvon,  are 
not  conclusive." 

In  his  closing  remarks  at  the  discussion,  he 
quotes  three  of  the  conclusions  which  I  drew 
from  my  own  statistics,  and  with  them  at- 
tempts to  prove  that  the  cold  bath  treatment  is 
not  appUcable  to  the  Melbourne  Hospital. 

Now,  I  am  only  too  pleased  that  Dr.  Spring- 
thorpe  should  make  full  use  of  my  figures  for 
any  legitimate  purpose,  if  he  finds  them  in- 
structive and  reliable.  On  the  other  hand,  if 
he  considers  them  unworthy  of  reconsidemtion, 
he  is  of  course  perfectly  free  to  say  so.  But  it 
is  manifestly  illogical,  not  to  say  unfair,  for  him 
to  use  the  two  methods  of  argument  alternately, 
according  to  his  immediate  necessities. 

The  conclusions  to  which  he  refers,  and  which 
were  published  in  the  Transactions  of  the  188S 
Congress,  I  have  hitherto  seen  no  cause  to 
modify.  Instead,  however,  of  proving  my 
position  untenable,  they  seem  to  me  rather  to 
show  that  I  have  been  extremely  careful  to 
avoid  getting  into  any  such  position. 

Again,    Dr.    Springthorpe    states    that  the 
general  improvement  in  the  patient's  condition 
L  compared  with  the  previous  "pandemonium 
was  taken  as  due  to  the  cold  bath  treatment, 
whereas  experience  showed  it  wm  not,  but  was 
shared  by  hospitals  using  other  forms  of  hydro- 
therapy, etc.     This  is  quite  incorrect.     For  four 
or  five  years  before  the  introduction  of  the  cold 
bath  treatment  into  the  Brisbane  Hospital,  the 
other  forms   of  hydro-therapy,    such   as  cold 
sponging,  the  cold,   wet  sheet,  cold  c^^presse^ 
aSTd  iXgs.  were    freely    used,    without  any 
marked  effect  upon  the.  mental  conditions  of 
patients. 

Pandemonium  is  possibly  an  ungraceful  word, 
vet  under  the  circumstances  it  does  not  seem  to 
me  intemperate.  Let  Dr.  Springthorpe  have 
charge  of  over  100  cases  of  typhoid  in  one 
hospital  at  the  one  time ;  let  him  weed  out  aU  the 
milder  cases  and  aU  that  are  convalescent  or 


anoroaching  convalescence ;  and,  finally,  let  him 
fiff^wa^  containing  48  b^s  with  those 
that  remain.  He  would  find.  I  am  sure,  m 
spite  of  "other  forms  of  hydro-therapy,  that 
the  word  is  fairly  descriptive. 

Since  writing  the  above  I  have  ^^^ 
Springthorpe's    last    letter     on     the     subject 
(I^S.,  J5y  20).     In  it  he  says  that  my  love 
of  statistics  leads  me  into  several  Pit«»"«-     « 
80  would  it  not  be  well  for  him  to  point  them 
Tut Tas  to  save  others  from  like  catastrophies  1 
PoiUon's  formula  embodies  a  mathematical  rde 
for  which  I  am  certainly  not  "«PO°«W^»°° 
which  I  do  not  doubt   Dr.   Springthorpe  is 
^m^tent  to  verify  for  himself.     If,  as  he  s^^ 
in  a^rdance  with  its  teachmg.  his  and  certam 
other  series  of  cases  disappear  f"^-"  ^he  mass 
of  conclusive  evidence,  that  is  a  fact  which  « 
perhaps  regrettable,  but  quite  unavoidable. 

Dr.  Springthorpe's  whole  letter  is  an  excellent 
illustration  of    the   fallaciousness  of    quoting 
short  extracts  and  ignoring  the  context.     On 
rSding  it,  one  unfamiliar  with  the    subject 
Sid  cer^inly  conclude  that  Pepper  was  an 
opponent  of  the  Brand  system,  wher^  he  « 
onr  of    its    most    consistent  advocates.      Dr. 
Springthorpe  seems  to  be  unaware  th*t  tje 
sSement  to  which  he  takes  so  much  exception^ 
that  "  the  cold  water  treatment    .     .     •     ™^  . 
£  regarded  «,  the  e«,t»Wished  and  a^oep^ 
therapeutic  procedure,"  was  made  by  Pepper 
Sf .  AgaL.  the  observation  that  ^e  normaj 
death-rate  in  institutions  where  the  bath  treat- 
ment is  carried  out    is  about  7  per  cent,  w 
Sy  Osier's,  the  distinguished  cbmcian,  whose 
3rly  grip  of  the  whole  question  is  referred 
to^Tth  XLtion  by  Dr.  Springthorpe. 

The  apparent  discrepancy  of  Liebermeister's 
results  w«  pointed  out  and  explained  in  my 
MPer  in  the  Practitioner    for  Mareh    1891. 
Krmeister  includes  in  his  series  "only  ca^ 
S:*  have  a  duration  of  20  days  and  upw^. 
together  with  all  fatal  cases.'     I^^h^  ^^^^ 
S  Lmy  cases  that  convalesced  between  the 
roT.^20th  days  are  included.     In  applying 
Sbermeister's    4,trictions  to  fnsbane, J^e 
two  results  were  found  to  agree  almost  exactly 
(the  variation  was  under  1  per  cent.). 

Finally,  if,  as  I  understand,  Dr  Springthorpe 
has  ^e  up  his  mind  to  use  the  bath  tr^t- 
SntT.0  or^three  times  out  of  some  hundreds 
of  cases,  extending  over  a  term  of  yea  s  let 
me  advise  him  to  abstain ;  difierentiation  to 
that  extent  can  but  lead  to  disappomtment. 


and  Attendance.  80  C!oUeg«  Street.  Hyde  Park,  Sydney. 
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CEREBRAL  COLLAPSE  IN  CHILDREN. 
By    Angel   Money,    M.D.,    F.R.C.P.    liOND., 

Physician  to   the   Hospital   for   Sick 

Children,  Sydney. 

In  the  Intercolonial  Medical  Journal  of  Aus- 
tral€i8ia  I  have  drawn  attention  to  pseudo- 
meningitis,  with  special  reference  to  its 
prognosis.  I  now  wish  to  speak  of  a  somewhat 
I'elated  matter.  Dr.  P.  M.  Wood  asked  me  to 
see  a  male  child,  aged  22  months,  who  had  been 
feverish  and  cross  for  one  week,  and  who  had 
had  convulsions  for  two  days  previous  to  my 
visit  on  July  17th,  1896.  The  temperature  in 
the  rectum  was  102-2'*;  the  breathing  regular, 
and  30  per  minute  ;  the  pulse  120,  and  regular. 
The  knee-jerks  were  exaggerated,  especially  on 
the  left  side.  The  convulsion  had  been  more 
marked  on  the  right  side,  which  may  account 
for  the  difference  between  the  deep  reflexes. 
There  was  no  rigidity  anywhere  ;  no  abnormal 
pupillary  phenomena;  the  l)elly  was  flaccid ;  a  bi- 
laterally symmetrical  tache  cerebrale  was  ob- 
tained, but  was  very  transient,  t.c,  there  was  un- 
due hypersemia  to  mechanical  irritation,  but  it 
was  not  persistent.  The  chief  cause  of  our  consul- 
tation existed  in  the  great  mental  apathy  of  the 
infant.  There  was  no  actual  unconsciousness. 
Responses  were  only  to  be  obtained  by  con- 
siderable excitement  in  its  environment.  Dr. 
Wood  spoke  of  a  cataleptic  state,  and  this  was 
a  fair  description  of  the  child's  condition, 
though  there  was  no  rigidity,  and  no  flexi- 
bilitas  cerea. 

The  diagnosis  and  prognosis  of  such  cases 
often  pr&Hcnt  difficulties.  In  syphilitic  children 
this  remarkable  cerebral  collapse,  the  mind  of 
the  child  seeming  to  be  held  in  a  vyce,  is  fre- 
([uently  of  long  duration.  Dr.  Barlow  has 
known  it  to  end  in  recovery,  even  after  a  lapse 
of  two  months.  It  is  a  sheer  case  of  cerebral 
collapse,  the  circulation  being  fairly  good,  and 
the  kidneys  and  liver  acting  well.  It  does  not 
appear  to  depend  on  uraemia  or  cholrcmia, 
though  the  symptoms  and  clinical  appearances 
may  be  the  same.  In  my  experience  this 
cerebral  apathy  is  not  common  after  acute  febrile 
disease,  unless  there  have  been  convulsive 
phenomena  in  the  course  of  the  acute  disease. 
That  this  acute  cerebral  apathy  has  some  re- 
lationship with  the  misery  following  typhoid 
fever  and  chronic  broncho-pneumonia  there  can 
bo  no  doubt.  As  to  its  physio-pathology,  we 
must  look  to  some  de-energisation  of  the  cells 
and  fibres  of  the  cerebral  cortex  for  a  partial 
explanation.  It  partakes  something  of  the 
nature  of  acute  melancholia,  dependent  on 
obvious  physical  causes. 


AN     INQUIRY     INTO     THE     PSYCHO 
LOGICAL    ASPECT     OF     THE     SO 
CALLED    SPIRITUALISM    OF   THE 
PRESENT  DAY. 

(FIVE    ARTICLES.). 

By  Samuel  T.  Knaggs,  M.D.,  F.R.CS.I., 
Author  op  "  Dr.  Slade  and  the  Spirits  '* 
AND  "  Spiritualism  Considered  as  an 
Infectious  Mental  Disease ;"  in  "Re- 
creations OF  AN  Australian  Sur(;eox." 

IV. 

Spiritualism,  as  popularly  understood,  may  Ix? 
defined  as  "  A  doctrine  founded  on  the  belief 
that  communication  may  he  held  with  tlie 
spirits  of  departed  human  Ixjings  l)y  means  of 
phenomena  manifested  through  or  in  the 
presence  of  a  person  of  special  sensibility,  w!iu 
is  called  a  medium." 

The  phenomena  that  takas  place  through  or 
in  the  prasence  of  the  medium  may  be  as 
follows : — 

L  The  spirit  may  influence  the  medium,  and 
cause  him  (or  her)  either  to  speak  or 
write  communications  from  the  spiritual 
world. 

2.  Certain  knocks  or  noises  may  be  produced 

in  or  upon  articles  of  furniture  or  house- 
hold fittings,  which,  hy  a  pre-arranged 
code,  expresses  intelligible  and  intelligent 
messages  from  the  spiritual  world. 

3.  Messages   may   be   written   or    drawings 

made  upon  slates  or  paper  by  unseen 
hands,  all  having  some  intelligent  signi- 
fication. 

4.  Musical  instruments  may  be  played  upon 

by  unseen  hands. 

5.  Materialisation  may  lie  produced — that  is, 

the  spirit  of  some  departed  individual 
may  assume  a  material  and  visible  Form. 

6.  A  certain  force  may  be  generated,  capable 

of  producing  movement-s  in  sulistances 
capable    of    l^eing    moved,    apparently 
moving,    raising   or   even   floating  such 
substances  in  the  air. 
Some   persons   of   high   mental   calibre   and 
scientific     acquirements,    having    investigated 
this   subject,   admit  the  alleged  generation  of  a 
mysterious  force  giving  rise  to  most  of  these 
phenomena,  but  deny  the  spiritualistic  origin. 
They  designate  this  power  •* Psychic  force."     In 
the    production   of  these    phenomena    certain 
conditions  are  stipulated,  which  some  sceptics 
in  this  doctrine  say  hamper  a  complete  critical 
inquiry  into  the  genuineness  of  the  manifesta- 
tions. 
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These  oonditiona  have  caused  a  oonsiderahle 
amount  of  controversy,  and  owing  to  the 
strmgency  with  which  they  are  enforced  very 
conflicting  testimony  has  heen  adduced  con- 
cerning what  really  takes  place  at  any  given 
spiritual  seance  where  manifestations  have  been 
produced. 

This  has  given  rise  to  three  sets  of  independ- 
ent inquirers — ^namely,  (a)  spiritualists,  (6) 
investigators  into  psychic  force,  and  (c)  sceptics. 

A  curious  psychological  development  result- 
ing from  meetings  held  in  conmion  by  these 
inquiries  is  that  each  party  witnessing  the  same 
phenomena  cJlege  to  have  therefrom  evolved 
evidence  in  support  of  its  own  special  precon- 
ceived views. 

The  subject,  therefore,  resolves  itself  into  one 
to  be  decided  by  the  following  factors : — 

1.  The  condition  and  capacity  of  the  faculty 

of  observation  possessed  by  the  observers. 

2.  The  mental  condition  of  the  observers,  and 

their  capacity  at  the  time  for  the  correct 
interpretation  of  the  phenomena  ob- 
served. 

These  factors  form  a  basis  upon  which  should 
be  gauged  the  relative  values  of  the  results 
obtained. 

Certain  fallacies  may  obtrude  themselves  into 
the  results  of  inquiries  made  by  an  individual 
into  any  subject. 

It  is  a  well-known  maxim  in  mental 
philosophy  that  preconceived  opinions  have 
considerable  influence  upon  the  results  obtained 
by  an  inquirer  in  the  interpretation  of  facts 
observed  by  himself. 

Abnormal  conditions  of  the  human  mind  may 
distort  and  render  valueless  the  observations  of 
facts. 

Even  in  normal  conditions  of  the  human  mind 
certain  facts  may  be  misinterpreted  or  miscon- 
strued. 

It  is  sometimes  possible,  even  in  a  normal 
and  healthy  organism,  for  an  inquirer  to  be 
subject  to  certain  illusions  of  the  senses,  or 
delusions  of  the  mind.  These  terms  may  be 
briefly  defined.  By  illusion  is  meant  an  in- 
voluntary sensation  without  a  corresponding 
external  object.  By  delusion  is  understood  an 
involuntary  thought,  idea,  or  belief  without  data 
or  premises. 

If  we  can  induce  ourselves  to  admit  that  the 
investigations  conducted  by  the  various  in- 
quirers into  spiritual  phenomena,  or  the  so- 
called  psychic  force,  may  be  rendered  invalid  by 
fallacies  liable  to  be  produced  by  careless  or 
faulty  observations,  supplemented  by  various 
normal  illusions  and  delusions,  and  to  all  these 
arc  superadded  faulty  hypothesis,  then  it  would 


be  possible  to  allow  and  explain  that  the 
observers  in  their  published  and  sworn  records 
of  what  they  allege  they  have  seen  (1)  are  not 
fraudulent,  but  are  victims  of  self-deception. 
(2.)  This  view  would  explain  various  discrep- 
ancies in  the  reports  made  by  observers  holding 
different  views.  (3.)  No  mental  incapacity  is 
exhibited  in  forming  erroneous  views  from 
faulty  data ;  an  error  of  judgment  is  only 
involved. 

NOTES  ON  FIVE  CASES  OF  EPILEPSY 
TREATED  BY  VENESECTION- 
FAVOURABLE  RESULTS  IN 
THOSE  OF  TRAUMATIC    ORIGIN. 

By  E.  Sakdford  Jackson,  M.B.,  Ch.B., 
Medical  Superintendent,  Brisbane 
Hospital,  Queensland. 

W.  H.  was  admitted  to  hospital  for  the  opera- 
tion of  trephining  in  August,  1893,  with  the 
following  history : — He  had  been  trephined 
five  years  previously  for  compound  fracture  of 
the  left  parietal  and  temporal  bones,  and  had 
since  suffered  from  fits,  though,  as  far  as  I  re- 
member, the  fits  did  not  come  on  for  some  18 
months  after  the  injury.  His  s3rmptoms  were 
headache,  loss  of  memory,  and  '*  fits,''  preceded 
by  an  "  aura,"  beginning  in  the  right  hand  and 
extending  thence  up  the  limb,  and  by  way  of 
the  neck  to  the  head.  It  was  accompanied  by 
an  involuntary  raising  of  the  whole  arm,  and 
when  this  was  raised  to  its  full  height  it  would 
'^  sling  him  right  over.''  During  the  fit  that  fol- 
lowed he  was  convulsed,  and  bit  his  tongue, 
though  there  was  no  involuntary  passage  of 
dejecta,  and  no  frothing  at  the  mouth. 

He  was  trephined  over  the  arm  centre  on  the 
27th  of  August,  trephine-cut  being  removed. 
The  dura  mater  was  not  opened,  and  nothing 
more  was  done.  A  note  is  made  on  his  chart 
that  on  the  22nd  of  the  following  month  '*  he  had 
had  no  fits,  and  felt  quite  well,  while  his  memory 
was  good  and  prompt^  and  his  headache  was 
gone."  He  had  been  taking  pot.  brom.  in  10 
gr.  doses  for  a  little  over  a  fortnight  up  to  this. 
It  was  now  stopped,  however,  with  a  view  of 
testing  the  value  of  the  trephining  unaided  by 
any  drugs. 

Prior  to  operation  his  fits  were  coming  once 
a  fortnight.  He  had  one  fit  on  October  23rd, 
1893  (over  two  months'  interval),  and  was  then 
put  on  a  mixture  containing  five  grains  of  pot. 
brom.  and  ten  grains  of  sodn  bibor.,  and  on  the 
8th  of  the  following  November  the  pot.  brom. 
was  stopped,  and  sod.   bibor.  increased  to  15 
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grains.  On  the  8th  of  December  he  went  away 
to  a  village  settlement,  and  I  did  not  see  him 
till  June  of  1895,  a  period  of  about  18  months, 
during  which  he  had  no  medicine.  He  stated 
that  while  at  the  settlement  during  14  months 
he  had  had  seven  fits  (one  every  two  months, 
instead  of  two  a  week  as  before  the  operation), 
but  that  for  the  past  four  months  he  had  been 
getting  worse,  and  now  had  fits  twice  a  week 
on  an  average. 

He  was  put  on  bromide  and  sodse  bibor.,  in 
10  gr.  doses  each,  without  benefit,  and  con- 
tinued to  take  them  till  November  1st,  1895, 
when  he  was  admitted  to  the  hospital  in  conse- 
quence of  the  frequency  of  his  fits. 

November  2nd,  the  day  after  his  admission, 
he  is  recorded  as  having  27  fits  between  8  a.m. 
and  8  p.m.,  and  43  between  10  p.m.  and  6  a.m. 

November  3rd,  135  fits  between  day  and 
night. 

November  4th,  143  fits  between  day  and 
night.  JTas  been  taking  bromide  in  large 
doses.  On  the  evening  of  this  day  the  Resi- 
dent Medical  Officer  (Dr.  Halford)  bled  him  of 
nine  ounces  from  a  vein  in  the  arm.  The  fits 
at  that  time  were  almost  constant.  During  the 
fits  he  was  not  unconscious.  They  began  with 
twitching  of  the  right  arm  and  hand,  and 
finally  the  convulsion  became  almost  general. 
He  was  sufficiently  conscious  some  time  after  the 
attack  began  to  hold  his  mouth  open  to  have 
something  put  between  his  teeth  to  prevent 
tongue-biting. 

November  5th,  29  fits  between  6  a.m.  and 
8  p.m.,  and  only  two  during  the  night. 

November  6th  he  had  one  short  fit  (two 
minutes),  and  after  that  no  more. 

He  was  discharged  on  November  17th,  and 
was  seen  no  more  till  March  11th,  1896.  when 
he  was  again  readmitted  at  his  own  request  for 
venesection,  as  he  felt  as  if  the  fits  were  about 
to  return.  He  had  had  slight  twitching  of  the 
arm  on  two  occasions,  and  had  constant  head- 
ache. He  was  bled  to  the  extent  of  19  ounces, 
and  after  remaining  in  hospital  three  days  was 
discharged. 

Since  the  former  venesection  he  had  taken  no 
medicine. 

He  returned  May  27th,  having  had  one  fit  a 
few  days  previously.  He  was  again  readmitted 
and  venesected,  and  since  then  has  not  been 
under  treatment. 

Since  November  last  I  have  tried  the  treat- 
ment of  venesection  in  two  other  cases  of  epi- 
lepsy with  reliable  traumatic  history.  The  fol- 
lowing is  an  account  of  them  : — 

H.  H.,  a  lad,  aged  21,  was  five  years  old 
when  a  pole  with  a  projecting  nail  fell  upon  his 


head,  inflicting  a  punctured  fracture  a  little  to 
the  left  of  the  midline  on  the  top  of  his  head, 
and  on  a  line  drawn  from  ear  to  ear  across  the 
vertex. 

This  was  followed  in  a  few  days  by  right 
hemiplegia  and  a  long  illness.  Twenty  weeks 
after  his  mother  noticed  a  left  internal  squint, 
which  he  now  has. 

At  ten  years  of  age  he  began  to  suffer  from 
fits  of  an  epileptic  character,  though  he  did  not 
always  lose  consciousness.  They  were  preceded 
by  an  "  aura  "  in  the  right  hand,  which  was  the 
first  part  to  "  twitch." 

About  two  years  after  this  he  was  trephined 
in  this  hospital  by  Dr.  C.  F.  Marks,  and  the 
boy's  mother  reminds  me  that  he  was  very 
much  improved  by  the  operation  for  about  six 
months.  He  had  less  fits,  and  was  able  to  go 
to  school  again. 

The  improvement  did  not  last  more  than  six 
months,  however,  and  he  had  to  be  removed 
from  school. 

Since  that  time  he  has  been  under  treatment 
on  and  off  for  epilepsy,  as  an  out-patient,  and 
taking  most  of  the  drugs  for  it  with  little  or  no 
benefit.  During  the  last  two  years  the  character 
of  his  seizures  has  altered  for  the  worse.  He 
has  injured  himself  in  several,  and  he  is  much 
more  frequently  unconscious  in  them  than  he 
used  to  be.  He  is  gradually  growing  more  and 
more  imbecile.  He  has  not  been  attending  for 
eight  months. 

On  questioning  the  mother  as  to  the  fits  at 
this  time,  she  says  that  *'  he  may  go  a  day  or 
two  without,  and  then  have  two  or  three  in  one 
day,  or  he  may  have  them  every  day  for  a 
while.  He  never  goes  a  week  without.  He  is 
not  nearly  so  bad  when  he  has  them  in  a  sitting 
posture.  Is  unable  to  read,  has  forgotten  how 
to  tell  the  time,  has  a  ravenous  appetite,  and  is 
vicious  and  quarrelsome." 

He  was  admitted  to  the  hospital  January 
13th,  1896,  for  venesection,  and  two  months 
afterwards  a  note  is  made  that  he  has  had 
about  five  fits  in  a  month.  His  mother  states 
"  he  would  have  had  three  or  four  a  day  before 
venesection,  and  certainly  would  have  had  a 
couple  of  dozen  a  month." 

He  has   been   twice   bled   since   then,   and 
though  the  improvement  is  not  uniform,  he  is  ^ 
said  to  be  much  better  than  he  was.     He  has 
taken  no  medicine 

The  third  traumatic  case  was  that  of  an 
aboriginal.  The  seizures  were  Jacksonian  in 
character,  and  at  the  time  of  his  admission 
practically  continuous.  I  am  unable  to  give  a 
history,  owing  to  his  being  of  that  low  class  of 
black  which  hangs  about  the  settlements  in  the 
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neighbourhood — ^neither  to  be  trusted  with  rum 
nor  with  the  truth.  He  was  bled,  and  the  fits 
ceased  in  a  few  hours,  so  that  he  was  dis- 
charged in  five  days,  having  bad  none  in  the 
interval.  I  have  not  seen  him  since  then,  seven 
months  ago. 

In  addition  to  the  above  cases  I  have  tried 
venesection  on  two  epileptics  without  a  trau- 
matic history  that  was  reliable,  and  so  far  I  am 
not  encouraged  with  the  results.  One  of  these 
two,  however,  has  sufficient  faith  to  return  for  a 
repetition  of  the  operation  I  shall  have 
further  notes  on  these  and  other  cases  to  record 
later. 

I  have  thought  these  worth  reporting,  though 
they  constitute  a  small  series.  Each  of  the 
traumatic  cases  has  been  much  improved  imme- 
diately. In  W.  H.'s  case  the  improvement  has 
been  most  marked  and  fairly  permanent  He  has 
only  had  one  fit  in  nearly  nine  months. 

With  regard  to  trephining,  I  think  it  has 
been  followed  in  my  experience  by  benefit  in 
every  case  of  traumatic  epilepsy.  The  benefit 
w^as,  however,  always  only  temporary.  Some- 
where, I  think,  I  must  have  read  the  sugges- 
tion that  the  operation  perhaps  owed  its  value 
to  the  accompanying  loss  of  blood.  I  l)egan  to 
wonder  whether  venesection  would  not  have  as 
much  effect.  There  was,  to  encourage  that 
idea,  the  knowledge  that  the  latter  operation 
did  good  in  puerperal  eclampsia,  though  the  con- 
ditions were  not  much  allied. 

I  am  inclined  to  think  that  after  extended 
trial  the  conclusion  would  be  arrived  at  that 
venesection  in  traumatic  epilepsy  of  Jacksonian 
character  will  be  followed  by  as  much  benefit  as 
simple  trephining. 

It  is  worth  a  trial,  and,  perhaps,  combined 
with  bromides,  may  be  found  to  afford  hopes 
of  cure  for  a  small  number.  This  remains  to 
be  proved. 


NOTES  ON  A  FEW  CASES  OPERATED 
ON  UNDER  INFILTRATION  ANAES- 
THESIA. 

By  Wilton  Love,  M.B.,  Brisbane. 

(Read  bbforb  the  Mbdioal  Society  of 

Queensland.) 

Gentlemen, — 

Dr  Turner  (our  Secretary)  has  drawn  my 
attention  to  some  remarks  of  Dr.  Jenkins  in 
his  presidential  address  at  the  last  annual 
meeting  of  the  N.S.W.  Branch  of  the  B.M.A., 
in  which  the  method  of  inducing  local  ances- 


thesia  by  infiltration  is  dismissed  as  being  un- 
likely to  be  of  much  use  to  the  general  prac- 
titioner or  surgeon.  As  I  have  used  the  method 
for  some  little  time,  I  have  adopted  Dr.  Turner's 
suggestion  that  the  present  time  would  be  op- 
portune for  recording  my  experience,  in  the 
hope  of  eliciting  similar  records  from  other 
members. 

The  method  is  doubtless  familiar  to  most  of 
you.  It  is  described  by  Dr.  Bloch,  of  Albury, 
in  the  A,  M,  Gazette  for  August  15th,  1895. 
Three  solutions  are  specified,  each  having  a 
small  proportion  of  cocain,  morphia  and  sodium 
chloride  in  distilled  water.  Number  two,  the 
medium  strength,  is  the  only  one  I  have  made 
use  of.  It  contains  cocaine  mur.  gr.  J,  morph. 
sulph  gr.  ^,  and  sodium  chloride  1  grain  per  oz. 
I  believe  distilled  water,  without  any  of  the 
above  ingredients,  save,  perhaps,  the  salt,  would 
answer  as  well  in  most  cases,  for  after  the  first 
prick  the  punctures  can  be  made  painlessly 
in  the  subsequent  weals  at  once,  without 
waiting  for  the  time  which  cocaine  or  morphia 
would  take  to  render  the  tissues  anaesthetic. 
Fungus  grows  easily  in  the  solution  in  spite  of 
previous  boiling,  and  the  addition  of  3  minims 
of  a  5  per  cent,  solution  of  carbolic  acid.  This 
disadvantage  has  now  been  remedied  by  Bur- 
roughs, Wellcome  &  Co.,  who  have  made  com- 
pressed hypodermic  tablets  of  the  three 
strengths — weak,  normal,  and  strong.  In 
timid  patients  it  is  as  well  to  render  the  first 
prick  painless  by  chloride  of  ethyl  spray. 

The  cases  in  which  I  have  made  use  of  the 
method  have  been  chiefly  cases  of  minor  sur- 
gery, e.^.,  opening  abscesses  and  whitlows,  remov- 
ing sebaceous  cysts  or  small  lipomata.  I  have 
removed  a  tumour  rather  larger  than  a  hen's 
egg  (fibre  adenoma)  from  a  breast,  with  little  or 
no  pain.  In  the  case  of  an  alcoholic  subject, 
where  a  general  antesthetic  would  have  been 
very  risky,  I  resected  a  rib  for  empyema,  and 
no  pain  was  felt  except  when  the  rib  was  nipped 
through. 

The  use  of  infiltration  anaesthesia  is  neces- 
sarily confined  within  a  restricted  area,  and  no 
one  will  claim  that  it  is  in  any  sense  a  substitute 
for  general  ansesthesia;  still  its  advantages 
are  definite  in  its  own  sphere.  There  is  no 
danger  from  toxic  causes,  as  in  cocaine  anaes- 
thesia, or  general  anaesthesia  induced  by  chloro- 
form, ether,  etc.,  and  hence  it  is  valuable  as  in 
the  case  quoted  above,  where  general  anaesthesia 
is  inadmissible  or  more  than  usually  hazardous. 

My  experience  as  yet  has  not  been  very 
extensive,  but  I  am  encouraged  to  persevere 
from  what  I  have  seen. 
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NOTES  ON  SOME   ORTHOPEDIC  AND 

OTHER  CASES  EXHIBITED  BY 

MR.  W.  KENT  HUGHES. 

Shewn  at  a  Meeting  of  Victorian  Branch 
OF  THE  B.  M.  a.,  24th  June  (See  page  289). 

Mb.  Kent  Hughes,  as  the  hoar  was  very  late,  did 
not  read  his  *'  Notes  on  Some  Orthopsedic  and  other 
cases,*'  bat  sent  them  for  publication  in  the  OazctU 
He  showed,  however,  and  explained  some  very  inter- 
estin(ir  drawings  illustrative  of  the  different  varieties  of 
polj^ctjlism. 

Chas.  W.,  asi,  2J  years. — A  case  of  infantile 
paralysis,  with  marked  equino-varus  on  the  right 
side,  and  calcaneo- valgus  on  the  left.  No  other 
portion  of  the  body  affected. 

E.  C,  (Bt  20  — Congenital  cataract  in  left 
eye,  with  persistent  hyaloid  artery.  The 
opacity  was  partial,  and  resembled  in  shape  a 
nautilus  shell,  consisting  of  a  thin  posterior  and 
anterior  layer,  with  clear  lens  substance 
between.  Continuing  from  the  ends  of  the 
marked  opacities,  a  thin  haze  seems  to  spread  over 
the  i-est  of  the  lens,  through  which  the  details  of 
the  fundus,  which  was  normal,  could  be  made 
out  fairly  easily. 

E.  Mc  ,  cbL  4. — G«nu  valgum,  with 
anterior  bowing  of  the  lower  end  of  the  tibia. 
The  internal  malleoli  were  four  inches  apart. 
After  a  month  in  splints,  with  massage  three 
times  a  week,  they  are  now  2^  inches  apart. 

A.  S.,  12  years. — A  very  severe  case  of  flat 
foot,  which  had  been  wrenched  under  chloro- 
form twice,  and  put  up  in  plaster  of  Paris,  accord- 
ing to  Willett's  method,  and  was  now  wearing 
Walsham's  boot. 

F.  L.,  cet.  16. — Talipes  equinus.  The  tendo 
Achilles  had  been  divided  subcutaneously  14 
days  ago,  and  the  patient  was  even  now  able  to 
get  about  without  the  help  of  crutches  or  stick. 
The  tendon  was  lengthened  |  inch,  and  is  firm 
and  strong. 

E.  W.,  (Bt  7. — In  this  case,  which  exhibited 
an  extreme  condition  of  talipes  equinus,  the 
tendon  was  divided  and  the  foot  immediately 
restored  to  its  proper  position ;  the  divided 
ends  were  separated  to  the  extent  of  2| 
inches.  There  is  a  firm,  strong  tendon,  and  it 
is  not  bound  down  by  adhesions,  but  quite 
movable  and  free.  Cases  like  this  must  prove 
that  Mr.  Adams  and  Dr.  Little  are  over-fearful 
of  the  bad  results  of  immediate  rectification 
after  tenotomy ;  for  no  better  result  than  in 
the  present  case  could  be  obtained,  despite  the 
great  length  of  the  new  material.  It  is  advis- 
able in  all  cases  of  tenotomy  to  follow  Professor 
Syme's  method,  and  make  the  patients  use  the 
limb  three  or  four  days  after  operation.     Of 


course  each  case  wiU  need  its  pwn  precautions, 
the  surgeon  being  careful  to  examine  the  new 
tendon  before  allowing  any  strain  to  be  put 
upon  it ;  but  the  patients  themselves  are  not 
over  anxious  to  use  the  limb,  and  often  massage 
has  to  be  ordered  to  supply  the  exercise  re- 
quired. 

A.  R.,  (Et,  16. — Talipes  equinus,  with  csavus 
and  clawed  toes.  The  equinus  was  slight,  the 
cavus  and  "  clawing  "  of  the  toes  very  marked. 
The  clawing  of  the  toes,  in  my  opinion,  is  not 
due  to  paralysis  of  the  interossei  as  set  forth  by 
Duchenne,  "  Physologie  des  Mouvemens,"  but  to 
the  antagonistic  action  of  the  extensors  and 
flexors,  a  view  which  I  have  set  forth  fully  in 
the  work  on  deformities  of  the  foot  by  Mr. 
Walsham  and  myself  (page  263). 

E.  M.,  17. — Congenital  talipes  equino-varua, 
with  marked  twisting  of  the  tibia  and  fibula. 
The  external  malleolus  was  inside  a  line  dropped 
vertically  from  the  inner  edge  of  the  patella. 

POLYDACTTYLISM. 

M.  W.,  (Bt  17,  a  somewhat  delicate  girl,  was 
kindly  sent  to  me  by  Dr.  Kenny  towards  the 
end  of  last  year.  She  presented  the  following 
condition  of  her  hands  : — 

Right  ZTand— The  thumb,  forefinger,  and 
middle  fingers  were  of  normal  length  and  shape, 
as  far  as  the  phalanges  are  concerned,  except 
for  a  strong  ulnar  inclination  on  the  part  of  the 
middle  and  to  a  less  extent  of  the  forefinger. 
We  then  come  to  two  digits  placed  closely  side 
by  side,  and  webbed  as  far  as  the  first  inter- 
phalangeal  joint,  each  articulating  with  a  separate 
metacarpal,  and  lastly  there  is  an  ordinary  litde 
finger.  Coming  now  to  the  dorsum,  we  note  a 
very  peculiar  con4ition.  The  three  ulnar 
metacarpal  bones  are  depressed  below  the  level 
of  the  three  radial  to  the  extent  of  3-25  cm., 
and  upon  close  examination  we  find  a  strong 
bar  of  bone  springing  from  the  third  meta- 
carpal bone,  nearly  3  cm.  behind  the  metacarpo- 
phalangeal joint,  proceeding  downwards,  for- 
wards, and  towards  the  ulnar  side  of  the  hand, 
to  bo  inserted  into  the  adjacent  metacarpal 
bone.  It  is  nearly  1*6  cm.  wide.  Besides 
thus  producing  a  depression  and  ulnar  inclina- 
tion of  the  ulnar  portion  of  the  hand,  the  second 
and  third  metacarpals  have  an  upward  and 
radial  tilt  away  from  the  ulnar  portion,  forming 
an  angle  with  their  sets  of  phalanges. 

There  is  complete  absence  of  the  mobility  of 
the  ulnar  portion  of  the  hand,  which  is  invari- 
ably present,  and  adds  so  much  to  its  useful- 
ness and  adaptiveness.  The  palm  is  very 
uneven,  presenting  a  deep  concavity  at  its 
radial  half,  and  a  marked  convexity  at  its 
ulnar. 
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At  the  first  operation  I  removed  the  bar  of 
bone  between  the  third  and  fourth  metacarpal 
boDOs,  together  with  the  distal  portion  of  the 
fourth  and  fifth  metacarpals.  I  did  not  remove 
the  two  latter  at  their  articulation  with  the 
carpus,  as  I  did  not  consider  I  was  justified  in 
running  any  risk  in  this  direction,  as  the  use- 
fulness of  the  hand  was  not  in  question,  except 
from  the  remote  possibility  of  growth  on  the 
part  of  the  erring  digits.  The  two  digits 
removed  are  somewhat  smaller  than  the  others, 
the  ulnar  digit  being  less  developed  than  the 
radial.  Besides  being  webbed  as  far  as  the  first 
inter-phalangeal  joint  the  bones  are  closely  con- 
nected by  means  of  a  series  of  articulations  at 
the  bases  of  the  proximal  phalanges  and  heads  of 
the  metacarpals.  There  are  in  all  four  sets  of 
articulations — one  between  the  phalanges  near 
their  bases,  one  between  each  phalanx  and  its 
corresponding  metacarpal,  and  the  last  between 
the  metacarpals,  near  their  heads.  Each  meta- 
carpal has  it43  own  interossei  arising  from  it,  and 
each  digit  has  a  separate  tendon  of  the  common 
extensor.  The  flexors,  both  the  perforans  and 
perforatus,  split  at  the  level  of  the  inter- 
phalangeal  joint. 

By  this  means,  as  you  see  in  the  patient  before 
you,  I  was  enabled  to  bring  up  the  sixth  meta- 
carpal to  a  level  with  the  rest  of  the  dorsum  ;  a 
large  amount  of  soft  tissue  had  also  to  be 
removed  between  the  fifth  and  sixth  sets  of 
phalanges. 

Turning  now  to  the  left  hand,  the  cast  shows 
you  that  a  still  greater  amount  of  deformity 
was  present  than  in  the  right.  A  similar  bar 
of  bone  existed  between  the  third  and  fourth 
metacarpals  ;  but  while  its  ^direction  ulnarwards 
is  more  marked,  its  downward  tendency  is  less 
so,  there  being  a  difference  of  about  2^  cm. 
between  the  level  of  the  third  and  sixth 
metacarnals. 

The  radial  portion — that  is  to  say,  the  second 
and  third  metacarpals — are  less  elevated  above 
the  level  of  the  thumb,  and  less  radiaUy 
directed  than  in  the  right  hand.  The  ulnar 
half,  however,  presents  a  most  extraordinary 
condition,  there  being  four  digits  and  three 
metacarpals. 

The  fourth  digit  is  complete,  consisting  of 
three  phalanges  and  a  metacarpal  bone.  It  is, 
however,  much  twisted  upon  itself,  as  seen  in  the 
cast,  and  it  is  smaller  than  an  ordinary  fourth 
digit.  At  the  proximal  inter-phalangeal  joint  it 
is  sharply  bent  downwards.  Rectification  is  pre- 
vented by  a  spur  projecting  from  distal  end  of 
the  first  phalanx,  and  by  the  tightness  of  the 
skin. 


The  two  next  digits  are  closely  webbed,  pre- 
senting a  double  nail. 

There  are  two  sets  of  three  phalanges,  the 
radial  set  articulating  with  the  head  of  the 
fourth  metacarpal,  just  below  and  to  the  ulnar 
side  of  the  fourth  digit ;  its  capsule  I  guessed 
to  be  continuous  with  that  of  the  fourth,  and 
1  fear  I  even  opened  the  articulation  of  the 
fourth,  but  I  did  not  enquire  closely  into  this 
matter. 

The  ulnar  set  of  phalanges  had  its  own  meta- 
carpal, the  fifth ;  and,  lastly,  we  come  to  the 
seventh  digit,  with  its  own  metacarpals.  The 
fifth  and  sixth  phalanges  are  bent  much  in  the 
same  manner  as  the  fourth  ;  the  seventh  is  very 
small,  and  follows  the  direction  of  the  fifth  and 
sixth.  The  palm  is  more  distorted  than  in  the 
right  hand,  the  ulnar  convexity  being  much 
larger  and  more  marked. 

In  this  hand  I  removed  part  of  the  bar  of 
bone,  and  cut  off  the  three  sets  of  phalanges  on 
the  ulnar  side,  but  before  I  had  finished  I  found 
that  I  was  taking  away  too  much  skin,  and  had 
to  cut  a  flap  off  the  part  of  the  dorsum  that  I 
was  removing. 

Upon  the  next  occasion  I  divided  the  lateral 
ligaments  of  the  proximal  inter-phalangeal  joint 
of  the  fourth  digit,  and  made  a  Y-shaped  in- 
cision upon  its  ulnar  and  palmar  surface,  so  as 
to  enable  me  to  straighten  it.  I  had  to  further 
dissect  up  the  skin,  and  finally  transplanted  a 
piece  from  the  dorsum  of  the  right  hand  to 
cover  over  the  raw  surface.  The  transplanted 
portion  "took  rootj"  except  at  one  comer, 
where  too  much  stretching  was  employed  in 
straightening  the  digit.  There  was  no  movement 
at  all  in  the  proximal  inter-phalangeal  articula- 
tions at  first,  but  you  observe  there  is  a  slight 
amount  now.  Last  week  I  took  the  finger  off 
the  splint,  as  it  was  quite  straight,  but  you  see 
that  I  took  it  off  too  soon,  as  it  already  has 
begun  slightly  to  go  back.  When  next  I  get  it 
straight  I  will  tell  the  patient  to  wear  a  night 
splint,  so  as  to  keep  it  in  position. 

Both  this  digit  and  the  little  finger  on  the 
right  hand  have  improved  marvellously  since 
the  operation.  At  first  she  could  hardly  use 
the  little  finger  on  the  right  hand,  but  it  is  now 
becoming  quite  a  useful  member,  though  she 
cannot  yet  approximate  her  thumb  and  little 
finger. 

Supernumerary  fingers  and  toes  are  fairly 
common  in  the  slighter  forms,  though  the  ad- 
vanced degrees  are  sufficiently  rare  and  in- 
tesesting  to  be  placed  on  record.  Men  with 
six  digits  were  common  enough  amongst  the 
Romans  to  have  a  distinctive  name,  "S^igiti.'' 

Though  generally  irregular,   they    may    be 


3S4 


TffE  AUSTRAlA^lAlf  MEDICAL   GAZETTE.      rAuftwer 20,  1896. 


clawed,  according  to  Annandale,  under  the  fol- 
lowing heads  : — 

1.  A  deficient  organ,  attached  loosely  or  by 

a  narrow  pedicle  to  the  hand,  foot,  or 
another  digit. 

2.  A  more  or  less  developed  organ,  free  at  its 

extremity,  and  articulating  with  the 
head  or  sides  of  metacarpal,  meta- 
tarsal, or  phalangeal  bone,  which  is 
common  to  it  and  another  digit. 

3.  A  fully  developed  organ,  having  its  own 

metacarpal  or  metatarsal  and  phalan- 
geal bones  distinct. 

4.  A  more  or  less  developed  organ,  intimately 

united  along  its  whole  length  to  another 
digit,  and  having  either  an  additional 
metacarpal  or  metatarsal  bone  of  its 
own,  or  articulating  with  the  head  of 
one  common  to  it  and  the  other  digit. 

Though  they  may  be  thus  roughly  classified, 
they  do  not  seem  to  follow  any  plan  nor  revert 
to  any  animal  type.  One  extra  digit  is  the 
most  usual  increase,  though  Voight  has  de- 
scribed a  case  in  which  there  were  1 3  digits  on 
each  hand,  and  12  on  each  foot  ("  Cooper's 
Surgical  Dictionary  "),  and  Forster,  a  case  in 
which  there  were  nine  in  one  of  the  hands  and 
feet. 

Occasionally  a  digit  is  increased  by  the  ad- 
dition of  a  phalanx,  generally  the  thumb,  which 
thus  appears  like  an  ordinary  finger  in  shape. 

In  the  first  variety  the  supernumerary  digits 
consist  of  one  or  two  small  phalanges  with 
diminutive  nail.  Most  commonly  they  are 
situated  on  the  ulnar  side. 

In  the  second  variety  the  additional  digit 
either  articulates  with  the  surface  on  the  head 
of  the  metacarpal  or  metatarsal,  or  the  distal 
end  of  these  latter  is  bifurcated.  In  the 
former  instance  one  capsule  surrounds  the 
articidar  extremities  of  both  digits. 

In  the  fourth  variety  it  is  the  thumb  that  is 
generally  implicated. 

As  regards  treatment,  we  must  be  careful 
not  to  let  {esthetics  stand  in  the  way  of  useful- 
ness. If  the  additional  digit  be  very  inti- 
mately connected  with  another  finger  at  its 
articulation,  and  especially  if  this  be  a  thumb, 
Annandale  questions  whether  it  should  be  re- 
moved, for  the  operation  is  sure  to  damage  the 
usefulness  of  the  remaining  digit,  and  thus  the 
efficiency  of  the  hand  may  be  sacrificed  in  order 
to  get  rid  of  a  deformity  which  is  merely  un- 
natural in  appearance.  After  partial  removal 
supernumerary  digits  have  been  known  to  grow 
again.  Mr.  C.  White  mentions  a  case  in  which 
a  thumb  grew  twice  after  being  partially  re- 


moved, forming  even  a  fresh  nail  on  each 
occasion. 

ABSENCE   OF   FIBULA. 

R.  S ,  male,  (bL  3  years.     Eighth  child 

of  healthy,  well-developed  parents.  No  other 
children  exhibit  any  kind  of  deformity.  In 
other  respects  the  boy  is  exceedingly  robust  and 
well  developed.  He  gets  about  fairly  well — 
bending  the  left  knee,  and  walking  upon  the 
internal  malleolus  on  the  right  side.  The  right 
limb  from  anterior  superior  spine  to  the  tip  of 
internal  malleolus  measures  15  inches  ;  the  left 
limb  1 7  inches.  Thfe  deficiency  occurs  mostly 
in  the  tibia,  but  from  the  anterior  superior 
spine  to  the  knee-joint  there  is  a  deficiency  of 
\  inch,  and  the  right  thigh  measures  1  inch 
less  than  the  left,  at  a  point  four  inches 
from  the  anterior  superior  spine.  The  patella 
is  displaced  somewhat  external  to  its  proper 
position,  being  situated  laterally  as  regards  the 
knee-joint.  The  knee-joint  is  not  normal,  but 
it  is  difficult  to  say  how  it  dijSers  from  the 
ordinary.  It  is  capable  of  a  greater  amount  of 
rotation,  and  on  being  rotated  gives  a  "  click." 
Extension  and  flexion  are  normal.  The  crest  of 
the  tibia  is  curved  sharply  forwards,  just  below 
its  middle,  and  from  this  point  the  bone  runs 
downwards  and  slightly  outwards,  owing  to  the 
pressure  of  the  internal  malleolus  when  the 
child  walks. 

The  skin  over  the  prominent  portion  of  the 
crest  is  marked  by  a  linear  groove  a  little  over 
an  inch  in  length,  but  it  is  not  attached  to  the 
bone  ajs  is  described  by  Pearce  Grould  and 
Targett. 

The  fibula  is  entirely  absent,  no  trace  of  a 
head  shaft  or  lower  portion  being  found.      The 
edge  of  the  interosseous  membrane,  so  clearly 
marked  in  the  cases  of  Pearce  Gould  and  Tar 
gett,  is  not  easily  felt. 

There  are  only  three  digits  present — the 
great  toe  and  two  smaller  digits,  probably  the 
second  and  third  or  fourth.  The  inner  of  the 
two  smaller  digits  seems  to  articulate  with  a 
separate  bone  external  to  the  internal  cunei- 
form, which,  therefore,  seems  to  be  undoubtedly 
the  second,  but  the  outer  one  might  be  either 
the  third  or  fourth.  It  does  not  correspond  to 
the  fifth  in  shape  at  its  tarsal  extremity,  so 
that  may  be  excluded  ;  but  it  corresponds  to 
the  fourth  in  so  far  that  it  articulates  with  a 
process  of  the  compound  os  calcis,  which 
Targett  has  described  as  the  "  cuboidal  "  pro- 
cess, taking  the  place  of  the  cuboid  bone. 

Tne  foot  is  in  a  position  of  extreme  talipes 
equino- valgus.  The  tendo  Achilles  is  very  tense, 
and  the  ligaments  on  the  outer  side  resist  any 
attempt  to  overcome  the  valgus. 


AooDBT2o,iS96.]        THE  AUSTRALASTAlf  AtEDTCAL   GAZETT£. 


335 


The  dorsum  looks  upwards,  forwards,  and 
inwards ;  the  sole  downwards,  backwards,  and 
outwards.  The  outer  border  is  raised,  the  inner 
depressed  and  rounded.  At  the  junction  of  the 
foot  and  leg  on  the  outer  side  there  is  a  deep 
groove. 

The  foot  hangs  loosely,  but  cannot  be  brought 
to  a  varus  position,  or  even  in  a  straight  line 
with  the  leg.  It  is  easily  moved  up  and  out, 
offering  no  resistance  whatever. 

The  calf  is  very  small,  and  corresponds  in 
shape  to  that  met  with  in  congenital  talipes 
equino-varus.  Taking  the  lower  portion  of  the 
internal  malleolus  as  lowest  point  available  for 
the  purposes  of  progression,  there  is  four  inches 
shortening  as  compared  with  tlie  left  limb.  But 
in  spite  of  this  the  boy  gets  about  fairly  well, 
bending  the  left  knee  to  overcome  the  defect. 

The  treatment  adopted  was  as  follows  : — An 
incision  was  made  along  the  groove  on  the  fore 
and  outer  part  of  the  foot,  between  it  and  the 
leg,  the  fuikle  joint  being  freely  opened  up. 
After  the  skin  was  incised  a  thick  layer  of  fat 
was  met  with  before  the  diminutive  muscles 
were  reached.  I  came  down  upon  what  I  took 
to  be  the  tendons  of  the  peroneus  longus  and 
brevis  on  the  outer  side,  and  in  front  the  tibialis 
anticus  and  extensor  longus  digitorum.  I  failed 
to  notice  any  extensor  brevis,  but  as  I  had 
a  long  task  before  me  my  survey  was  ver}'  rapid 
and  imperfect. 

The  anterior  tibial  artery  was  very  small, 
and  hardly  caused  any  bleeding  when  severed. 

When  the  joint  was  opened  the  astragalus 
was  found  to  be  small,  and  consisted  mainly  of 
the  body.  It  was  firmly  held  to  the  os  calcis 
by  the  interosseous  ligament. 

The  cuboid  and  scaphoid  were  not  definitely 
made  out,  and  no  doubt  existed,  as  described 
hereafter  in  Mr.  Targett's  case. 

The  OS  calcis  posteriorly  ended  in  a  fair-sized 
heel,  and  anteriorly  seemed  to  blend  with  other 
structures,  as  presently  to  be  described. 

I  cut  off  the  astragalus  flush  almost  with  the 
08  calcis,  and  divided  the  posterior  part  of  the 
OS  calcis  obliquely  from  above  and  in  front, 
backwards  and  downwards,  leaving  the  tendo 
Achilles  inserted  to  the  detached  portion  of  bone, 
for  which  I  made  a  bed  in  the  lower  part  of  the 
posterior  surface  of  the  tibia. 

After  carrying  my  incision  towards  the  inner 
side  of  the  foot,  so  as  to  completely  free  the 
ankle-joint  by  dividing  the  ligaments,  I  incised 
the  lower  end  of  the  tibia,  and  made  a  bed  for 
the  posterior  part  of  the  anterior  portion  of  the 
OS  calcis  towards  the  anterior  bonier  of  the  in- 
ferior surface  of  the  tibia.  This  was  a  decided 
mistake,  as  I  was  attempting  to  gain  too  much. 


I  was  unable  to  cover  over  the  raw  surface 
with  skin  flaps.  The  skin  over  the  lower  part  of 
the  leg  and  the  whole  of  the  inner  border  and 
inner  portion  of  the  dorsum  was  so  thickened 
as  to  be  useless  for  purposes  of  plastic  operation, 
I  had  to  be  content  with  placing  the  cut  surface 
of  the  OS  calcis  against  the  lower  part  of  the 
tibia,  instead  of  to  its  anterior  portion.  The 
raw  surface  was  then  filled  in  with  flaps  from 
above  and  below.  The  foot,  when  finished,  is, 
as  you  see,  in  a  position  of  complete  equinus. 
I  have  gained  an  increase  of  three  and  a-half 
inches  in  length,  a  gain  which  is  fairly  sound 
even  now,  and  which  will  certainly  become  ab- 
solutely firm  in  a  little  while.  The  child  has 
been  fitted  with  a  boot  with  a  cork  sole,  which 
is  three  and  a-half  inches  high  posteriorly, 
thinning  down  to  nil  at  the  place  where  the 
ball  of  the  toes  comes  in  contact  with  the  sole. 
Two  steel  supports,  inside  and  out,  with  stiff 
'  ankle-joint  and  free  knee-joint,  complete  the 
instrument.  He  can  run  about  in  it  quite 
easily,  though  he  has  only  had  it  for  two  days. 

Mr.  Pearce  Gould  (Trans  Path.  Society, 
Vol.  XXXIII.)  describes  a  case  almost  iden- 
tical with  mine,  occurring  on  the  left  side.  In 
his  case  the  two  outer  toes  were  webbed,  and 
that  seems  to  have  been  less  valgus  than  in  my 
case. 

Mr.  Targett  (Trans.  Path.  Society,  Vol. 
XLIII.)  describes  the  dissection  of  a  limb  which 
had  been  removed.  The  lower  end  of  the  tibia 
was  bent  outwards  and  backwards,  and  the  sole 
looked  directly  upwards.  The  foot  consists  of 
three  tarsal  bones  and  three  digits.  The  inner 
digit  corresponded  to  the  great  toe,  the  second 
to  the  second  toe,  and  the  third  to  the  fifth, 
probably,  as  it  resembled  it  in  shape,  and 
articulated  with  the  process  of  the  os  calcis, 
corresponding  to  the  cuboid  bone.  There  were 
three  tarsal  bones — (1)  internal  cuneiform  ;  (2) 
another  cuneiform  external  to  it,  probably  the 
middle ;  (3)  a  compound  bone,  irregular  in 
shape,  and  consisting  of  three  processes,  one 
posterior  representing  the  os  calcis,  and  two 
anterior  representing  the  scaphoid  and  cuboid. 

There  is  nothing  in  the  situation  of  the 
astragalus,  but  the  lower  end  of  the  tibia  is 
connected  by  two  articular  facets  with  the  com- 
pound tarsal  bone.  It  may  be  that  the 
astragalus  is  represented  by  the  enlarged  in- 
ferior extremity  of  the  tibia. 

The  fibula  is  very  inconstant  in  the  animal 
series.  The  following  list  is  taken  from 
Humphrey's  "Treatise  on  the  Human  Skele- 
ton "  :— 

In  camivora  and  pachydermata  it  is  present 
as  in  man.     In  most   rodents  it  is  united  with 
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the  tibia  at  the  lower  portion.  It  disappears 
altogether  in  ruminants.  In  birds  its  upper 
extremity  enters  into  the  knee-joint,  articu- 
lating with  the  outer  condyle  of  the  femur.  It 
is  applied  close  to  the  tibia,  like  the  ulnar  in 
ruminants,  and  disappears  about  the  middle  of 
the  leg. 

In  reptiles  it  is  large,  extending  from  the 
knee-joint  to  the  tarsus.  In  bats  only  the 
lower  half  is  retained. 

The  relation  between  its  presence  and 
absence,  and  the  presence  and  absence  of  the 
outer  digits  is  not  so  close  as  in  the  case  of  the 
ulna. 

It  is  very  rarely  absent  in  man ;  sometimes 
it  is  united  to  the  tibia  by  a  broiid  plate  of 
bone,  especially  at  the  lower  end. — (Humphrey.) 

Congenital  absence  of  the  fibula  is  less 
frequent  than  of  the  radius  or  ulna,  and  it  is 
more  often  deficient  than  absent. 

There  have  been  about  30  cases  of  deficiency 
of  the  fibula  described,  15  of  which  have  been  of 
complete  absence.  In  four  instances  the  defor- 
mity was  bilateral.  The  opportunity  of  investi- 
gating most  of  the  records  has  been  denied  me, 
as  I  have  not  been  able  to  procure  them. 

The  number  of  digits  absent,  as  well  as  the 
condition  of  the  tarsus,  seems  to  vary  very 
much.  In  several,  complete  absence  of  the 
cuboid  and  the  two  outer  digits  has  been 
described ;  but  with  Mr.  Targett*s  careful  dis- 
section before  us  some  doubt  must  be  thrown 
upon  the  records  of  the  older  writers.  It  is 
tempting  to  take  it  as  granted  that  it  must  be 
the  outer  digits  that  are  wanting,  but  we  must 
not  too  easily  consider  that  there  is  such  an 
intimate  relation  between  the  fibula  and  the 
outer  part  of  the  longitudinal  arch  of  the  foot. 
In  fact  the  infinite  variety  of  deficiencies  that 
appear  with  absence  of  the  fibula  shows  that 
that  there  is  no  close  relationship  between 
them.  In  a  case  described  by  Rosenberg  all 
the  toes  were  present ;  and  in  one  of  Wag- 
stafie's  cases  the  head  of  the  bone  was  present, 
and  only  two  inner  toes  were  developed.  The 
question  of  treatment  calls  for  some  discussion. 
Hitherto,  as  far  as  I  can  find  out  from  the 
literature  at  hand,  only  tenotomy  has  been 
attempted,  so  as  to  bring  the  sole  fiat ;  but  as 
the  deficiency  is  considerable,  amounting  in  my 
case  to  four  inches,  this  necessitates  the  use  of 
boot  with  a  patten,  and  the  foot  is  not  a  firm 
member  at  the  best.  By  the  means  I  have 
adopted  the  patient  walks  on  the  ball  of  his 
great  toe,  and  the  limb  is  firm  and  strong. 

Dr.  Andrew  asked  as  to  how  the  tendo  Achillis  was 
fixed  in  one  of  the  cases  shewed  by  Dr.  Kent  Rngceft ; 
was  it  to  the  tibia,  or  as  calcis  7 


Dr.  Grbbbwkll  thoaght  members  ought  to  be  gxato- 
f  al  to  Dr.  Kent  Haghes.  He  himself  was  interested  in 
the  evolutional  aspect  of  cases  of  polydaotylism.  Were 
they  a  reversion,  or  simply  a  splitting  np  of  a  portion 
of  the  oi^anism  7  He  thought  both  cases  occurred,  bat 
that  the  great  bulk  were  of  the  latter  kind. 

Dr.  Kbnt  Hughes  did  not  regard  any  of  the  speci- 
mens shown  as  reversions  to  type.  He  thought  that  in 
animals  these  things  occurred  in  such  a  remarkable 
fashion  that,  though  the  term  was  unscientific,  **  freak 
of  Nature  "  would  be  the  better  way  in  which  to  speak 
of  them. 

The  meeting  then  adjourned. 


NOTES  ON  CURRBNT  DBRMATOLOGY. 
Bt  a.  W.  Finch  Notes,  F.R.C.8.B.,   Suboboh  vh 
Chabob   of  the   Skin    Dbpabtmbnt,    Mel- 
BOUENB  Hospital,  and  of  the  Skin  Drpabt- 
ment,  Alfbed  Hospital,  Melboubnb. 

THB  THTBOID  TBEATMENT  of  P8OBIASI8. 

Db.  Louis  Wickhah,  in  a  contribution  to  the  BntUh 
Jtmmal  of  DermaUiLoqy^  gives  the  results  of  Dr. 
Thebierge's  experiments  with  thyroid  extract  on  eleven 
psoriatic  patients,  as  follows  : — 

**  In  three  patients  there  was  no  alteration  whatever; 
the  results  being  nil.  In  the  remaining  eight  there 
was  a  manifest  improvement,  which  showed  itself  by  a 
diminution  in  the  extent  and  intenrity  of  the  rednea ; 
in  the  size,  thickness,  and  coloar  of  the  scales,  which 
became  reduced,  the  large  patches  seeming  to  break  up 
into  a  large  number  of  small  papular  elements,  more  or 
less  isolated,  each  covered  with  a  vmall  independent 
squame.  Some  disappeared,  the  seat  of  the  former 
lesions  being  only  indicated  by  a  reddish-brown  or 
brown  spot,  which  gradually  faded  until  the  skin  re- 
sumed its  normal  colour.  This  regression  of  the  lesions 
only  took  place  in  a  few  of  the  psoriasic  patches,  and 
none  of  these  eight  cases  could  be  considered  as  cured, 
despite  the  long  duration  of  the  treatment.  From 
these  researches  Mons.  Thieberge  concludes  that  the 
thyroid  treatment  does  not  deserve  the  title  of  a 
specific  for  psoriasis  ;  that  it  fails,  indeed,  in  the  cure 
of  that  affection,  and  that  it  ought  only  to  be  tried 
where  other  methods  of  treatment  have  failed  to  bring 
about  a  good  result." 

Dr.  Wickham  adds,  that  in  the  two  cases  in  which 
he  himself  tried  thyroid  treatment,  the  patients 
rapidly  lost  flesh,  and  their  skin  affection  was  never- 
theless   completely    unaltered. 

(^British  Journal  of  Dermatology^  December,  1896, 
p.  385.) 

8UNBUBN  AND  BRFLBOTBD  BOLAB  LIGHT. 

**At  a  recent  meeting  of  the  Camera  Club,  Dr* 
Bowles  gave  an  address  on  sunburn,  snowburn,  snow- 
blindness,  sunstroke,  and  sun  fever,  and  contended  that 
they  are  not  due  to  the  heat  rays  contained  in  sunlight, 
but  to  the  violet  or  ultra-violet  rays,  which  undergo 
some  unexplained  change  during  or  after  reflection 
from  snow,  water,  mist,  &c.,  and  then  behave  Tery  like 
X  rays  in  their  power  of  penetrating  deeply  into 
animal  tissues.  By  them  the  skin  is  bronzed,  and  the 
wood  of  the  Swiss  ch&lets  rendered  brown,  and  often 
carbonised  for  inches  below  the  surface.  In  one  bad 
case  of  sunburn  in  the  AlpR  he  found  the  skin  swollen, 
red,  and  deeply  pitted,  with  a  minute  freckle  at  the 
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bottom  of  each  pit.  The  freckle  had  clearly  stopped 
the  action  of  the  rays,  which  did  the  mischief  to  the 
tissnes  lying  beneath.  From  this  and  other  obeerva- 
tions  he  came  to  the  conclusion  that  coloured  screens 
or  pigments,  particularly  orange,  red,  or  brown  nmber,  a 
little  deeper  than  flesh  colour,  would  be  quite  efficacious 
in  preventing  sunburn.  Experience  has  fully  con- 
firmed the  correctness  of  the  inference." — Brituh 
Medical  Journal,  April  4th,  1896,  p.  873.) 

A   NEW  MBTHOD  IN  THE    LOCAL  TBBATMBNT    OF 

ACME. 

The  new  method  consists  in  the  application  of  an 
instrument,  described  as  follows  : — It  consists  of  a  stout 
and  short  handle,  constructed  of  hard  rubber,  and  con- 
nected by  means  of  a  slender  steel  neck,  with  a  ball  set 
in  a  steel  socket,  the  small  sphere  rotating  within  the 
cup  of  the  latter  as  in  the  ordinary  ball  and  socket 
joint.  The  free  play  of  the  ball  in  this  case  is  aided 
by  its  bearing  upon  a  smaller  ball  set  in  the  neck  of 
the  cup  attached  to  the  handle.  This  handle  is  fixed 
upon  the  socket  at  an  angle  sufficiently  convenient  for 
the  operator,  whose  eye  can  thus  better  follow  the  play 
of  the  ball.  The  latter  is  constracted  of  hard  rubber, 
and  the  area  of  its  impact  upon  the  skin  at  any  moment 
is  about  that  of  the  human  thumb  of  average  size, 
similarly  placed.  After  all  pustules  and*  sub-epidermic 
foci  has  been  emptied  by  a  comedo  extractor  and  disin- 
fected needle,  and  after  removal  of  all  conspicuous 
comedones,  the  skin  is  rendered  aseptic.  For  this  the 
author  prefers  a  solution  of  formalin.  **  The  masseuring 
ball  is  then  rotated  freely  over  the  surface,  and  deep 
pressure  is  made  upon  the  affected  region,  with  the 
result  of  bringing  into  view  groups  of  previously  incon- 
spicuous comedones,  which  are  in  turn  removed  by  the 
extractor  or  presser.  Lastly,  a  massage  of  the  surface 
is  practised  with  the  ball  by  the  aid  of  a  salicylated 
cocoanut  oil,  or  one  of  the  commonly-employed  sulphur 
unguents."  This  method  is  not  suggested  as  applic- 
able in  all  cases,  but  is  especially  so  in  indolent  and 
intractable  one8.--(James  Nevins  Hyde,  M.  D.,  Journal 
of  OyianeiniB  and  Oenito-urinary  Diseasca^  March, 
1896,  p.  100.) 

BABE    lODOFOBH    EBUPTION    (G.     ETIENNE;    AND     L. 
PILON,  "EEVUB  MEDICALE  DB    L*EST "). 

The  authors  report  two  cases  of  iodoform  eruption, 
due  to  the  systemic  and  not  the  local  action  of  the 
drug.  In  the  one,  after  the  administration  of  pilules  of 
iodoform  for  a  tubercular  bronchitis,  there  appeared  at 
the  end  of  eight  days  small  purpuric  patches  upon  the 
right  thigh,  then  upon  the  left  side  of  the  abdomen, 
having  all  the  appearances  of  iodic  purpura  lesions. 

In  the  other,  twelve  days  after  an  injection  of  10 
grammes  of  iodoformed  ether  (6  per  cent)  into  the 
cavity  of  a  tubercular  abscess  of  the  femur,  there  sud- 
denly appeared  a  very  dark  coloured  erythema,  uniform 
in  character,  and  occupying  the  whole  of  the  thorax, 
the  abdomen,  thighs,  and  buttocks.  There  was  an  ab- 
sence of  oozing,  but  small,  fine,  dry,  powdery  scales 
were  present. — (Abstracts  by  G.  Thebierge,  Annahi  de 
Dermafoloffie  et  de  Si/phi  log  roj^hie,  March,  1896.) 

THE  LOCAL  TREATMENT  OP  PBUBITUS  ANI. 

The  constitutional  treatment  of  this  affection  having 
been  dealt  with  by  the  author  in  a  previous  contribu- 
tion, he  deals  only  with  local  remedies  in  the  present 
article. 

The  local  causes  of  Pruritus  Ani  are  numerous,  in- 
cluding leucorrhcea,  worms  (oxyuris  Vermicularis), 
flnimal  and  vegetable « parisites,  rectal  affections,  as 
haemorrhoids,   polypoid  growths,    fissure    fistula,  and 


varicose  veins  of  the  rectum.  Bach  of  these  is  dealt 
with  separately.  Finally,  he  discusses  that  form  of 
affection  which  he  ealls  Pmritas  Ani  per  «e,  the  type 
which,  on  account  of  its  stubborn  resistance  to  treat- 
ment, wearies  both  the  practitioner  and  the  patient. 
R^;arding  this  form,  he  continues:  All  discoverable 
local  or  constitutional  causes  of  this  disease  having 
been  excluded,  we  are  brought  in  contact  with  a  class 
of  cases,  by  no  means  small  in  number,  to  which  the 
term  "  neurotic  '*  has  been  applied.  That  the  condi- 
tion is  due  to  a  neurosis,  reflex  or  otherwise,  I  am  not 
able  from  personal  observation  to  confirm  ;  but  it  is  a 
plausible  explanation,  and  is  a  theory  warmly  advo- 
cated by  Professor  Matthews. 

These  cases  are  the  ones  that  will  tax  the  physician*^ 
resources  to  their  limit  in  many  instances.  What 
relieves  one  patient  will  utterly  fail  in  another,  and 
what  gives  relief  for  a  time  may  lose  its  effect 
entirely. 

Furthermore,  it  is  impossible  to  state  with  any  degree 
of  precision  as  to  the  form  in  which  to  employ  our 
remedies,  for,  as  stated  by  the  Messrs.  Allingham,  **  in 
cases  which  appear  best  suited  to  ointments,  the  oint- 
ments may  utterly  fail,  and  a  powder,  which  you  feared 
would  be  useless,  may  affect  a  cure.*'  Therefore  they 
advise  their  readers  '^  to  ring  the  changes  between 
ointments,  lotions,  powders,  and  caustics."  I  am, 
therefore,  unable  to  give  the  indications  for  the  use  of 
any  of  the  following  formulas,  but  cite  them  simply  as 
remedies  which  I  have  tried,  and  found  serviceable. 

OINTMENTS. 

Oleate  of  Mercury   jii.,  Morphine  Sulphate  gr.  i., 
Lanoline  5iii..  Rosewater  Ointment  51  v.  *  Mix. 
Kub  over  affected  area  tliree  or  four  times  daily. 

Calomel  Ointment,  Petrolatum  ;  equal  parts  of  each. 
Apply  three  times  daily. 

Oxide  of  Zinc  Ointment  51  v.,  Bals.  of  Peru.  5ii., 
Lanoline  5ii.,  Rosewat«r  Ointment  5iv.    Mix. 

Apply  night  and  morning,  after  bathing  parts  freely 
with  hot  water. 


Tar  Ointment  51  v.,  Belladonne  Ointment  5ii.,  Tinct. 
of  Aconite  nvxxx.,  Zinc  Oxide  Ointment  5iv.,  Lanoline 
5ii.,  Bosewater  Ointment  3! v.     Mix. 

Apply  three  times  daily. 

Chloroform  51.,  Glycerine  nxxx.,  Tinct.  of  Aconite 
nixxx.,  Lanoline  5ii.,  Rosewater  Ointment  5iv.      Mix. 

Renew  prescription  every  week,  as  chloroform 
evaporates  quickly.    Apply  two  or  three  times  daily. 

Camphor  51.,  Alcohol  q.s.,    Lanoline  5ii.,   Purified 
Petrolatum  5vi.     Mix. 
Use  night  and  morning. 

Carbolic  Acid   51.,  Glycerine  3ii.,    Purified   Petro- 
latum 5v.     Mix. 
Apply  two  or  three  times  daily,  after  cleansing  parts. 

LOTIONS. 

Biboratc  of  Soda  ji.,  Morphine  Hydrochorate  gr.  v.. 
Dilute  Hydrocyanic  Acid  5ii.,  Glycerine  ^ii.,  Water  Jiii. 
Mix. 

Bathe  parts  three  or  four  times  daily. 

Solution  of  I^ad  Subaoetate  51.,  Milk  51.    Mix. 
Prepare  freshly  daily,  and  smear  over  parts  several 
times  daily. 
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Mercnrio  Chloride  gr.  iv.,  Ammonium  Chloride  gr.  x., 
Lime  Water  3iii.    Mix. 

S.    Bathe  liberally.      

Silver  Nitiate  gr.  xx.  Ix.,   DlstiUed  Water  Ji.    Mix. 

8 .  Paint  over  parte  every  second  or  third  day  until 
the  skin  aasumea  a  healthy  condition. 

A  favourite  prescription  of  Dr.  Joseph  M.  Matthews 
i»— Menthol  31.,  Cocain  Hydrochlorate  gr.  xx.,  Alcohol 
5i.,  Distilled  water  JL    Mix. 

Applied  on  a  cloth  frequently  to  relieve  the  itching. 

Green  Soap,  Oil  of  Cade,  Alcohol ;  equal  parts  of 
eaoh.    Mix. 

POWDBBS. 

Amongst  the  various  powders  may  be  named  Aristol 
Boric  Acid,  Zinc  Oxide,  equal  parts  of  Calomel  and 
Bismuth,  Starch,  &c. 

PLUG. 

Finally,  the  recommendation  of  the  Messrs.  Ailing- 
ham  may  be  employed,  to  wit :  The  introduction  into 
the  anus  at  bedtime  of  a  bone  plug,  shaped  like  the 
nipple  of  an  infant's  feeding  bottle,  with  a  circular 
shield  to  prevent  its  slipping  into  the  bowel.  The  nipple 
should  be  about  an  inch  and  a-half  long,  and  three- 
quarters  of  an  inch  thick.  They  advise  the  use  of  the 
plug  only  on  alternate  nights.  By  its  employment  a 
good  night's  rest  is  assured,  and  the  itching  io  allayed. 

(Lewis  H.  Adler,  M.D.,  The  Philadelphia  Polyclinic, 
December  14, 1896,  p.  506). 

A  NOTE  ON    THE    UBK    OP     PKBMANGANATB    OP    PO- 
TASSIUM IN  DTBBA8E8  OP  THB  SKIN. 

At  a  meeting  of  the  Medical  Society  of  the  State  of 
New  York,  Dr.  L.  Duncan  Bulkley,  of  New  York,  said 
that  he  had  first  learned  from  a  patient  concerning  the 
value  of  permanganate  of  potassium  as  a  remedy  for 
itching  in  various  skin  diseases.  The  mode  of  using  it 
was  to  paint  over  the  affected  surface  a  one  or  two  per 
cent,  solution  of  the  salt,  and  allow  it  to  dry.  Some- 
times it  was  advisable  to  follow  this  with  a  lotion  of 
calamine  and  sine.  The  permanganate,  of  course,  left  a 
brown  stain,  and  by  its  oxidizing  action  reduced  the 
thickened  patches  of  skin.  (^New  York  Medical. 
Journal,  February  8, 1896). 


SHORT  BXTBACTS    FfiOM  CUBBBNT  FOREIGN 
MBDICAL  LITBRATURB. 

By  C.  a.  Altmann,  F.R.C.S.E.  (Poet  Lincoln, 

S.A.) 

Pnemnotomy/cr  Pulmonary  Abacess.  (Quincke,  Mitt- 
heilunger  aus  den  Greui&gebieten  der  Medicin  und 
Chiruigie,  lid.  1.)— The  author  now  adds  U  more  of  his 
own  cases  of  pneumotomy  for  pulmonary  abscess  to  the 
three  already  published.  With  these  he  combines  a 
synopsis  of  37  cases,  published  by  other  surgeons 
ainoe  1887.  On  the  babis  of  this  material  he  gives  a 
sketch  of  this  difficult  branch  of  lung  surgery.  His 
cases  are  divided  into  three  groups  : — 

1.  Acute  oasss.—  Ot  these  66  per  cent,  were  com- 
pletely cured,  and  86  per  cent.  died.  Gangrenous  were 
much  more  serious  than  simple  cases. 

2.  Chronic  owe#.— Chronic  abscess  and  bronchice- 
tasis,  simple  and  putrid.— Twenty  per  cent,  were  cured, 
82  per  cent,  were  improved,  9  per  cent,  showed  no  re- 
sult, and  38  per  cent.  died.  Kven  in  the  simple  cases 
the  result  was  not  very  satisfactory,  and  of  the  putrid 
ones  only  very  few  were  really  cured. 

8.  Cases  in  which  the  ahsoet*  was  caused  by  a  foreign 
body.^These  were  always  putrid.  Of  seven  cases,  two 
were  cored,  two  improved,  and  three  died. 


Of  the  64  cases,  37  per  cent,  were  cured,  in  20  per 
cent,  there  was  some  improvement,  and  6  per  cent, 
remained  as  they  were.  Thirtj-seven  per  cent*  died. 
By  far  the  best  results  were  obtained  in  acute  cases. 
Operation  should  therefore  be  performed  early,  before 
the  abscess-wall  has  become  rigid. 

The  diagnosis  of  the  abscess  cavity  always  presented 
the  greatest  difficulty. 

Pneumotomy  should  only  be  performed  when  the 
lung  has  become  adherent  to  the  costal  pleura.  To  ob- 
tain this  the  author  resects  one  or  more  ribs,  and  plugs 
the  wound  with  iodoform  or  chloride  of  sine  gauze 
until  adhesions  have  formed.  He  now  searches  for  the 
abscess  with  an  hypodermic  syringe,  by  plunging  the 
needle  in  different  directions.  When  the  abscess  is 
foundf  a  thermo-cauter  knife  is  directed  along  the  track 
of  the  needle,  and  the  opening  enlarged.  Drainage  is 
generally  necessary. 


A  Case  of  Pneumotomy  ^Deaih,  (A.  Lenz,  Cen- 
tralblatt  fiir  Cbirurgie,  June  20th,  1896.)— The  author 
reports  this  case  on  account  of,  amongst  other  reasons, 
its  unfavourable  result,  believing  that  &ilure  is  often 
more  instructive  than  success. 

The  patient  was  a  labourer,  aged  47,  and  had  been 
definitely  ill  for  about  three  months.  The  symptoms 
and  physical  signs  pointed  clearly  to  a  cavity  of  the 
left  lung,  with  putrid  contents,  and  situated  about  mid- 
way between  the  spine  and  scapular  line  at  the  level 
of  the  7th,  8th  and  9th  ribs. 

Cough  and  expectoration  having  been  encouraged,  in 
order  to  empty  the  cavity  as  much  as  possible,  the 
patient  was,  on  March  27th,  put  under  chloroform,  and 
turned  on  his  right  side.  An  incision  was  made  over 
the  9th  rib,  and  4^  cm.  of  it  resected.  There  being 
reason  to  believe  that  pleural  adhesions  already  existed, 
a  sharp-pointed  Paquelin  was  straightway  entered  for 
about  two-thirds  of  an  inch,  but  without  result.  The 
index  finger  was  now  introduced  into  the  wound,  and 
forced  in  an  upward,  forward,  and  inward  direction  for 
about  1  cm.  further,  when  a  large  cavity  was  reached, 
which,  on  the  withdrawal  of  the  finger,  gave  issue  to 
some  putrid  matter,  and  to  two  almond-sized  pieces  of 
gangrenous  lung. 

The  lung  tissue  along  the  track  of  the  wound  had  the 
consistence  of  liver  substance,  and  there  was  scarcely 
any  bleeding.  Air  passed  in  and  out  through  the 
opening  with  a  whistling  noise,  accompanied  by  a 
deeper^seated  gurgling  sound .  The  cavity  was  oblong 
in  shape  of  about  the  size  of  a  fist,  and  it  had  several 
diverticula  which  could  be  felt  by  the  finger.  The 
cavity  was  not  Irrigated,  but  a  drain  was  inserted, 
and  a  dressing  of  iodoform  gauze  and  oakum  applied. 

With  the  exception  of  rather  severe  bleeding  from 
the  wound  on  the  second  day,  the  patient  did  well 
until  March  Slst,  when  symptoms  of  right-sided 
pneumonia  manifested  themselves.  Death  occurred  on 
April  4th. 

The  author  believes  the  pneumonia  (and  therefore 
the  fatal  issue)  to  have  been  caused  by  the  aspiration 
of  some  of  the  foetid  matter  into  the  sound  lung  during 
the  operation,  whilst  the  patient  was  under  the  in- 
fluence of  the  anesthetic  and  lying  on  his  right  side. 
He  therefore  advises  the  omission  of  general  anses- 
thesia  in  these  operations.  The  position  of  the  patient 
he  believes  to  be  of  no  consequence  so  long  as  con- 
sciousness is  not  abolished. 


Tubercular  Meningitis —Pecovery,  (Janssen,  Deutsche 
Med.  Wchnschft.,  No.  11,  *96.(— The  patient,  at,  19, 
showed  symptoms  of  severe  tubercular  meningitis.    As 
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soon  as  the  diagnosis  was  established,  his  head  was 
shaved  and  ice  applied  to  it,  and  the  whole  body  as  far 
as  the  neck  was  covered  with  warm  poaltices,  and  two 
leeches  applied  to  the  septum  naris.  In  addition  to 
this  the  patient  took  large  doses  of  iodide  of  potash, 
beginning  with  xii. ,  rapidly  increased  to  5z.  daily.  The 
total  quantity  taken  amounted  to  nearly  ^xzx.  With  the 
exception  of  slight  corysa  no  unpleasant  secondary 
effects  were  noticed.  Improvement  began  to  show 
itself  about  sixteen  days  after  the  commence- 
ment of  the  illness,  and  in  four  weeks  the 
patient  was  discharged  cured.  After  an  interval  of 
apparently  good  health  he  developed  symptoms  of 
pulmonary  phthisis,  of  which  he  diea  about  three  years 
afterwards.  At  the  'poit'morUm  traces  of  an  old 
tubercular  meningitis  were  found.  The  author  attri- 
butes the  recovery  from  the  meningitis  mainly  to  the 
iodide.  According  to  Binz,  living  protoplasm  in  the 
presence  of  free  carbonic  acid  has  the  power  of  liberat- 
ing from  the  iodide  free  iodine,  which  m  ttaiu  moieendi 
possesses  powerful  bactericidal  properties.  In  thin 
case,  where  all  the  tissues  were  saturated  with  KI,  a 
sufficient  quantity  of  iodine  had  probably  been  formed 
to  exercise  an  influence  on  the  tubercle  bacilli  in  the 
brain. 

The  BelatioTuhip  between  SyphUU  and  Tahe* 
Dorsalie.  (Krb,  Berliner  Klin.  Wchschft.,  No.  11,  '96). 
Prof.  £rb  pnblishes  another  series  of  cases,  2CK)  in 
number,  of  tabes,  which  illustrate  the  intimate  relation- 
ship between  syphilis  and  tabes  dorsalis.  Whilst  11  of 
the  casen  were  doubtful,  in  only  4  (2  per  cent.)  of  the 
total  number  could  syphilis  as  an  antecedent  be  posi- 
tively excluded.  Some  time  ago  Brb  published  a  series 
of  500 cases,  of  which  10*8  per  cent,  were  non-syphi- 
litic. If  these  two  series  are  added  together  the  result 
gives  90*36  per  cent,  of  syphilitic  against  9*66  per  cent, 
of  non-syphilitic  cases. 

Straw  Charcoal—The  Japanese  Antiseptic  Dressing, 
(J.  Matignon,  Archives  Cliniques  de  Bordeaux,  Miirch, 
'96.) — ^trtLW  charcoal  was  extensively  and  effectively 
employed  by  the  Japanese  in  the  last  war  for  gunshot 
and  operation  wounds.  Kikusi,  who  first  introduced  it, 
claims  that  it  posseses  the  following  advantages  over 
gauze  and  cotton  wool : — 

1.  Its  absorbent  power  is  greater. 

2.  It  is  always  obtainable. 

8.  The  price  is  insignificant — l-20th  less  than  that  of 
gauze. 

4.  Its  method  of  preparation  guarantees  perfect  dis 
infection,  and  it  can  be  used  straight  away. 

5.  Its  elasticity  is  more  than  equal  to  that  of  gauze. 

6.  It  can  always  be  prepared  on  the  spot— a  great 
advantage,  especially  in  military  surgery. 

In  small  quantities  it  is  readily  prepared  by  putting 
some  straw  into  an  ordinary  saucepan,  setting  fire  to  the 
straw,  and  when  well  ablaze  putting  the  cover  on 
tightly.  The  fire  now  smoulders  on,  and  charcoal  is 
formed.  When  cooled  the  ashes  are  shaken  out,  and 
the  charcoal  is  put  into  fine  muslin  bags  of  different 
sizes,  and  previously  disinfected.  The  size  and  shape 
of  the  bog  is  made  according  to  the  size  and  shape  of 
the  wound  to  be  covered. 


SYDNEY  HOSPITAL. 

^ 

All  duly  qualified  medical  men  desirous  of 
taking  out  a  pojt-graduate  course  in  any  sub- 
ject or  subjects  at  the  above  hospital  should 
forward  their  names  to  the  Honorary  Secretary 
to  the  Honorary  Medical  Staff,  Sydney  Hospital. 


FOREIGN  EXTRACTS. 

(Bt  6.  Lbnnhoff,  M.D.,  Glbbb,  Sydnbt). 
Thb   city   of    Danzig   (Prussia)    have    erected    (and 
opened  on  the  10th  of  Febrnaiy)  an  institution  for 
hygienic  and  bacteriological  investigations. 

Public  hospitals  and  Poor  Law  Medical  Officers  may 
have  investigations  made  free  of  charge,  so  that  in  first 
line  the  poor  and  needy  will  reap  the  benefit  of  the  new 
departure. 

However,  on  paying  a  small  fee,  private  practitioners 
also  of  the  city  and  of  the  province  may  have  investi- 
gations carried  out 

In  addition  to  doing  this  work,  the  new  institution  is 
to  permanently  supervise  all    matters   and  measures 
touching  the  general  hygiene  of  the  city.    .    .    , 
—{Dtutsehe  Med.  Wochenshriftt  1896,  21.,  p.  340.) 


Meningitis  CerehrO' Spinalis  Bpidemvca— Etiology  and 
Diagnosis,  Heubner  has  made  '' spinal seu-lumbalpunc- 
ton  "  (after  Quincke)  in  nine  cases  of  M.C.E.,  and  lias 
found  in  the  semi-purulent  fiuid  thus  obtained  a  diplo- 
coccns  resembling  to  some  extent  the  pneumococcus 
(Fraenkel)and  the  gonococcus  (^7eis8er),  but  still  show- 
ing clear  and  well-marked  distinctions.  Previously 
this  "  meningococcus  intra-cellularis  "  had  been  de- 
scribed by  Weichselbaum  and  by  Jaeger  to  be  found 
at  P.  M.  examinations  of  cases  of  this  illness.  Heubner 
then  injected  pure  cultures  of  this  coccus  into  the  spinal 
canal  of  goats,  and  produced  an  illness  clinically  and 
anatomically  closely  resembling  M.C.B.  Fuerbringer 
corroborates  from  independent  investigations  Heabner*s 
result8.--(Dc«te;A«  Med,  Wochenschr\ft,  1896, 27,  p. 
423.  

Loehr  (^Devtsche  Med,  WocheMehr,  1896,  25,  p.  391) 
reports  two  cases  of  death  in  conjunction  witn  vari- 
cellae.  Rise  of  temperature  in  varicellas  is  due  to  com- 
plications of  this  illness  with  another  illness,  and 
always  deserving  of  strict  and  careful  observation, 
because  these  coniplications  have  frequently  been  the 
cause  of  death.  They  are  as  a  rule  not  difficult  to 
diagnose  (dysentery,  convulsions,  pneumonia,  scar- 
latina, diphtheria,  gangrsena  cutis,  etc.).  Loehr's 
first  fatal  case  of  varicellas  complicated  with  **  erysipe- 
latous phlegmone  **  gave  rise  to  a  suspicion  of  variola 
vera.  In  the  second  case  the  complicating  illness— 
miliary  tuberculosis — ^had  made  symptoms  so  little 
churacteristic  that  only  the  P,  M.  examination  revealed 
the  cause  of  death. 


Dr.  Knaggs'  paper  on  *'  Human  Fallibility,  and  its 
Relation  to  Accidents  by  Railway  and  on  8ea,'*  has 
been  submitted  for  discussion  bef orethe  Victorian,  South 
Australian  and  Queensland  Branches  of  the  British 
Medical  Association,  the  Medical  Society  of  Queensland, 
the  Otago  Branch  of  the  New  Zealand  Medical  Associa- 
tion, the  Newcastle  (N.S.W.)  Medical  Society,  and  the 
Medical  Section  of  the  Royal  Society  of  New  South 
Wales.  This  paper,  and  the  discussions  thereon,  will 
appear  in  our  next  issue. 
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PROCEEDINGS  OF  BRANCHES- 

NBW  SOUTH  WALKS   BRANCH   OP   THE 
BRITISH  MEDICAL  ASSOCIATION. 

♦ 

A  Gekebal  Meeting  ot  the  Branch  was  held  on 
Friday,  3l8t  July,  1896,  at  the  Royal  Society's  Room. 
Present— Dr.  Sydney  Jones  (in  the  chair),  Drs. 
Newmarch,  Binney,  Thomas,  Angel  Money,  Foreman, 
Eichler,  Schrader,  Dagmar  Berne,  Allen,  Thring, 
Crago,  Clubbe,  Roth,  Chambers,  Farniral,  West, 
O'Reilly,  Macdonald  Gill,  Lennhoff,  Traill,  Mac- 
CuUoch,  Hankins,  Pope,  Hughes,  Gordon  Craig,  II.  H. 
Marshall,  Worrall,  Barrington,  Abbott,  G.  A. 
Marshall,  Morgan  Martin,  Neill,  MuUins,  Colpe, 
A'Beckett  McCarthy,  Fitzpatrick,  and  the  Hon. 
Secretary  :  Dr.  Rennie. 

The  minutes  of  the  previous  meeting  were  r3ad  and 
confirmed. 

The  President  announced  the  election  of  the  follow- 
ing gentlemen  :— Dr.  B.  McDonogh,  Coraki  ;  Dr.  E.  H. 
Scott,  Kumara,  N.Z.;  Dr.  C.  F.  Eichler,  Sydney; 
Dr.  G.  A.  Innes  Mackay,  Maclean ;  Dr.  S.  Stephens, 
Walcha  ;  Dr.  W.  H.  Tomlinp,  Wardell. 

Dr.  Crago  exhibited  a  child,  foor  weeks  old,  suffer- 
ing from  a  large  naevoid  growth  on  the  left  thigh. 

Dr.  Rennib  said  the  growth  was  no  doubt  an  angio- 
sarcoma. He  did  not  quite  see  why  an  attempt  should 
not  be  mnde  to  excise  it. 

Dr.  Sydney  Jonbb  quite  agreed  with  Dr.  Rennie's 
suggestion  as  the  most  feasible  one.  The  growth  was 
no  doubt  of  a  naevoid  nature. 

Dr.  Crago  read  a  paper  on  "  Puerperal  Eclampsia." 
(See  page  311.) 

Dr.  Chambers  said  :  Mr.  President  and  Gentle- 
men,— We  are  placed  under  some  obligation  to  Dr. 
Crago  for  his  very  excellent  paper.  While  Kclamplic 
attacks  are  not  of  frequent  occurrence,  they  are  of  the 
greatest  intei est  to  all  men  engaged  in  midwifery,  as 
no  one  knows  when  or  where  the  next  case  may  occur. 
I,  therefore,  propose  to  confine  my  few  remarks  to  the 
general  principles  of  treatment,  without  picjudice  as 
to  any  particular  method . 

Assuming  that  renal  insufficiency  is  a  primary  cause 
of  puerperal  convulsions,  the  treatment  naturally 
divides  itself  into  prophylactic,  curative  and  obstetric. 
If  the  urine  is  highly  albuminous,  accompanied  by 
annsarca,  and  where  the  special  senses  and  cerebral 
functions  are  compromised,  it  is  certain  that  some  form 
of  prophylactic  treatment  is  necessary.  And  the  first 
step  is  to  stimulate  the  great  emunctorics  into  indi- 
vidual activity.  The  free  action  of  the  bowels  may  be 
excited  and  sustained  by  saline  aperients,  the  compound 
Jalap  powder,  with  or  without  Calomel,  Aloes  and 
Colocynth,  in  equal  parts,  in  pill,  and  in  more  urgent 
cases  Elaterium  or  Croton  Oil,  if  necessary.  The  free 
action  of  the  skin  may  be  excited  by  the  daily  use  of 
the  hot  bath  from  98°  to  \W  for  16  or  20  minute?,  the 
patient  well  rubbed  with  hot  towels,  rolled  in  a  hot 
blanket  and  put  into  a  warm  bed  ;  she  may  now  drink 
a  tumbler  of  hot  milk  and  water,  or  hot  water,  and  in 
a  few  minutes  free  perspiration  will  occur,  and  continue 
two  hours,  more  or  less.  The  most  convenient  diuretics, 
perhaps,  will  embrace  the  Citrate  of  Potash,  Squills, 
Muriated  Tincture  of  Iron,  &c.,  according  to  the  needs 
of  the  case,  or  the  views  of  the  prescriber. 

These  combined  efforts  will  favor  the  elimination  of 
ursemic  elements  from  the  blood,  relieve  vascular  and 
nervous  tension,  diminish  the  cerebral  discomfort,  and 
facilitate  the  .return  of  refreshing  sleep.  Lohlcin 
strongly  commends  the  prone  position,  in  order  to 
remove  undue  pres-ure  from  the  ureters  and  thf  renal 
vessels. 


But  in  all  cases  of  prophylactic  treatment  diet  is  an 
important  and  necessary  item,  and  the  milk  diet  as 
advised  by  Tarnier  is  regarded  with  much  fiivour  in  all 
cases  of  albuminuria.  In  urgent  cases  he  advises  an 
absolute  milk  diet  from  the  first  day,  but  in  less  urgent 
cases  he  introduces  it  more  gradually,  as  follows : — 
First  day,  one  quart  of  milk  and  two  meals  ;  second 
day,  two  quarts  and  one  meal ;  third  day,  three  quarts 
and  half  a  meal ;  fourth  day  and  onwards,  as  much 
milk  as  can  he  taken  in  any  form,  to  the  exclusion  of 
all  other  kinds  of  food  or  drink. 

While  excellent  results  have  attended  this  method, 
it  must  be  admitted  that  women  soon  weary  of  this 
everlasting  monotony  of  milk,  and  it  is  most  difficult 
to  get  them  to  continue  it  in  sufficient  quantity  to  sus- 
tain their  vital  forces.  Hence,  Golabin*s  excellent 
suggestion  is  of  special  value  to  this  milk-ridden  class 
of  sufferers.  He  says  that  great  advantage  has  been 
found  from  a  diet  which  gives  the  kidneys  as  little 
work  as  possible  in  excreting  nitrogenous  material; 
and  this  indication  is  best  fulfilled  by  a  diet  consisting 
of  milk  and  starchy  material,  such  as  cornflour, 
tapioca,  sago,  arrowroot,  etc.  In  chronic  cases  a  little 
meat  and  bread  may  be  given,  but  beef  tea  and  meat 
extracts  should  be  avoided. 

But  if,  in  spite  of  these  prophylactic  measures,  there 
is  a  steady  increase  in  the  albumin  and  anasarca,  and 
the  stomach  and  nervous  system  are  in  sympathy  with 
a  continuous  desire  to  sleep  and  a  tendency  to  coma, 
does  not  the  induction  of  labour  suggest  itself,  as  the 
prophylactic  measures  are  not  equal  to  the  occasion  ? 
Besides,  the  child's  claims  cannot  be  set  aside  while  its 
life  is  so  seriously  menaced  by  the  presence  of  uraemic 
material  in  the  maternal  blood.  Of  course,  the  autho- 
rities regard  premature  labour  as  only  justifiable  in 
extreme  cases,  which,  being  interpreted,  means  that 
everything  else  must  fail  before  this  can  be  entertained. 
Hence,  premature  labour  will  assume  the  nature  of  a 
forlorn  hope,  and  would  be  better  left  alone. 

Then  the  indications  during  the  attack  are  to  guard 
the  patient  from  personal  injury  and  the  tongue  from 
laceration ;  to  lower  arterial  tension,  to  diminish  the 
irritation  of  the  vaso-mot(>r  and  convulsive  centres, 
and  to  restore  the  normal  functions  of  the  kidneys. 
Venesectionists  claim  that  the  three  latter  indications 
are  most  completely  fulfilled  by  venesection.  There 
can  be  no  question  as  to  the  value  of  venesection  in 
suitable  cases;  for  instance,  a  plethoric  woman,  of 
full  habit,  with  a  deeply-flushed  face,  throbbing 
temples,  congested  conjunctivae,  a  hot,  dry  skin,  em- 
barrassed respiration,  and  a  full,  bounding  pulse,  will 
experience  the  greatest  benefit  from  immediate  blood- 
lotting.  But  such  cases  arc  few  in  comparison  with 
the  ansemic  and  exhausted  women  who  are  so  fre- 
quently the  victims  of  this  disease. 

It  is  quite  true  that  our  forefathers  regarded  free 
and  repeated  bleeding  as  a  panacea  ;  but  their  results 
were  disastrous,  just  l)ecau8e  they  failed  to  recognise 
individual  peculiarities  and  requirements.  Then  the 
advocates  of  venesection  contend  that  it  removes  the 
poison  from  the  circulation.  If  the  whole  circulating 
fluid  could  be  removed,  this  argument  would  have 
some  force  ;  but  as  this  is  not  possible  it  necessarily 
loses  its  point. 

Moreover,  clinical  observation  has  taught  ns  that 
Eclamptic,  like  Epileptic  attacks,  do  not  depend  on 
a  single  cause,  and  that  they  occur  in  persons  who 
widely  differ  in  their  physical  powers  and  recuperative 
resources.  Hence,  venesection  cannot  be  regarded 
as  applicable  to  all  cases.  Besides,  Charpentier^s 
statistics  clearly  show  that  free  bleeding  is  inimical 
to  the  patient's  best  interests. 
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The  cardinal  remedies,  in  our  day,  for  Puerperal 
Conrulaions  are  Chloroform,  Chloral,  Morphia,  etc. 
If  Chloroform  is  used,  it  should  commence  in  its  full 
force,  and  continue  until  the  convulsions  cease,  and 
during  the  intervals  Chloral  by  the  bowel  should  be 
used  to  keep  up  its  effects.  If  the  attack  returns 
the  Chloroform  may  be  renewed  while  it  continues, 
and  in  this  way  the  treatment  may  be  continued  for 
twenty -four  or  even  forty-eight  hours  with  perfect 
safety.  While  Chloroform  and  Chloral  cannot 
eliminate  the  poison  from  the  circulation,  they  greatly 
modify  its  effects  on  the  motor  centres.  Hence  the 
great  advantage  of  free  pui^tion. 

Morphia,  hypodermically,  is  now  taking  a  leading 
position  in  the  treatment  of  Puerperal  Convulsions. 
The  pap<>r  of  Clark,  published  in  1880,  gave  a  great 
impulse  in  this  direction.  He  gave  l^  gr.  at  once,  and 
repeated  it  in  two  hours  if  the  attack  returned,  and  if 
in  labour  he  repeated  the  injection  in  a  modified  dose 
in  eight  hours,  whether  the  attack  returned  or  not. 
This  method  is  now  becoming  pretty  general,  but  in 
less  heroic  doses.  I  am  inclined  to  believe  that  ere 
long  this  method  will  out-run  its  contemporaries,  be- 
cause of  its  greater  simplicity  and  rapidity  of  action. 

In  1871  Feam  published  his  experience  on  the  hypo- 
dermic injection  of  the  liquid  extract  of  Veratrum 
Viride.  He  gave  20  drops  at  once,  and  repeated  it  in 
lO-drop  doses  every  half-hour  until  the  pulse  fell  to  60, 
the  effect  being  kept  up  by  5-minim  doses.  He  says 
the  convulsions  will  not  return  while  the  pulse  is  kept 
below  60.  In  1 878  Boyd  gave  20-drop  doses  of  the 
fluid  extract  every  15  minutes  until  100  drops  had  been 
taken.  When  the  last  dose  was  given  the  pulse  had 
fallen  from  144  to  130.  In  10  minutes  after  the  last 
dose  the  patient  vomited  freely,  and  the  pulse  at  once 
fell  to  64. 

In  1884  Breus  had  treated  24  cases  with  the  hot  bath, 
beginning  at  100°  and  gradually  increasing  to  llu"  or 
more,  and  continued  for  half  an  hour.  He  had  only  2 
deaths,  but  it  may  be  well  to  remember  that  the  bath 
was  supplemented  by  Chloral,  Chloroform,  etc.,  hence 
we  are  not  in  a  position  justly  to  estimate  the  hot  bath 
at  its  trne  value.  Moreover,  this  method  presents  in- 
superable difficulties  in  the  great  majority  of  cases. 

Now,  as  in  more  than  half  the  cases  of  Eclampsia 
the  convulsions  cease  when  the  uterus  is  emptied,  it  is 
generally  agreed  that  if  labour  comes  on  every  assist- 
ance should  be  given  to  facilitate  delivery,  where  this 
can  be  accomplished  without  the  least  violence.  In 
all  cases  demanding  assistance,  of  whatever  kind,  the 
patient  should  be  kept  under  Chloroform  until  delivery 
is  completed.  But  if  the  convulsions  continue  in  spite 
of  treatment,  and  there  is  no  attempt  at  labour,  should 
uterine  action  be  excited  ?  To  irritate  the  uterus  when 
unprepared  for  labour  will  tend  to  increase  rather  than 
to  diminish  the  severity  of  the  convulsions. 

Nevertheless,  cases  are  accumulating  where  dilatation 
and  delivery  have  been  safely  accomplished  while  the 
patient  was  kept  under  the  influence  of  Chloroform  and 
Chloral.  If  the  patient's  life  is  jeopardised,  I  believe 
that  past  experience  will  justify  the  attempt  to  deliver 
under  due  precautions  and  timely  deliberation,  fully 
estimating  the  risks  and  the  possibility  of  failure. 
Convulsions  coming  on  after  labour  are  best  treated  by 
Morphia,  if  we  are  careful  that  the  temporary  sleep  of 
morphia  does  not  merge  into  the  more  permanent 
sleep  of  death. 

Db.  Foreman  said  that  after  the  exhaustive 
addresses  by  Drs.  Crago  and  Chambers  there  was  very 
little  to  be  said  on  the  subject,  but  one  point  had  not 
been  touched  upon — the  etiology  of  the  disease.  Kid- 
ney trouble  of  some  kind  was  the  cause  of  the  disease — 


the  introduction  of  some  poisonous  element  into  the 
blood.  Bacteriologists  thought  it  might  be  due  to  a 
microbe,  bilt  this  theory  had  a  very  short  life.  The 
cases  which  he  (Dr.  Foreman)  had  known  were  all 
young  persons .  Pressure  seemed  to  be  one  of  the  prime 
causes  ;  therefore,  if  the  pressure  were  removed,  relief 
would  be  given.  With  regard  to  Dr.  Crago's  question, 
whether,  in  a  patient  with  albuminuria  at  about  7th  or 
8th  month  of  pregnancy,  one  was  justified  in  bringing  on 
premature  labour,  he  (Dr.  Foreman)  used  to  think  that 
cases  should  be  allowed  to  go  on  to  full  time,  but  had 
now  changed  his  opinion,  and  why  ?  Because,  if  you 
allow  the  albuminuria  to  continue,  the  affection  of  the 
kidney  goes  on  to  degeneration,  and  by  inducing  pre- 
mature labour  you  frequently  save  the  child  and  relieve 
the  mother.  In  such  cases  he  (Dr.  Foreman)  always 
advised  the  bringing  on  of  premature  labour.  With 
regard  to  bleeding,  he  did  not  use  it,  as  there  were  other 
things  which  gave  as  good  results.  He  was  sorry  to 
hear  Pilocarpine  spoken  of  so  badly,  as  he  preferred  it 
to  anything  else. 

Dr.  WoRBALL  thought  Dr.  Crago  was  to  be  congratu- 
lated upon  his  choice  of  a  subject  of  such  general  interest 
and  great  importance.  It  was  undoubtedly  one  of  the 
chief  emergencies  of  obstetric  practice,  and  with  regard 
to  all  emergencies  it  was  well  that  we  should,  by  review 
and  discussion,  familiarise  ourselves  with  the  methods 
of  dealing  with  one.  In  touching  upon  treatment,  it 
was  impossible,  as  Dr.  Foreman  had  said,  to  ignore  the 
cause.  As  far  as  his  own  experience  led  him  to  form  an 
opinion,  he  was  inclined  to  regard  Bclampsia  as  a  toxae- 
mia arising  from  imperfect  metabolism  and  deficient 
excretion.  In  the  words  of  a  witty  Frenchman,  there 
is  a  strike  on  the  part  of  the  organs  of  elimination . 
It  must  also  be  remembered  that  there  exists  in 
pregnancy  an  increased  nervous  tension — an  exalted 
reflex  irritability — while  the  foetus  in  utero  constitutes 
a  powerful  exciter  of  such  reflex  irritability.  That 
increased  intra-abdominal  pressure  is  an  important 
element  in  originating  the  condition  was,  he  thought, 
shown  by  the  much  greater  frequency  of  Eclampsia 
in  primiparaa  and  in  elderly  primiparse,  and  in  con- 
tracted pelves,  and  plural  births.  He  had  never  seen 
a  case  of  Eclampsia  in  which  there  was  not  albumi- 
nuria ;  but  there  are  two  distinct  varieties  of  nephritis 
met  with  in  pi'egnancy — viz ,  ordinary  chronic  nephritis, 
complicated  by  pregnancy,  and  the  so-called  gestation 
nephritis,  only  existing  during  pregnancy.  Facts  to 
be  borne  in  mind  in  considering  treatment  are  that 
there  is  grave  risk  of  the  latter  eventuating  in  the 
former,  and  that  this  risk  increases  every  time 
pregnancy  recurs,  also  that  either  variety  of  nephritis, 
with  or  without  Eclampsia,  is  in  a  majority  of  instances 
fatal  to  the  foetus,  either  through  placental  separation 
cutting  off  its  blood  supply  and  leading  to  its  death 
in  utero  or  its  expulsion  before  viability,  or  through 
an  Eclampsic  seizure  bringing  about  its  death  by 
asphyxia.  The  prognosis  for  the  child  then  being  so 
bad,  most  of  us  would,  he  thought,  admit  that  the 
mother's  interests  should  alone  be  considered  in  de- 
ciding what  line  of  treatment  should  be  adopted. 

He  said,  then,  that  when  a  pregnant  woman  is  found 
to  be  suffering  from  albuminuria  which  does  not  yield  to 
rest,  milk  diet,  and  attention  to  the  bowels  and  skin, 
premature  labour  should  be  induced.  This  measure  is 
especially  indicated  if  other  symptoms,  such  as  oedema, 
headache,  retinitis,  and  substernal  pains  co-exist ; 
while  if  the  case  be  not  seen  until  the  Eclampsia  has  com- 
menced the  necessity  for  it  has  become  still  more  pressing. 
He  said  this  fully  recognising  that  high  authority  was 
against  him,  but  one  is  naturally  swayed  by  one's  own 
experience  more  than  by  the  opinions  of  others,  and 
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nothing  had  more  forcibly  impressed  itself  upon  his 
mind  than  the  great  value  of  emptying  the  uterus  as 
quickly  as  may  be  consistent  with  the  avoidance  of 
undue  yiolence  and  injury. 

The  plan  which  he  generally  pursued  was  to  give 
Chloroform  with  a  Morphine  iojeotion  ;  act  on  the 
bowels  by  enema,  or,  if  the  patient  can  swallow,  by  gr.v. 
of  Pulv.  Blaterini  Co.,  with  01.  Crotonis  «il  ;  dilate 
the  08— digitally  if  it  be  soft,  or  with  dilator  and 
Champetier  de  Bibes'  bag  if  it  be  hard — then  turning  or 
forceps,  as  seems  most  suitable.  Promote  diaphoresis 
by  hot  bottles  and  wet  pack.  If  the  patient  be  ple- 
thoric, supplement  these  procedures  with  venesection. 
Should  the  convulsions  not  commence  until  after  de- 
livery the  prospect  is  much  more  hopeful.  The  practi- 
tioner is  spared  the  trouble  of  inducing  labour.  In 
other  respects  the  treatment  is  the  same. 

Dr.  Thbiko  said  :  This  matter  has  been  so  fully  dis- 
cussed by  previous  speakers  that  very  little  is  left  to 
say.     In  order  to  treat  any  morbid  condition  intelli- 
gently and  vnth  success,  it  is  necessary  to  find  out 
everything  possible  with  regard  to  the  cause.    There  is 
very  little  doubt  that  the  chief  factor  in  producing 
eclampsia  is  a  tozsamic  condition  of  the  blood,  closely 
resembling,   if    not    identical    with,    the     so-called 
nnemia  which    often   complicates   chronic  nephritis. 
The  important  bearing  of  this  is  seen  when  the  question 
Of  treatment  aria&i.     As  to  Puerperal  Eclampsia  being 
produced  by  increased  intra-abdominal  pressure,  due  to 
the  presence  of  the  pregnant  uterus,  there  seems  to  be 
no  evidence  whatever  to  support  this  view.     If  it  were 
so,  why  does  not  eclampsia  occur  more  frequently  in 
cases  where  there  is  iocreased  abdominal  pressure  due  to 
causes  other  than  pregnancy  T     As  to  treatment,  Dr. 
Chambers  has  so  very  thoroughly  summed  up  all  that 
it  is  best  to  do  in  those  cases  in  which,  owing  to  the 
presence  of  albuminuria,  or  other  signs,  eclampsia  may 
oe  expected  to  supervene,  that  no  more  need  be  said. 
When  the  condition  of  Puerperal  Eclampsia  is  estab- 
lished, and  one  or  more  convulsions  have  occurred,  it  is 
time  to  act.    Treatment  then  falls  under  the  two  heads 
(a)  therapeutic,  (d)  operative,  (a)  Morphia  hypodermi- 
cally,  and  if  necessary  the  inhalation  of  Chloroform  to 
control  the  violence  of  the  convulsion?,  and  also  to 
facilitate  operative  procedures.    The  rectum  should  be 
emptied,  and  in  some  cases  a  purgative  such  as  Pulv. 
Jalapes  Co.,  Calomel,  or  even  Croton  Oil,  given.    The 
practice    of  giving  rectal  injections   of    Chloral   and 
Bromide  is  unnecessary  if  Morphia  or  Chloroform  is 
being  used.     Besides,  it  is  very  aoubtful  if  any  appre- 
ciable quantity  is  absorbed  by  the  rectal  mucous  mem- 
brane.   (6)  As  to  operative  treatment,  the  first  indica- 
tion is  to  empty  the  uterus.    If  after  this  is  done,  and 
the  convulsions  still  continue,  free  bleedinar,  and  the 
subsequent  injection  of  normal  saline  solution  into  a 
vein,  or  subcutaneous  tissue,  is  likely  to  do  more  good 
than  anything  else.    Presumably,  it  acts  by  altering 
the  composition  dt  the  blood  which  is  being  supplied  to 
the  nerve  centres.    The  hypodermic  injection  of  Pilo- 
carpine had  been  advocated  ;  as  a  matter  of  fact,  it  is  a 
most  dangerous  measure  to  adopt,  often  causing  such  a 
profuse  secretion  of  tenaceous  mucus  from  the  trachea 
and  bronchi  that  the  patient,  if  unconscious,  runs  great 
danger  of  being  suffocated.    As  to  prognosis  each  case 
must  be  judged  upon    its  merits;  usually,  however, 
convulsions  ceased  when  the  uterus  was  emptied,  and 
under  suitable  after-treatment  the  albuminuna  cleared 
up  permanently. 

Dr.  Angkl  Monkt  said  that  in  some  cases  of  Puer- 
peral Eclampsia  the  signs  of  deranged  renal  action  were 
conspicuously  absent ;  though  tUs  did  not  preclude 


the  possibility  of  the  Eclampsia  being  dependent  on 
some  form  of  tozsBmia.  He  referred  chiefly  to  cases 
following  labour,  in  which  the  puerperium  was  most 
satisfactory  till  the  sudden  onset  of  violent  Eclampsia. 
The  value  of  Morphine  injections  was  heightened  by  the 
employment  hypodermically  of  two  drugs — Nitro-gly- 
cerine  and  Hyoscinn  Hydrobromate.  His  experience 
was  decidedly  in  favour  of  the  use  of  hypodermic  injec- 
tions of  Morphia,  irrespective  of  the  presence  of 
albuminuria. 

Db.  Babbinoton  said  he  was  satisfied  that  Pilocar- 
pine was  not  a  safe  drug  to  use  in  cases  of  Eclampsia. 
He  had  seen  several  cases  where  the  use  of  the  drug  had 
been  prejudicial  to  the  patient ;  it  increased  saliva  secre- 
tions, and  interfered  with  the  heart's  action.  In  cases 
of  Eclampsia,  fluid  should  not  be  given  by  the  mouth 
at  all.  There  could  be  little  doubt  that  in  certain 
cases  premature  labour  was  justifiable. 

Db.  Bknnik  said  he  could  not  arrive  at  any  definite 
conclusion  as  to  the  cause  of  this  disease.  There  could 
be  no  doubt  thnt  defective  action  of  the  kidneys  was  a 
factor,  but  pressure  certainly  did  not  altogether  account 
for  it.  A  view  that  had  been  floating  through  his  mind 
for  some  time  was  that  there  was  some  alteration  in 
the  internal  secretions  of  the  kidneys.  That  the 
kidneys  have  such  a  secretion  there  could  be  no  donbt. 
The  ursBmia  was  perhaps  brought  about  as  suggested. 
In  post-mortems  on  these  cases  the  kidney  is  found  to  be 
diseased,  but  frequently  there  was  a  large  amount  of 
kidney  still  available  for  use. 

Db.  Stdnbt  J0NE8  said  he  thought  we  were  perhaps 
too  ready  to  assume  that  any  case  of  convulsions  in  the 
puerperal  woman  was  due  to  the  state  of  the  kidneys. 
It  so  happened  that  in  the  first  confinement  which  he 
attended  in  this  colony  convulsions  occurred  on  the 
second  day  after  delivery,  and  not  a  trace  of  albumin 
was  to  be  found  in  the  urine.  The  nervous  system  of 
a  puerperal  woman  is  in  a  very  unstable  condition,  and 
it  is  not  difficult  to  believe  that  the  shock  of  a  confine- 
ment is  sufficient  in  some  cases  to  further  disturb  its 
equilibrium  and  induce  convulsions.  The  pressure 
theory  will  not  explain  all  cases,  otherwise  the  convul- 
sions should  cease  when  the  pressure  is  removed,  and  it 
will  certainly  not  explain  those  cases  in  which  convul- 
sions begin  some  days  after  labour.  Years  ago,  when 
actively  engaged  in  midwifery  practice,  in  no  case  had 
he  thought  it  necessary  to  induce  premature  labour 
with  a  view  to  prevent  convulsions  ; — rest,  a  milk  and 
farinaceous  diet,  diuretics,  purgatives  and  diaphoretics 
had  sufficed.  When  convulsions  set  in  during  labour 
he  was  accustomed  to  keep  the  patient  more  or  lets 
continuously  under  the  infiuence  of  Chloroform,  and  to 
administer  Chloral  either  by  mouth  or  rectum. 
This  was  the  treatment  that  was  in  vog^e  twenty  years 
ago,  and  the  mortality  from  convulsions  was  he 
believed  as  low  as  at  the  present  time.  When  the 
presentation  was  natural,  and  the  labour  advancing  in  a 
normal  manner,  he  thought  it  unwise  to  interfere 
mechanically.  Operative  interference  in  such  circum- 
stances was  calculated  to  add  to  the  shock,  and  to  do 
more  harm  than  good. 

Db.  Cbago  briefly  replied. 


We  are  requested  to  state  that  the  Austbalian 
Dbug  Oompakt,  of  O'Connell  Street,  Sydney,  have 
been  appointed  Agents  for  the  New  Analgesic,  Anti- 
pyretic and  Anodyne,  ''  Anti-kamnia.'' 
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VICTORUN  BHANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


The  oidinuy  montbly  meeting  of  the  Branch  was  held 
in  the  Austral  Buildings,  on  Wednesday,  July  22, 1896, 
at  8  p.m.  The  President  (Dr.  0*8nlliyan)  in  the  chair. 
Bud  Dra.  E.  W.  Anderson,  Kenny,  Nihill,  Godfrey, 
Hamilton,  Springthorpe,  Kent-Hughes,  Cnscaden, 
McAdam,  Thomson,  Boyd,  and  Merrilees. 

The  minutes  of  the  pre?ionB  meeting  were  read  and 
confirmed. 

Apologies  for  absence  were  reoelTed  from  Drs.  A.  V. 
Anderson,  Stirling,  C.  Ryan,  and  0*Hara. 

BLBOTION  OF  HONOBABT  MBMBBBS. 

Upon  the  motion  of  the  Pbebidbmt,  seconded  by  Dr. 
CUBCADBN,  Professors  Spencer  and  Lyle,  of  the  Univer- 
sity,  and  Dr.  Garstairs,  of  Geelong,  were  elected 
honorary  members  of  the  Branch  in  recognition  of  their 
scientific  position,  and  services  rendered.  Dr.  Car- 
stairs,  who  was  now  retiring  from  active  serTice,  was 
one  of  the  original  founders  of  the  Branch,  and  had 
been  a  valued  contributor  to  its  transactions. 

Owing  to  the  absence  of  Drs.  Ryan  and  Stirling,  the 
papers  standing  in  their  names  were  postponed  till 
next  meeting. 

On  behalf  of  Dr.  Knaggs,  Dr.  Spbinqthobpb  read  a 
paper  entitled  <*  Human  Fallibility  and  its  Relations  to 
Accidents  by  Railway  and  on  Sea."  (This  paper,  and 
the  diflcuBsion  thereon,  will  appear  in  next  issue,) 

The  question  of  the  proposed  alteration  in  the  Rules 
of  Association,  by  which  the  Association  undertakes 
the  duties  of  medical  defence,  was  then  brought  for^ 
ward  for  discussion. 

The  Sbcretabt  (Dr.  McAdam)  placed  members  in 
possession  of  the  steps  eo  far  taken  in  the  matter  by  the 
Council  and  by  the  Home  Association. 

Upon  the  motion  of  Dr.  BPBlNaTHOBPB,  seconded 
by  Dr.  Thombon,  it  was  resolved,—"  That,  in  view  of 
the  fact  that  the  whole  scheme  is  now  under  discussion 
by  the  Home  Association,  the  Branch  defer  further 
action  until  it  ascertains  what  action  the  Association 
has  actually  taken  in  the  matter.*' 

Dr.  Hamilton  raised  informally  the  question  of  the 
position  of  affairs  at  the  Adelaide  Hospital,  and  the 
action  of  the  Soath  Australian  Branch  re  the  newly- 
arrived  stafE.  Members  present  were  unanimous  in 
favour  of  showing  sympathy  and  support  to  the  sister 
Branch.  Dr.  McAdam  mentioned  that  the  Council  had 
already  done  so  in  communication  with  the  Journal, 
and  had  received  a  reply  expressing  pleasure  at  such 
support  of  the  attitude  taken  by  the  Jownal.  It  was 
ultimately  understood  that  the  Council  would  promptly 
call  upon  the  Branch  to  take  action  in  the  matter,  and 
Dr.  Anderson,  as  a  member  of  the  Medical  Defence  As- 
sociation, undertook  to  call  a  special  meeting  of  that 
body. 

Dr.  Spbinqthobpb  then  read  the  following  quota- 
tion from  Dr.  Pepper's  address  on  Medicine,  before  the 
Mississippi  Valley  Medical  Association,  last  September  : 
— **  When  we  meet  with  such  figures  as  the  following, 
which  Kive  the  results  of  the  strict  Brandt  method  in 
tyi^oid  fever  in  the  German  Hospital  of  Philadelphia 
for  five  years,  and  show  during  1890-91-92  292  cases 
with  16  deaths,  or  a  mortality  of  6'5  per  cent.,  while 
during  1898-94  there  were  162  cases,  with  15  deaths,  or 
over  15  per  cent,  mortality,  it  is  difficult  to  avoid  the 
conclusion  that  some  of  those  who  died  might  have 


fared    better  under   another  mode  of   treatment." — 
Journal  0/ the  Americctn  Medical  AssociaHon,  Sept.  14, 
1895. 
The  meeting  then  adjoamed. 


A  SPECIAL  meeting  of  the  Branch  was  held  July  80th, 
at  the  Austral  Buildings,  Collins-street,  at  8.80  p.m. 

The  meeting  was  summoned  for  the  purpose  of  dis- 
cussing the  recent  appointments  to  the  Adelaide  Hos- 
pital, and  supporting  the  action  of  the  South  Australian 
Branch  in  connection  therewith. 

Present:  The  President,  Drs.  O'Hara,  Hamilton, 
Hamilton  Russell,  Thomson,  and  McAdam. 

A  letter  was  read  from  Dr.  Hesler,  of  Heathcote, 
expressing  strong  approval  of  the  meeting. 

Dr.  Springthorpe  also  expressed  his  regret  nt  being 
unable  to  be  present. 

After  some  discussion,  Dr.  Hamilton  moved  the 
following  resolution : — '*That  the  Victorian  Branch  of 
the  British  Medical  Association  desires  to  place  on 
record  its  strong  disapproval  of  the  disloyal  action  of 
those  medical  practitioners  who  recently  accepted  ap- 
pointments at  the  Adelaide  Hospital  in  defiance  of  the 
protests  of  the  South  Australian  branch." 

Dr.  MgAdah  seconded  the  resolution,  and  it  was 
carried. 

Dr.  Hamilton  said  he  hoped  that  similar  resolutions 
would  be  passed  by  the  other  medical  societies  of  Vic- 
toria. 

On  the  motion  of  Drs.  Thomson  and  Hamilton,  it 
was  resolved, — "That  a  copy  of  the  foregoing  resolution 
be  submitted  to  the  Hon.  Secretary  of  the  South  Aus- 
tralian Branch." 

The  meeting  then  terminated. 


SOUTH    AUSTRALIAN    BRANCH    OF    BRITISH 
MEDICAL  ASSOCIATION. 


Minittbs  or  Monthly  Mbbting  hbld  at  thb 
Adblaidb  Univbbsitt  on  SOth  July.  1896. 


Pbbsbnt  :  Dr.  Lendon  (in  chair),  Drs.  Verco,  A.  A. 
Hamilton,  Clindening,  Poulton,  Hay  ward.  Borthwick, 
Irwin,  Archer,  Gault,  Giles,  Watson,  Sweetapple, 
Corbin,  O^Leary,  and  the  Hon.  Sec;  Dr.  Cook  and 
several  students  as  visitors. 

Minutes  of  last  meeting  were  read  and  confirmed- 

Dr.  Poulton  showed  a  man  who  had  been  sent  him 
bjr  Dr.  O'Leary,  of  Port  Victor.  Twelve  months  pre- 
viously he  had  sustained  fracture  of  radius  and  ulna, 
about  the  middle  of  the  shaft,  which  resulted  in  bony 
,  union,  with  much  curvature.  After  an  unsuccessful 
attempt  at  refracture  by  fiexion,  the  bones  were  ex- 
posed by  incisions  cut  half  through,  fractured,  and 
placed  in  good  position.  The  man  left  town  before 
complete  union  had  occurred,  and  now  came  some 
months  after  with  good  union  of  the  radius,  no  distor- 
tion by  a  fault  in  the  ulna.  He  is  not  able  to  use  his 
arm  for  heavy  work,  can  pronate  and  supinate,  suffers 
pain  in  the  ulna,  and  **  crackling  "  can  be  elicited  by 
steady  pressure  over  the  site  of  fracture.  A  skiagraph 
shows  incomplete  union  of  the  ulna,  acd  indicated  tne 
degree  of  callus  on  the  radius. 

Dr.  Poulton  showed  a  skiagraph  indicating  the 
position  of  a  charge  of  small  shot  in  a  boy*s  leg.  The 
picture  was  of  some  service  In  operating  for  their 
removal. 

Prof essor  Watson  shewed  multilocular  microscopic 
hydatid  cysts,  found  in  a  rib  removed  by  Dr.  Poulton. 
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Dr.  BOBTHWICK  showed  specimens  of  anti-toxia 
seram,  and  informed  members  that  they  coald  obtain  a 
sapply  at  the  Children's  Hospital. 

The  Council,  on  the  motion  of  Dr.  A.  A.  Hamilton, 
was  requested  to  consider  the  advisability  of  framing  a 
by-law  re  the  publication  of  the  business  of  the  meet- 
inffs  in  the  lay  press. 

The  Hon.  b£C.  read  paper  for  Dr.  Enag^. 

Dr.  Giles  moved,  Dr.  Hayward  seconded,—*'  That 
a  vote  of  thanks  be  passed  to  Dr.  Knaggs  for  his  inter- 
esting paper,  and  that  the  discussion  thereon  be  post- 
poned,"— Carried. 

Dr.  Vebco  read  his  paper  (see  page  321). 

Dr.  Foulton's  paper  was  taken  as  read,  as  it  was 
very  late,  and  the  Hon.  Sec.  was  requested  to  take  steps 
to  have  it  printed,  so  that  Members  might  havo  the 
opportunity  of  reading  it  prior  to  the  discussion  at  the 
next  meeting.    (See  page  318). 


THE  QUEENSLAND  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


The  forty-first  meeting  of  the  Queensland  Branch  of 
the  British  Medical  Association  was  held  in  their  room 
on  Thursday  evening,  June  1 1th. 

Dr.  Robertson,  of  Ipswich,  exhibited  a  foetus 
which  had  been  born  without  limbs.  It  had  been  said 
by  the  parents  that  it  had  cried  on  birth,  but  that  had 
been  the  only  indication  of  life. 

Dr.  Jackson  read  for  Dr.  Luther,  of  Maryborough, 
Notes  on  a  Case  of  Abscess  of  the  Lung,  treated  by  In- 
cision and  Drainage,  and  an  interesting  discussion 
followed. 

ABSCESS  OF  LUNG  TREATED  BY 
INCISION  AND  DRAINAGE— RE- 
COVERY. 

By  E.  L.  Ldtueb,   B.A.,    M.D.  Univ.  Dub,, 
Mabtborough,  Queensland. 

On  April  13th,  1896,  Mr.  E.  H.,  aged  27  years, 
came  to  me  with  the  following  history  : — About 
six  weeks  previously  he  had  a  severe  chill,  fol- 
lowed in  a  few  days  by  a  cough  and  acute  pain 
in  his  left  side.  He  had  been  treated  during 
this  time  by  his  local  doctor,  but  finding  that  he 
was  not  improving  ;came  to  town  to  consult 
me. 

He  presented  an  emaciated  appearance, 
sallow  complexion,  the  right  shoulder  elevated, 
the  left  depressed,  and  the  chest  wall  on  left 
side  retracted,  and  on  measurement  it  was  two 
inches  less  than  the  right.  Had  a  continuous 
cough,  with  profuse  purulent  expectoration, 
bringing  up  about  one  pint  in  the  twenty-four 
hours.  He  stated  he  had  lost  weight  rapidly, 
and  was  still  losing  flesh ;  had  night  sweats, 
and  got  no  sleep  owing  to  the  cough  being  so 
troublesome. 

Vocal  fremitus  and  vocal  resonance  were 
diminished  over  left  side,  and  there  was  dulness 
on  percussion  all  over  the  left  lung,  but  most 
**ronounced  behind   over  the  base  \  the   right 


side  being  hyper-resonant.  Breath  sounds  were 
weak  over  apex,  and  absent  behind  over  base  of 
left  lung,  increased  over  the  right. 

Temperature,  103**  ;  weight  9  stone, 
usual  weight  1 1  stone.  Diagnosis :  Abscess  of 
left  lung  opening  into  a  bronchus.  Advised 
operation. 

Accordingly,  on  April  15th,  Dr.  H.  C. 
Garde  operating,  I  giving  cliloroform,  an  in- 
cision was  made  over  the  line  of  the  seventh 
rib,  the  centre  of  the  incision  being  situated 
midway  between  the  spine  and  mid-axillary 
line,  this  site  being  chosen  as  it  corresponded  to 
the  seat  of  maximum  dulness,  and  also  as  we 
considered  that  drainage  would  be  better  here 
than  if  the  opening  were  made  at  the  point 
usually  selected  in  treating  empyema,  viz., 
axillary  line. 

A  portion  of  the  seventh  rib  being  then 
resected,  the  pleura  was  found  adherent  to  the 
chest  walls,  and  on  being  incised  the  lung  was 
very  friable,  and  easily  broken  down  by  the 
finger,  which,  on  being  passed  inwards  and 
slightly  upwards,  immediately  entered  the 
abscess  cavity,  and  pus  and  broken-down  lung 
tissue  came  freely  away ;  in  all,  alx)ut  half  a 
pint.  The  abvscess  cavity  was  then  douched  out 
with  a  40  per  cent,  solution  of  creolin,  drainage 
was  afterwards  carried  on  by  a  double  piece  of 
quarter-inch  india-rubber  tubing,  about  four 
inches  in  length,  the  wound  dusted  with  iodo- 
form, and  covered  with  absorbent  cotton  wool. 

The  same  evening  the  patient  expressed  great 
relief,  the  cough  and  expectoration  had  entirely 
ceased,  the  night  sweats  never  again  recurred, 
and  the  temperature  fell  to  100**  F.,  and 
to  normal  on  the  20th  instant,  or  just  four  dajre 
after  the  operation. 

His  appetite  also  improved — in  fact,  after  a 
few  days  became  voracious — and  he  at  once 
began  to  put  on  flesh,  gaining  12  lbs.  in  ten 
days. 

For  the  first  three  or  four  days  after  the 
operation  there  was  a  copious  discharge  of  pus 
and  broken-down  lung  tissue.  The  cavity  was 
syringed  out  twice  daily  with  creolin  solution, 
and  I'apidly  contracted  ;  the  tuVjes  had  to  be 
shortened  daily,  and  were  entirely  removed  on 
April  30tli,  just  14  days  from  the  date  of 
operation.  He  then  returned  home,  and  has 
since  enjoyed  good  health,  and  is  now  perform- 
ing the  usual  hard  duties  of  a  farmer. 

In  the  ^.  M.  Journal  of  April  11th,  1896, 
"Epitome,"  page  57,  under  the  heading 
"  Pneumonotomy,"  Quincke  has  tabulated  and 
analysed  64  csises  of  pulmonary  abscess  treated 
by  surgical  operation.  Of  these,  20  recovered 
and  20  died.     In  the  other  14  the  treatment 
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feuled,  or  gave  imperfect  results.  He  recom- 
mends surgical  treatment  in  all  cases  of  acute 
pulmonary  abscess,  showing  signs  of  spon- 
taneous cure,  the  recoveries  in  such  cases  being 
45  per  cent,  higher  than  in  chronic  abscesses  so 
treated.  (For  synopsis  of  Quincke's  cases,  vide 
page  338.— Ed.  A.M.O,), 

I  bring  this  case  before  you,  the  result 
having  been  so  successful,  in  the  hope  that  it 
may  induce  others  to  more  frequently  follow  a 
sinular  procedure  in  cases  of  acute  pulmonaiy 
abscess. 

A  paper  written  by  8.  T.  Knagga,  M.D.,  F.R.C.8.I., 
of  Sydney, and  entitled  **Haman  Fallibility,  and  its  Re- 
lation to  Accidents  by  Railway  and  on  Sea,"  was  then 
brought  by  the  Secretary  under  the  notice  of  the  meet- 
ing. Members  had  had  by  the  kindness  of  Dr.  Enaggs 
copies  of  the  papf^r  sent  to  them  some  days  before.  Dr. 
Knaggs  was  anxioos  that  the  opinions  of  the  meeting 
should  be  expressed  upon  the  matters  contained  in  his 
paper.  The  matter  was  one  of  great  interest  and 
public  importance. 

Dr.  Halfobd,  in  the  discussion  that  followed,  said 
that  the  consideration  of  the  subject  might  have  been 
regarded  more  fully  from  the  physiological  standpoint, 
especially  the  &ctors  '*  automatism  "  and  nerve  reflex. 
The  most  important  considerations  for  us  seemed  to  be 
those  under  headings  3  and  4  in  Dr.  Enaggs*  paper.  In 
the  concise  form  in  which  the  latter  was  presented  he 
was  sure  that  good  would  be  done. 

Dr.  Hopkins  said  that  he  was  so  fully  in  accord  with 
the  substance  of  Dr.  Enaggs*  remarks  that  he  felt  there 
was  little  possibility  of  discussion  thereon. 

Various  members  having  expressed  a  like  opinion,  the 
Seobetaby  moved, — '*  That  the  members  of  the  Queens- 
land Branch  of  the  British  Medical  Association,  having 
road  and  discussed  Dr.  Enaggs'  paper  on  *  Human  In- 
fallibility and  its  Relation  to  Accidents  by  Railway 
and  on  Sea,'  cordially  endorse  the  necesi-ity  for  the 
periodical  examinations  of  railway  employees  and  of 
the  employees  of  shipping  companies  concerned  with 
navigation,  more  especially  with  regard  to  the  con- 
dition and  capacity  of  the  faculty  of  observation,  and 
the  mental  condition  (factors  3  and  4  mentioned  in  the 
paper)." 

The  motion  was  carried  unanimously,  and  the  Secre- 
tary was  instructed  to  send  a  copy  of  the  resolution  to 
Dr.  Enaggs,  in  the  hopes  that  it  might  strengthen  his 
hand  in  his  endeavour  to  draw  public  attention  to  a 
matter  so  important. 

(Dr.  Enaqgb'  paper  will  appear  in  next  issue). 


A  special  meeting  of  the  Branch  was  held  in  the 
Booms  on  Tuesday,  July  28th,  to  witness  the  examina- 
tion of  a  number  of  cases  by  means  of  the  X  rays.  Mr. 
J.  W.  Sntton  kindly  lent  his  apparatus  for  the  occasion, 
and  superintended  the  electrical  apparatus  and  its 
work.  He  was  assisted  by  Mr.  Fergnson  in  the  deve- 
lopment of  the  photographs,  and  Mr.  Tonks  in  the 
working  of  the  battery. 

Dr.  Charles  Ekbbell  exhibited  a  case  of  a  young 
woman  who  some  years  before  had  run  a  number  of 
needles  into  her  arm.  Since  then  she  had  suffered  great 
trouble  with  the  forearm.  It  was  always  swollen  and 
Gedematous.  Seveml  operations  had  been  done  for  her 
relief.  Needles  had  not  been  found,  but  one  operation 
had  revealed  that  the  radius  was  much  thickened.    Its 


medullary  cavity  had  been  opened.  The  negative 
seems  to  indicate  the  position  of  one  needle,  at  l^ist. 

Dr.  Jackson  exhibited  a  case  of  a  young  man  who  a 
fortnight  before  had  injured  his  thumb  while  boxing. 
There  had  been  some  difference  of  opinion  as  to 
whether  there  was  fracture  of  the  metacarpal  bone  of 
the  thumb.  The  negative  of  the  photo  showed  a 
distinct  thickening  and  deposit  of  callus  on  the  anterior 
aspect  of  the  bone. 

A  gentleman  with  a  bullet  in  his  thigh,  the  result  of 
an  accident  some  nineteen  years  before,  at  the  request 
of  the  President  kindly  attended  and  submitted  to  be 
photographed. 

Dr.  Booth  exhibited  a  man  with  an  obscure  injury  to 
the  shoulder,  and 

Dr.  Rendlb  exhibited  a  case  of  doubtful  injury  to 
the  humerus,  which  were  also  photographed. 

The  negatives  in  the  case  of  the  bullet  and  Dr. 
Booth's  case  did  not  turn  out  quite  so  satisfactorily  as 
the  others. 


PROCEEDINGS   OF   OTHER    MEDICAL 

SOCIETIES. 


MEDICAL  SOCIETY  OF  QUEENSLAND. 

Thk  114th  general  meeting  was  held  on  July  14th, 
1896,  in  the  Society's  Rooms.  Present :  Dr.  Love 
(President),  Drs.  Francis,  Hardie,  Hirschfeld,  Robert- 
son, Gibson,  Sheaf,  Ashworth,  Booth,  Culpin,  and 
Turner.    Visitor  :  Mr.  Pound. 

On  the  motion  of  Dr.  Love,  seconded  by  Dr.  Ash- 
worth,  Dr.  Halford,  of  Brisbane,  was  nominated  for 
membership. 

The  Sbcbetary  laid  on  the  table  a  copy  of  Dr. 
McDonnell's  work  on  *'  The  Statistics  and  Distribution 
of  Hydatid  Disease  in  the  Australian  Colonies," 
donated  by  the  author,  and  proposed  a  vote  of  thanks 
to  Dr.  McDonnell  for  his  valuable  work. 

This  was  seconded  by  Dr.  Gibson,  and  carried 
unanimously. 

Also  a  number  of  parts  of  the  Avstralian  Medical 
JtmrncU,  completing  the  Society*s  series  of  this  periodi- 
cal, from  Dr.  Moore,  of  Melbourne.  A  vote  of  thanks 
was  passed  for  this  donation,  and  it  was  agreed  that  the 
series  be  bound  for  reference. 

Dr.  Lovb  showed  a  Crookes*  tube,  and  promised  to 
demonstrate  the  X  rays  with  it  at  next  meeting.  Be 
invited  members  to  bring  forward  cases  suitable  for 
this  purpoRp.  Dr.  Love  also  showed  a  phonendoscope, 
and  remarked  that  sounds  were  so  much  magnified  oy 
this  instrument  that  it  should  at  first  be  uaed  in  con- 
junction with  the  ordinary  stethoscope.  Experience 
would  show  how  far  it  was  valuable  in  clinical  work, 
but  it  appeared  to  be  particularly  adapted  for  the  recog- 
nition of  very  weak  cardiac  sounds,  and  of  the  foetal 
heart.  It  could  also  be  u^ed  for  defining  the  lower 
margin  of  the  liver. 

Tiie  Secbltaby  showed,  for  Dr.  Hunt,  a  stained 
specimen  of  the  micro-parasite  of  "tick  fever"  of 
Celt  tie. 

Mr.  Pound  exhibited  another  slide  of  the  same 
organism,  and  a  beautiful  series  of  drawings  from  fresh 
living  and  from  stained  specimens  ;  also  photographs 
of  affected  animals.  He  said  that  the  disease  was 
identical  with  that  endemic  in  the  Southern  United 
States  and  in  South  Africa,  observations  made  in 
Queensland  agreeing  with  those  made  in  America  in 
every  detail.    He  had,  however,  discovered  that  the 
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extnHX>rpii8oalaT  paraaiteB  were  provided  with  a  long, 
yery   delicate   flagellom,   which    appeared   to    have 
escaped  the  attention  of  former  obserrers,  including 
those  in  America.    The  parasites  appeared  to  penetrate 
the  red  corpnscles,  and  then  lost  their  flagBlla,  and 
appeared  in  the  form  of  ooloorless,  ronndii^,  spindle 
or  flask  shaped  bodies,  often  in  pairs.    They  were  fairly 
constant  in  shape,  and  never  developed  any  pigment, 
differing  in  these  points  from  the  nutlaria  organism  of 
man.    There  was  no  donbt  that  the  hsBmatozoa  were 
conveyed  to  the  cattle  by  ticks,  although  he  had  not 
been  able  to  satisfy  himself  as  to  the  presence  of  the 
parasite  in  the  tick.    The  connection  of  the  tick  with 
the  disease  was  not  only  a  matter  of  repeated  observa- 
tion,   bnt   had   been   experimentally   confirmed     by 
infocting   calves   with   tne   larval  ticks.    A   certain 
amount  of  immunity  seemed  to  be  developed  ;  in  one 
case,  after  recovery  from  the  first  infection,  a   calf 
was  reinfected  six  times,  without  the  disease  following, 
except   on   the   first   occasion,   although  the  micro- 
organisms were  to  be  found  in  the  blood  whenever 
examined.    Indeed,  after  recovery  the  organisms  could 
be  found  in  the  blood  after  four  months^accoiding  to 
American  observers,  after  three  years — ^without  any  fresh 
infection  by  ticks.    But  immunity  was  not  always  pro- 
duced by  recovery  from  a  first  infection,  and  a  second 
attack  might  prove  fatal.    The  disease  could  be  com- 
municated by  artificial  inoculation  from  bullock  to 
bullock.     In  a  series  of  experiments  carried  out  by  Dr. 
Hunt    lOcc   of  blood   were   injected   from   a   beast 
affected  with  the  fever  iuto  a  healthy  beast,  and  from 
this  as  soon  as  the  fever  had  developed  into  a  third,  and 
so  on  to  the  seventh  animal.    He  showed  temperature 
charts  of  these  animals.    In  addition  to  high  fever — 
often  dropping  to  sub-normal  before  death— all  the 
other  symptoms  of  the  disease  (presence  of  parasites 
in  the  blood,  enlargement  of  spleen,  disintegration  of 
blood  corpuscles,  and  h83maturia)'were  observed.    As 
with  animals  recovered  from  an  attack  brought  on  by 
natural  infection,  the  immunity  produced  by  inocula- 
tion appeared  to  be  uncertain,  and  it  was  still  very 
doubtful  whether  inoculation  would  be  of  practical 
value  as  a  prophylactic.     Although  the  tick  seldom 
matured  on  the  horse,  yet  it  undoubtedly  occasionally 
matured  both  on  the  horse  and  the  sheep,  though  this 
had  been  denied  by  American  observers.  But  the  micro- 
parasites  never  appeared  in  the  blood  of  horses  and 
sheep,  and  these  animals  never  contracted  the  disease, 
the  ticks  never  causing  them  more  than  local  irritation. 
Dr.  Hunt  had  injected  lOcc.  of  the  blood  of  a  bullock 
suffering  from  the  fever  into  the  vein  of  a  horse,  with- 
out any  reaction  following. 

Dr.  Loy£  expressed  the  thanks  of  the  meeting  to 
Mr.  Pound  for  his  interesting  demonstration. 

The  Pbesidekt  then  read  for  Dr.  Garde  a  paper  on 
**  Three  Cases  of  Depressed  Fracture  of  the  SkulL" 
(See  page  817.) 

Dr.  Gibson  quoted  McE  wen's  statement,  that  he  had 
never  seen  suppuration  follow  in  any  recent  wound  of 
the  skull  under  his  care,  as  illustrating  the  importance 
and  success  of  asepticism  in  this  region. 

A  discussion  followed,  in  which  Drs.  TumnEB, 
Habdib,  8HBAF,  and  the  Pbbszdbnt  took  part,  and 
reminiscences  of  several  interesting  cases  of  head 
injury  were  contributed.  In  winding  up  the  discussion 
the  President  hoped  that  more  records  of  such  dinioal 
cases  would  be  received  from  country  practitionen.  It 
was  a  pleasuro  to  hear  that  able  surgery  of  this  kind  was 
being  carried  out  in  other  places  besides  the  metro- 
polia. 


MBDIOAL  SECTION  OF  THE  BOYAL  BOOIKrT 
OF  NEW  SOUTH  WALES. 


A  xbbtikg  of  the  Medical  Section  of  the  Boyal 
Society  of  New  South  Wales  was  held  on  FricUiy, 
July  17th,  at  8  p.m.,  at  the  Society's  rooms,  in  Phillip- 
street,  Sydney.  Present :  Drs.  F.  Norton,  Manning, 
J.  Foreman,  B.  Scot  Skirving,  S.  T.  Knaggs,  W.  W.  J. 
O'Reilly,  A.  Bowman,  W.  Ohisholm,  A.  H.  Fieldatad, 
P.  Sydney  Jones,  C.  J.  Martin,  J.  A.  Dick,  F.  Tidswell, 
G.  L.  Mullins,  W.  H.  Grago,  W.  H.  Goode,  F.  H. 
Quaife,  Neill,  Graham,  Macdonald  GiU,  Bichler,  Angel 
Money,  Wright. 

The  Ohaibxan  (Dr.  Scot  Skirving)  called  npan  Dr. 
Knaggs  to  read  his  paper,  entitled  '*  Human  Fallibility 
and  its  Relation  to  Accidents  on  Railways  and  1^ 
Sea." 

(This  paper,  and  the  discussion  thereon,  will  appear 
in  next  issue.) 

THB  HIBTO-PATHOLOGT  OF  LBPBOST. 

After  Dr.  Knaggs  had  read  his  paper,  and  the  diaous- 
sion  on  tbe  same  bad  ended, 

Dr.  TiDBWBLL  exhibited  a  series  of  specimens  and 
photo-micrographs  illustrating  the  Histo-pathology  of 
Leprosy.  The  bacilli  of  leprosy  were  shown  in  serum 
expressed  from  tubercles  in  the  corium  and  hair  fol- 
licles of  the  skin,  in  lymphatic  glands,  testis,  ovaiy, 
spleen,  and  nerves.  One  photo-micrograph  of  exoep- 
tional  interest  and  importance  demonstrated  the  pre- 
sence of  leprosy  bacilli  in  the  corium  of  a  piece  of  uiu 
excised  from  an  erythematous  macula  in  a  case  of 
apparently  pure  Lepra  nervorum.  This  is  probably  the 
first  recorded  observation  of  bacilli  in  this  condition. 
Another  photo,  showed  groups  of  bacilli  in  the  lung. 
In  the  course  of  his  remarks.  Dr.  Tidswell  stated  that, 
although  the  exact  natnro  of  bacilli  found  in  this  situa- 
tion haid  been  disputed,  there  wero  no  signs  of  tuber- 
culosis in  this  case,  and  no  reason  for  doubting  that  the 
bacilli  were  those  of  leprosy  and  not  tu^rculosis. 
These  interesting,  exhibits  were  prepared  in  tbe  coutm 
of  the  investigations  on  leprosy  being  carried  out  in  the 
Biological  Laboratory  of  the  Board  of  Health,  and  were 
shown  with  the  permission  of  tbe  Board. 

In  the  discussion  upon  the  leprosy  exhibits.  Dr.  DiOK 
said  that  the  thanks  of  the  meeting  were  due  to  Dr. 
Tidswell  for  his  exhibit  of  slides  and  micro-photo- 
graphs. The  demonstration  of  the  bacilli  in  the 
erythematous  macule  appeu^  to  be  the  first  reewded 
in  that  situation. 

Dr.  C.  J.  Mabtin  said  that  the  micro-photographs,  as 
works  of  art,  were  excellent,  and  were  amongst  the 
finest  he  had  seen. 

THB  QUBBNBLAin)  TIOK. 

Dr.  TiPBWBLL  further  exhibited  specimens  oC 
Queensland  cattle  ticks,  and  a  portion  of  nide  infested 
with  same.  He  had  not  investigiUed  the  subject  of 
their  effect  on  the  cattle.  No  doubt  the  irritation  and 
anssmia  produced  by  the  invasion  of  such  large  numbers 
of  parasites  would  produce  considerable  disturbance, 
but  the  ticks  appeared  to  be  also  carriers  of  infection 
in  the  shape  of  a  hsmatosoon  whid^,  like  that  of 
malaria,  attacked  the  red  blood  corpuscles.  Ticks  in 
America  had  been  found  to  play  such  a  part  in  Texas 
fever  in  cattle,  and  the  Tse  Tse  fly  had  recently  been 
credited  with  a  similar  rdle  in  connection  with  a 
disease  of  horses  in  South  Africa.  A  largo  tick  was 
exhibited  which  had  been  removed  from  the  axilla  of  a 
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man  by  Br.  MaeBonnell,  of  Forbes.  The  parasite  had 
been  in  situ  for  seTeral  months,  had  not  produced  any 
symptoms,  and  was  only  accidentally  discovered  daring 
a  physical  examination  of  the  man's  chest 

Recent  additions  to  the  moseum  of  normal  and 
morbid  anatomy,  Sydney  University,  were  exhibited  as 
follows  :^1.  Strangolated  hernia,  showing  distended 
upper  part  of  the  intestine  and  the  collapsed  lower, 
with  the  strangulated  knot  of  bowel  between  ;  donor, 
Dr.  8.  Jamieson.  2.  Chondro-sarcoma  of  right  testicle; 
donor,  Dr.  Hetherington.  3.  Columnar-celled  epithe- 
lioma of  aesophagns  ;  donor,  Dr.  S.  Jamieson.  4.  Papil- 
liferous  ovarian  cyst — cyst  tamed  inside  out  in  order 
to  show  the  papillomatous  outgrowths  from  its  wall ; 
donor.  Dr.  AVorrall.  6.  Ticks  in  hide  from  Queensland; 
donor,  Dr.  Tidswell.  6.  Specimen  of  tick  taken  from 
axilla ;  donor,  Dr.  Tidswell.  7.  Portion  of  scrotam  and  fore- 
skin of  penisof  mansafleringfromElephantiasisarabum; 
donor,'Dr.  MacConniok.  8.  Aortic  valve,  showing  ex- 
tensive deposits  of  cretaceous  material  in  valve  seg- 
ments ;  donor,  Dr.  George  Bennie.  9.  Large  intestine, 
showing  enlargement  of  the  solitary  glands  in  the  early 
stages  of  ty|]£)id  feyer ;  donor,  D^.  S.  Jamieson.  10. 
Fangating  sarcoma  of  breast ;  donor.  Dr.  MacCormick. 

11.  Articulated  human  skull  (female  microcephalic 
idiot),  €bU  five  and  a  half  years;  donor.  Dr.  Miles. 

12.  Fracture  of  neck  of  femur ;  donor,  Prince  Alfred 
Hospital. 


NEW  SOUTH  WALKS  MEDICO-ETHICAL 

ASSOCIATION. 

A  MBBTINO  of  the  subscribers  to  the  Ute  Medico- 
Ethical  Association  of  New  South  Wales  (formed 
during  1888)  was  helil  on  Thursday,  August  6th,  at 
8.15  p.m.,  at  the  Editor's  Library  of  the  AMMtroUuian 
Medical  OumttU^  121  Bathnrst-street,  Sydney,  for  the 
following  business  :^ 

The  Honorary  Treasurer  to  submit  the  balance-sheet. 
The  subscribers  to  determine  what  should  be  done 
with  the  balance  in  hand. 

The  following  members  were  present :— Dr.  Worrall 
(in  the  ohair),  Drs.  Maher,,  Crago,  and  Enaggs.  Dr. 
P.  Sydney  Jones,  by  letter,  nominated  Dr.  Knaggs  his 
proxy. 

The  Chaibman  read  the  notice  of  the  meeting,  and 
ruled  that  it  was  competent  for  those  present  to  deal 
with  the  subject  for  which  the  meeting  was  called. 

Dr.  Knagob  then  read  the  balance-sheet,  which  was 
adopted ; — 


DB. 


£  1. 
BteUonsiy,  .prinUng 

ftampa,  etc.  . .  . .  tf  17 
Legal  advlM  ..  ..It 
Bzohuigvon  cb«qn«  0  IS 
Befaod  of    twloe-p*ld 

BBbaoripdon . .        ..11 


6 

0 
0 


Babuioe  in  hasd 


JM)  IS  10 


•6  10    4 


OB. 


£    1.  d. 
By  50  nilMoriptlona  at 

£111. fiS  10    0 

Twloe*paid    robiorip- 

tlon 110 

Aeomed   int«reet   on 

fixed  dfepCMit,  Bank 

of  AostnlaeiA       ..    1  14  10 
Eefand   for    uiQeed 

■tompe  ..046 

ftS  10    4 


Dr.  Ckaoo  moved,  and  Dr.  Mahbb  seconded, — 
''That  the  baUnce  in  hand  be  handed  over  to  the  com- 
mittee appointed  by  the  medical  profession  to  deal 
with  club  afbirs." 

Carried  unanimously. 

The  meeting  then  separated. 


WESTERN   KBDICAL  ASSOCIATION  OF  NEW 

SOUTH  WALES. 


Wb  hare  been  requested  to  insert  the  following 
letter : — 

Petersham,  9th  June,  1896. 
Db.  Bbnnib, 

Hon.  Sec.  Medical  Committee. 
Dear  Sir, — 

At  a  general  meeting  of  the  Western  Medical  Asso- 
ciation held  on  Thursday,  4th  June,  1896,  the  following 
resolutions  were  unanimously  carried  : — 

I.  *'That  the  members  present  at  this  general 
meeting  of  the  Western  Medical  Association  express 
their  approval  of  the  action  of  those  medical  officers  of 
the  Sydney  Clerks  and  Warehousemen's  Association 
who  have  consented  to  resign,  if  called  upon.  They 
especially  thank  Drsi  Maguire  and  Mills,  and  pledge 
themselves  not  to  take  up  their  positions  if  they  Mcome 
vacant  tlffough  any  action  of  the  W.  M.  A.,  or  of  the 
Sydney  Clerks  and  Warehousemen's  Association. '^ 

II.  ''That  those  members  and  honorary  members 
of  the  Western  Medical  Association  who  are  connected 
with  the  People's  Mutual  Benefit  Society  be  written  to, 
and  asked  to  sever  their  connection  therewith." 

I  am,  dear  Sir, 

Faithfully  yours, 

0.  H.  ABBOTT, 

Hon.  Sec.  W.  M.  A. 


PROCEEDINGS   OF    OTHER  ASSOCIA- 
TIONS* 

DENTISTS'    ASSOCIATION    OF    N.S.W. 

Annual    Mbbtinq.^Thb    DBirriSTS    Bill. 

Thb  fourth  annual  meeting  of  this  Association  was 
held  on  August  6U1  at  the  Australia  Hotel,  Sydney. 
Dr.  A,  Bume  presided.  The  fourth  annual  report 
stated  that  during  the  last  year  the  chief  object  of  the 
Association  had  been  pushed  forward,  with  the  result 
that  the  DentitW  BUI  had  been  introduced  to  Parlia- 
ment. Regret  was  expressed  at  the  losses  by  death  of 
Drs.  A.  Hinder  and  W.  T.  Halstead.  The  following 
Office-bearers  were  elected:  -President,  Dr.  A.  Burne; 
Vice-Presidents,  Messrs.  H.  Paterson,  and  T.  Chaim; 
Hon.  Treasurer,  Dr.  Oscar  Davis ;  Hon,  Secretary,  Mr. 
H.  Taylor;  Committee,  Messrs.  Marshall,  Newton, 
Darton,  Gabriel,  and  HoUoway;  Auditors,  Messrs.  B. 
V  orbett  and  A.  Q.  Kibblewhite. 

A  vote  of  thanks  was  passed  to  the  Hon.  W.  J. 
Trickett,  J. P.,  M.L.C.,  for  the  interest  that  he  had 
displayed  in  connection  with  the  DetUiM  BiU, 


NEW  ZEALAND. 


Dr.  Lomax-Smith,  having  sold  his  house  and  stables 
with  their  contents,  has  left  Christchurch  for  England. 

Dr.  Smith  Hosier,  who  has  been  in  Wellington  for 
two  months,  hss  sold  the  contents  of  his  house  there, 
and  gone  to  reside  in  Christchurch. 

Dr.  Gane  has  been  appointed  assistant  medical 
officer  at  Christchurch  Hospital  vice  Dr.  Crosby,  who 
has  been  appointed  to  Sunnyside  Asylum. 

Dr.  Baker  has  left  Eketahuna  and  commenced 
practice  in  Whangarei,  N.  Island. 

One  hundred  and  fifty-three  cases  of  enteric  fever 
were  admitted  to  the  Auckland  Hospital  during  last 
summer.    Mortality,  11  per  cent. 
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Very  few  cases,  espeoiallj  in  comparison  with  pre- 
yioas  years,  have  been  treated  daring  the  past  nine 
months  in  the  Wellington  Hospital. 

A  Bontgen  apparatus  has  been  ordered  for  the  Wel- 
lington Hospital ;  also  one  for  the  Masterton  Hospital. 

There  has  been  a  good  deal  of  comment  in  medical 
circles  here  on  the  Adelaide  Hospital  difficnltj,  and  the 
opinion  has  been  freely  expressed  that  it  is  a  pity  any 
medical  men  shoald  have  been  f  oand  willing  to  come 
out  from  England  to  fill  the  vacant  posts. 

In  the  N,  Z.  Medioal  Journal  jast  to  hand  the  most 
interesting  papers  are  one  on  a  case  of  **  Acromegaly," 
by  Dr.  Fell,  of  Wellington  ;  and  one  on  a  case  of 
**  Hydatid  Cyst  of  the  Brain — Trephining— Recovery," 
by  Drs.  Golqahoan  and  Barnett,  of  Dunedin. 

AN  lUPOBTANT  BILL. 

In  the  House,  an  important  bill,  the  direct  outcome  of 
the  discussion  on  tuberculosis  at  the  Intercolonial 
Medical  Congress,  held  at  Dunedin  in  February  last, 
has  been  introduced. 

The  Public  Health  Acts  Amendment  Bill,  introduced 
by  the  Hon.  Mr.  Carroll,  places  on  the  master  and 
owner  or  charterer  of  any  ship  the  duty  of  preventing 
anyone  embarking  on  the  ship  as  a  passenger  for  New 
Zealand  who  is  suffering  from  any  form  of  tuberculosis. 
On  arHval  in  the  colony  the  master  of  a  ship  is  to  de- 
liver to  the  Health  Officer  a  true  list  of  all  passengers, 
and  a  declaration  as  to  whether  any  of  them  are  suffer- 
ing from  that  disease,  the  penalty  for  a  false  declara- 
tion being  £60.  No  passenger  suffering  from  tuber- 
culosis is  to  be  allowed  to  land,  and  should  any  such 
person  do  so  both  he  and  the  master  of  the  vessel  are 
liable  to  a  penalty  of  £10.  If  within  three  months  of 
landing  in  New  Zealand  any  passenger  is  found  to  be 
suffering  from  tuberculosis,  he  shall,  until  the  contrary 
is  proved,  be  deemed  to  have  been  suffering  from  that 
disease  when  he  landed  in  New  Zealand.  The  master 
of  a  ship  is  liable  to  a  penalty  of  £50  if  he  allows  a 
tuberculous  pntient  to  occupy  the  same  cabin  as  another 
passenger.  The  Act  is  not  to  apply  to  Her  Majesty's 
land  and  sea  forces.  Tuberculosis  and  syphilis  are  de- 
clared to  be  infectious  diseases  and  infectious  disorders, 
and  thus  come  under  the  provision  of  the  Public  Health 
Act  of  1876,  which  contains  provisions  for  dealing  with 
such  diseases.  Finally,  the  Bill  proposes  to  increase 
from  £100  to  £500  the  bond  which  ship  owners  or 
masters  have  to  enter  into  for  every  lunatic,  idiot,  deaf, 
blind  or  infirm  person  who  is  likely  to  become  a  charge 
upon  any  charitable  institution. 


IMPOBTANT  NOTICE  TO  THE  MBDICAL 
PROFESSION  IN  AUSTBALASU. 


NOTICE  OF  MBBTINO. 

NEW  SOUTH  WALKS  BRANCH  OF  THE  BRITISH 

MEDICAL  ASSOCIATION. 


A  General  Meeting  of  the  Branch  will  be  held  at 
the  Royal  Society's  Room,  Elizabeth  Street  N.,  on 
Friday,  August  28th,  at  8.15  p.m. 

Business  : 

A  Resolution  of  Sympathy  with  the  late  Hon. 
Medical  Staff  of  the  Adelaide  Hospital  will  be  sub- 
mitted by  the  Council . 

The  Council  will  submit— "That  the  Articles  of 
Association  be  amended  so  as  to  render  ineligible  for 
membership  of  the  New  South  Wales  Branch  of  the 
British  Medical  Association  members  of  the  profession 
who  may  be  connected  with  unauthorised  Medical 
Aid  Associations  or  kindred  Societies." 

And  other  business. 

GEORQE  E.  RENNIE,  Hon.  Secretary. 


The  Toowoomba  Friendly  Societies  are  advertising  for 
a  medical  man.  The  members  of  the  Societies  are,  it  is 
understood,  in  no  way  dissatisfied  with  the  present 
arrangements,  but  they  have  been  advised  to  pay  leaa. 
The  proposed  scheme  for  securing  their  own  man  is  the 
outcome  of  that  advice. 

It  is  not  possible  to  expect  that  men  who  are  in 
straitened  circumstances  will  throw  away  the 
chances  of  a  livelihood  that  this  offers,  provided 
nothing  better  turns  up.  But  is  it  likely  that  the 
position  they  will  occupy  will  afford  them  the  means 
of  living?  The  money  from  the  club  will  but  pay 
horsefeed  and  a  few  other  expenses.  What  private 
practice  is  likely  to  fall  to  the  lot  of  a  man  going  to  a 
town  the  size  of  Toowoomba,  with  nine  good  doctors  in 
it  already  7  Even  the  clubs,  be  it  observed,  are  satisfied 
with  the  quality  of  the  present  attendants.  Experience 
of  the  same  plan  in  Brisbane  has  been  that  the  Aaso- 
ciated  Friendly  Societies'  doctors  have  failed  signally 
when  they  were  bold  enough  to  try  private  practice. 
For  five  years  there  have  been  constant  changes  in  the 
staff  working  for  the  Societies  in  that  town,  and  not 
one  of  those  resigning  has  been  able  to  get  a  private 
practice  together. 

It  is  not  necessary  to  remind  the  members  of  the 
Friendly  Societies  that  the  reduction  of  the  wages  of 
their  employees  is  not  the  best  way  to  secure  either 
good  attendance  or  good  drugs.  That  their  medical 
man  should  be  in  a  constant  state  of  worry  as  to  the 
state  of  his  own  finances  is  not  conducive  to  that  clear- 
ness of  thought  which  is  essential  to  good  diagnosis  and 
treatment.  It  is  wonderful  that  they  should  have  so 
little  heed  to  their  own  interest.  The  trath  is  that 
those  of  the  managing  members  who  settle  these 
matters  are  not  usually  themselves  ill  at  the  time.  It 
is  sometimes  brought  home  to  them  pretty  foreibly 
when  it  comes  to  their  turn  to  be  on  the  sick  list, 
wanting  the  best  advice  and  treatment.  The  club 
doctor  is  no  far  a  slave  that  he  must  attend  when  called, 
whether  he  has  had  no  sleep  for  twenty-four  hours  or 
whether  he  has.  He  cannot  pa^^s  the  case  on  to  a  con- 
frere. That  he  should  be  further  worried  by  the  diflS- 
culty  of  making  both  ends  meet,  which  the  propoHid 
scheme  will  email  for  him,  would  render  his  pusition 
intolerable,  and  that  of  the  Friendly  Society  member 
who  depends  on  him  for  advice  a  somewhat  precarious 
one.  

REVIEW. 


Lewis's  Diet  Ghabts.  Pnblished  by  H.  K.  Lewis, 
London.  Price,  68.  per  packet  of  100  charts. 
These  diet  charts  are  intended  for  the  use  of  phy- 
sicians, for  handing  to  patients  after  consultation, 
modified  to  suit  individual  requirements  for  Albumi- 
nuria, Anaemia,  Constipation,  Diabetes,  Diarrhoea, 
Dyspepsia,  Eczema,  Fevers,  Gall  Stones,  Gout  and 
Gravel,  Chronic  Heart  Disease,  Nervous  Diseases^ 
Obesity,  Phthisis  and  Chronic  Rheumatism.  The  lists, 
which  are  numbered,  are  carefully  drawn  up,  and 
should  prove  of  value  to  the  busy  practitioner  in  his 
daily  work.  Good  general  rules  are  given  with  each 
chart,  but  there  is  no  mention  of  recipes  for  the  pre- 
paration of  the  various  foods  mentioned— a  defect 
which  should  be  remedied  to  perfect  the  lists. 
There  is  also  a  valuable  leaflet  on  the  Diet  and  Treat- 
ment of  In&nta,  which  is  sold  separately. 
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NOTICES. 


All  commMJUcations  intended  for  publication  may  he 
addressed  *<  The  Editor,  Australasian  Medical  QazeUe, 
121  Bathurst  Street,  Sydney,^*  or  to  the  Branch  Lditort 
for  the  other  colonies. 

The  AvsAralasian  Medical  Gazette  and  the  British 
Medical  Journal  are  suppUed  to  all  Financial  Me  tubers 
of  the  New  South  Wales,  Queensland,  South  Australian, 
and  Vtctarian  Branches  Free  of  Cost. 

Subscriptions  {£2  2s,  per  annum)  should  be/orwarded 
to  the  respective  Branch  Treasurers  as  below  ; — 

New  South  Wales^  Br.  Crago,  34  College  Street, 
Sydney  ;  Queensland,  Dr.  A.  W.  Orr,  Brisbane;  South 
Australia,  Br.  T.  W.  Corbin,  Adelaide ;  Victoria,  Br 
W,  L.  Mullen,  Sunbury,  Victoria, 

8PKCIAL  NOTICK.— Original  Abticles  foe  in- 
sertion IN  THIS  "GAZBTTE"  should  RKACH  THK 

Editor  on  the  3rd,  other  oomhunications  not 

LATER  THAN  THE  7TH,  AND  CORRECTED  PROOFS  ON 
THE   12th    OF    EACH    MONTH.       FAILING   THIS,    THE 

Editor   will   not   be    responsible    for    non- 

IN8KRTION  OR  PRINTERS*  ERRORS.  YBRT  LENGTHY 
COMMUNICATIOKS  WILL  ONLY  BE  INSERTED  WHEN 
SPACE    PERMITS. 

BDITOB'S  LIBRARY. 


The  Library  of  the  Editor  of  the  '< Austral- 
asian Medical  Gazette,"  121  Bathurst  Street, 
Sydney,  is  now  open  to  all  Members  of  the 
BmTifiH  Medical  association,  from  2  to  6  p.m. 
eteby  week  day,  holidays  excepted. 

-^ —  —  —       -  -  -  

THE    AUSTRALASIAN 

Medical  Gazette. 

Bditid  for  thb  Paopribtobs  bt 

SAMUEL  T.  KNAGOS,  StDNBT,  N.S.W. ; 

AND  VOB  THB  OTBBR  BBAKCHBS  OF  THB 

BRITISH  MBDIOAL  ABSOCIATIOK  BT 

P.  0.  CONNOLLY,  BRISBANE,  Q. ;  J.  W.  SPRINGTHGRPE, 

Mkldourkb,  Tic.  ;  and  H.  SWIFT,  adblaidb,  S.A. 

Nbw  Zialanu;  JAMES  R.  PURDY,  WBLLlNoroN. 


SYDNEY,  AUGUST   20,  1896. 


EDITORIALS. 


THE  ADELAIDE  HOSPITAL. 


"  Beware 
'*  Of  entnince  to  a  qaarrel ;  but,  being  in, 
*'  Bear*t  that  the  opposed  may  beware  of  thee.  '* 

—Hamlet. 

The  various  steps  in  the  dispute  between  the 
South  Australian  (Government  and  the  Board 
of  the  Adelaide  Hospital,  ultimately  leading  to 
the  resignation  of  the  Honorary  StafiF,  are  now 
before  us  in  a  pamphlet  published  under  the 
authority  of  the  South  Australian  Branch  of 
the  British  Medical  Association. 
We  deeply  regret,  not  only  that  grounds  for 


discord  existed,  but  also  that  such  a  dispute 
should,  by  necessity,  have  been  entered  upon. 
It  was,  however,  unavoidable. 

Our  readers  by  this  time  must  be  well  ac- 
quainted with  the  circumstances  which  led  up 
to  the  resignation  of  the  late  Honorary  Staff. 
"Briefly  put,*'  states  the  ex-President  of  the 
South  Australian  Branch  of  the  British  Medical 
Association,  "the  staff  held  that  a  principle 
was  involved,  and  as  they  considered  it  a  vital 
one,  and  one  which  so  closely  concerned  the 
well-being  of  the  Hospital,  they  could  not,  in 
justice  to  themselves  and  the  patients  under 
their  charge,  forego  it  and  remain  attached  to 
the  institution,  and  share  the  responsibilities 
inseparable  from  their  position  as  medical 
officers  of  the  same.  This  principle  the  authori- 
ties declined  to  recognise,  and  rather  than  com- 
promise themselves  the  staff  stated  that  they 
would  refuse  to  continue  their  services,  and 
then  after  several  weeks  of  inter  spem  et  mettim 
they  tendered  their  resignations." 

The  almost  unanimous  support  and  sym- 
pathy which  have  been  given  the  staff  by  the 
profession  throughout  Australasia  justifies  the 
conclusion  that  the  actions  of  the  staff  have 
been  endorsed  by  their  professional  brethren. 

To  us,  one  of  the  most  remarkable  features  of 
this  memorable  event  in  the  medical  history  of 
Australasia  is  the  evidence  of  "  Professional 
Unionism  "  exhibited  by  medical  men  here  and 
in  Great  Britain.  The  British  Medical  Jowmal 
has  given  this  professional  unionism  its  power- 
ful support  by  very  rightly  refusing  to  insert 
the  advertisements  of  the  South  Australian 
Government  calling  for  applications  for  the  Hos- 
pital appointments.  Moreover,  it  warned  its 
readers  in  unmistakable  terms  not  to  apply  for  the 
advertised  posts.  In  doing  this  the  J(mrndL  acted 
in  a  strikingly  loyal  spirit,  and  not  in  any 
doubtful  manner. 

The  Lancet  also  advocates  professional 
unionism,  and  states  that  "  it  should  not  be 
permitted  that  isolated  medical  men  should  be 
allowed  to  assist  in  lowering  terms  and  con- 
ditions of  medical  service  without  feeling  the 
full  weight  of  the  censure  of  every  man  of 
repute  in  the  locality." 

Various  branches  of  the  British  Medical 
Association,  as  well  as  other  medical  organisa- 
tions in  Great  Britain  and  in  Australasia,  have 
also  by  their  action  approved  of  professional 
unionism,  and  the  great  mass  of  medical  prac- 
titioners are  also  in  accord  with  the  subject.  It 
is  certainly  very  gratifying  to  know  that  no 
practitioner  of  reputation  in  Australasia  has  de- 
graded himself  in  the  opinion  of  his  confreres 
by  applying  for  the  advertised  posts. 
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In  supporting  the  spirit  of  union  exhibited 
by  the  profession  on  this  occasion,  we  do  so  in 
the  opinion  that  throughout  the  long  dispute  at 
the  Adelaide  Hospital  the  Honorary  Staff  has 
acted  upon  that  fundamental  principle  of 
professional  unionism  which  requires  us  to 
remember  "  that  the  profession  exists  for  the 
benefit  of  the  public,  and  that  therefore,  how- 
ever much  we  may  refuse  to  be  dictated  to  by 
lay  organizations,  we  must  be  careful  that  the 
interests  of  the  public  do  not  suffer." 

We  trust  that  the  resolutions  passed  last 
month  at  meetings  of  the  South  Australian 
and  Victorian  Branches  of  the  British  Medical 
Association  will  emphasise  the  esfprit  de  corps  of 
the  profession  in  the  Southern  Hemisphere,  and 
that  other  branches  and  other  Medical  As- 
sociations in  the  Australasian  CJolonies  will 
adopt  similar  resolutions.  The  interference  of 
strangers  or  others  in  disputes  is  occasionally 
nothing  short  of  an  af&ont  to  one  of  the  dis- 
putants. When  such  an  offence  does  occur 
it  should  be  met  with  the  recognition  it 
deserves. 

We  unhesitatingly  express  our  sympathy  with 
the  late  Honorary  Medical  Staff  of  the  Adelaide 
Hospital  in  their  dispute  with  the  South  Aus- 
tralian Gk>vemment,  and  concur  with  the  strong 
resolutions  passed  by  the  Victorian  and  South 
Australian  Branches,  disapproving  of  the  disloyal 
action  of  those  individuals  who  recently  accepted 
appointments  in  South  Australia,  their  action 
in  so  doing  being  derogatory  to  the  dignity  of 
the  medical  profession. 


THE    DENTISTS    BILL,    N.S.W. 

Thb  Dentists  Bill  has  passed  the  Upper  House 
of  the  N.  S.  Wales  Legislature,  and  is  now 
before  the  Lower  Chamber.  This  measure  is,  in 
our  opinion,  a  good  one.  We  have  compared  it 
with  the  Dentists  Act  of  Great  Britain,  1878, 
with  a  result  favourable  to  the  Bill. 

There  is  no  necessity  for  us  to  more  than 
mention  to  our  readers  that  an  Act  to  provide 
for  the  education,  examination,  and  registration 
of  dentists  is  a  necessary  piece  of  legislation  in 
any  civilised  community,  and  it  is  to  be  hoped 
that  the  reproach  attaching  to  New  South 
Wales  as  being  one  of  the  few  large  countries 
without  a  Dental  Act  will  shortly  be  removed 
by  the  Legislative  Assembly  endorsing  the 
action  of  the  Council,  and  making  the  present 
Bill  the  law  of  the  land.  The  science  and  art  of 
dentistry  are  such  now  that  for  the  public  good 
those  who  are  permitted  by  law  to  practise  as 
dentists  should  be  persons  whom  the  State  con- 


siders well  qualified  for  the  work  entrasted  to 
them.  The  Bill  under  consideration  has  the 
admirable  attributes  of  being  brief  and  to  the 
point,  of  being  fairly  liberal,  and  of  not  unduly 
interfering  with  existing  rights.  It  contaiiu 
nineteen  sections — that  is  to  say,  it  is  less  than 
half  the  size  of  the  British  Act^  which  contaiog 
forty  sections. 

revision  is  made  for  the  establishment  of  a 
Dental  Board,  a  Registrar,  the  qualificationfl 
necessary  for  registration,  the  penalties  to  be 
inflicted  upon  unregistered  persons  using  the 
terms  that  imply  registration,  also  upon  persons 
who  commit  frauds  on  the  Act.  Sectian  15 
states,  amongst  other  things,  that  the  Board 
may  make,  alter,  and  repeal  regulations  for 
carrying  the  Act  into  full  efifect,  and  for  pre- 
scribing what  certificates,  &a,  will  be  recog- 
nised by  the  Board,  and  for  holding  examina- 
tions and  prescribing  the  subjects  and  fees 
therefor.  It  is  provided  that  the  rogulationsof 
the  Board  be  approved  by  the  Governor,  and 
that  they  be  laid  before  both  Houses  of  Parlia- 
ment. 

The  first  Dental  Board  will  be  a  nonunee 
body  of  eight  members,  two  of  whom  must  be 
registered  medical  practitioners,  four  of  whom 
must  be  dentists  who  are  qualified  for  registrar 
tion  under  the  Act^  and  two  of  whom  must  be 
persons  not  medical  practitioners  or  dentists. 
One  of  the  eight  is  to  be  appointed  President 
This  Board  will  continue  in  office  for  three 
years  only.  At  the  expiration  of  the  three 
years  the  registered  dentists  will  elect  a  Board 
according  to  regulations  approved  by  the 
Governor.  The  dected  Board  will  choose  one 
of  its  number  as  President.  At  least  five  of  the 
elected  Board  shall  be  dentists,  and  three  shall 
be  legally-qualified  medical  practitioners. 

The  Bill,  if  passed  into  law,  will  come  into 
force  on  January  1st,  1897,  after  which  time  no 
person  other  than  a  medical  practitioner  shall 
be  entitled  to  take  or  use  the  name  of  dentiBt^ 
or  any  name,  etc.,  implying  that  he  is  r^fi^ 
tered  under  the  Act,  without  being  liable  (as 
in  Great  Britain)  to  a  penalty  not  exceeding 
twenty  pounds.  The  portions,  therefore,  of  the 
Bill  that  deal  with  the  qualifications  neoessai; 
for  registration  become  important.  The  re- 
quirements for  registration  are  almost  identical 
with  those  of  the  British  Act.  In  section  11 
of  the  Bill  they  are  stated  as  follows : — ^Any 
person  who  {a)  is  registered  in  the  United 
Eingdom  in  accordance  with  the  laws  for  the 
time  being  in  force  therein  as  a  dentist  or 
medical  practitioner ;  or  (6)  is  entitled  as  here- 
inafter mentioned  to  be  registered  under  this 
Act  as  a  dentist ;  or  (c)  has  for  a  period  of  six 
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montiha  before  the  oommenoeinent  of  this  Act 
been  honAjide  engaged  in  JSTew  South  Wales  in 
the  practice  of  dentistry,  either  separately  or  in 
conjunction  with  the  practice  of  medicine,  sur- 
gery, or  pharmacy,  and  who  has  made  applica- 
tion for  registration  to  the  Board  within  one 
year  from  Uie  commencement  of  this  Act ;  or 
(d)  has  attained  the  age  of  twenty-one  years, 
and  has  been  engaged  during  a  period  of  not 
less  than  four  years  in  the  acqtdrement  of  pro- 
fessional knowledge  in  dentistry,  and  has  passed 
an  examination  before  the  Board  according  to 
the  prescribed  regulations ;  or  (a)  has  attained 
the  age  of  twenty-one  years,  and  shall  haye 
been  a  pupil  or  apprentice  of  a  registered  den- 
tist for  a  period  of  two  years,  and  shall  haye 
been  such  pupil  or  apprentice  for  a  period  of 
six  months  before  the  commencement  of  this 
Act ;  or  (y* )  has  obtained  a  diploma  or  degree 
in  dentistry  from  a  uniyersity  in  Austndia; 
shall  be  entitled  to  be  registeored  as  a  dentist 
under  this  Act.  And  in  section  12: — Any 
person  who  has  practised  dentistry  for  not  less 
than  twelye  months  elsewhere  than* in  New 
South  Wales,  and  who  holds  some  recognised 
certificate  as  hereinafter  defined,  and  who 
proyes  to  the  satisfaction  of  the  Board  that  he 
is  of  good  character,  shall  be  entitied  upon  the 
payment  of  the  prescribed  registration  fees  and 
without  examination,  to  be  registered  as  a  den- 
tist under  this  Act.  The  term  "recognised 
certificate  "  means  a  certificate,  diploma,  mem- 
bership, degree,  license,  letters,  testimonial,  or 
other  title,  status,  or  document  granted  by 
some  uniyersity,  college  or  other  public  institu- 
tion in  a  British  possession  or  foreign  country 
and  which  is  recc^ypised  by  the  Board  as  en- 
titling the  holder  thereof  to  practise  dentistry 
in  such  possession  or  country,  and  as  furnishing 
sufficient  guarantee  of  the  possession  of  the  re- 
quisite knowledge  and  skill  for  the  efficient 
practice  of  dentistry. 

In  our  opinion  it  will  be  to  the  adyantage  of 
the  public  of  New  South  Wales  to  haye  this 
measure  upon  the  Statute  Book  of  the  colony. 
We  are  glad  to  see  that  the  Bill  has  been  intro- 
duced into  Parliament  by  the  Hon.  W.  J. 
Trickett,  who  is  a  well-known  eminent  member 
of  the  legal  profession. 

The  authorities  of  the  Sydney  Hospital  are 
making  proyision  for  the  practical  training  of 
students  in  dentistry ;  and  the  Senate  of  the 
Uniyersity  of  Sydney  has  referred  to  the 
Faculty  of  Medicine  for  report  a  proposal  to 
establish  a  School  of  Dentistiy  in  connection 
with  the  Medical  School.  The  scheme  proyides 
for  a  full  curriculum  and  a  diploma  in  dental 
surgery. 


LETTERS  TO  THE  EDITOR. 


BACILLI  OF  INFLUflNZA  IN  THB  BLOOD. 


{To  the  BdUor  of  ike  Auttralanan  Medical  Oazette,) 

Sir,— SeTeial  of  the  side  muea  raised  by  Dr.  Wilkinson 
call  for  my  attention  :— (1.)  If  in  my  paper  I  drew  no 
distinction  between  pyrezial  and  apyrexial  cases,  it 
was  becaose  I  assamed  the  distinction  was  generally 
known,  and  I  was  then  dealing  with  cases  necessarily 
pyrexial.  (2.)  If  I  omitted  to  make  all  the  reference  I 
should  to  M.  de  Baray,  it  was  an  oversight  due  to  the 
fact  that  I  have  for  years  quoted  him  as  bacteriologi- 
cally  responsible  where  I  was  clinically  concerned  ; 
that  my  paper  was  read  to  those  who  thoronghly  under- 
stood our  ptartnership,  and  that  the  references  given  in 
the  paper  itself  contained  the  due  recognition  of  his 
worlL  (3.)  It  was  Dr.  Eats,  and  not  M.  de  Bavay, 
whose  work  on  our  Yan  Yean  water  supply  some  years 
ago  was  faulty. 

Turn  now  to  the  question  at  issue  between  us.     Dr. 
Wilkinson  admits  that  his  personal  investigation  of  the 
subject  is  almost  nil,  and  unfortunately  he  has  made  it 
necessary  for  me  to  show  that  his  literary  acquaintance 
with  it  is  also  very  imperfect.  AccordiDg  to  Sajous*  sum- 
mary, Pf eiffer,  in  the  paper  quoted  by  Dr.  Wilkinson, 
whilst  saying  the  blood  was  sterile,  found  the  growth 
of  his  bacillus  to  depend  on  blood,  and  especially  on 
hasmoglobin,  and  had  then  confined  his  observations  to 
cases  of  the  catarrhal  type.    Next  year,  however,  in  a 
paper  apparently  unknown  to  Dr.  Wilkinson,  he  admits 
that,  though  he  himself  has  never  seen  them,  the  bacilli 
may  be  found  in  the  blood,  and  that  he  has  repeatedly 
seen  them  in  the  kidneys  and  spleen  C*  Sajous'  Annual,*' 
1896,  Vol.  I.,  H.).    Again,  in  August,  1891,  Boux  had 
described  a  polymorphous  bacillus  in  pyrexial  influenzal 
blood,  and  in  March,  1892,  with  others,  again  found  it, 
and  produced  characteristic  changes  in  injecting  rab- 
bits.    In  February,  1892,  Gomil   and   Ghantemesse, 
within  24  hours  after  injecting  influenzal  blood  into  a 
rabbit,   found   characteristic   bacilli    in   the   latter*s 
blood,  and,  introducing  some  of  this  into  a  monkey's 
nose,  produced  coryza,  fever,  depression,  and  bacilli  in 
the  mucus.    Mice  also  succumbed  to  inoculation,  and 
bacilli  were  found  in  the  congested  viscera.    In  the 
same  March,  Pfuhl  found  the  now  recognised  Pf eilfer's 
bacillus  in  plate  culture  from  influensal  blood,  and 
inoculated  rabbits  showed  signs  of  infection;  and  in  the 
following  September  and  October  (as  referred  toby  Dr. 
Wilkinson)  reported  finding  them  in  the  blood  vessels, 
lymphatics,  spleen,  liver  and  kidneys  of  five  cases  of 
influenzal  meningitis.    Again,  in  November,  1892,  and 
January,  1893,  Markl  found  them  In  the  blood,  as  well 
as  the  sputum,  of  11  cases  of  typical  uncomplicated  in- 
fluenza, and  inoculations  from  both  blood  and  sputum 
Eroduoed  influenzal  symptoms  and  death  in  rabbits, 
■astly,  in  September,  Teisser  (who  was  associated  with 
Boux  in  his  second  paper)  quoted  Arloing  as  among  the 
flrst   to  find  the  bacillas  in  pyrexial  blood,  and  Jarron 
found  it  in  the  blood  (apparently)  of  51  out  of  62  cases 
as  well  as  in  the  urine  during  defervescence.    And  in 
December,  Bmschettini,  who  had  already  worked  on  the 
germ,  found  it  (Pfeiffer  disputing  its  identity)  in  the 
blood  9  out  of  11  influenzal  patients,  and  claimed  to 
have  been  the  &rBt  to  observe  that  the  blood  offered 
more  favourable  conditions  for  growth  than  any  arti- 
ficial medium.    "  PfeifiEer,  Part  II.,"  thus  does  not 
exhaust  the  bacteriology  of  infiuenza. 
Perhaps  Dr.  Wilkinson  will  now  recogniie  that  his 
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rhetorical  blizzard  was  nndeeerved,  and  will  perhaps 
admit  that,  in  view  of  this  positive  evidence,  and  the 
repeated  fulfilment  of  the  a  priori  argument,"  so  valu- 
able to  the  skilled  bacteriologist,"  our  finding  the 
bacillus  in  the  blood  of  cases  where  the  pyrexia  was 
of  weeks^  and  not  days',  duration,  was  scientifically 
feasible ;  and  that  my  regarding  Pf eifEer's  qualified 
negative  evidence  of  1893  as  referring  to  apyrexial 
cases  was  something  more  than  "  a  gratuitous  assump- 
tion based  upon  sheer  ignorance."  And  when  1  add 
to  the  foregoing  the  fact  that,  so  far  as  we  can 
judge,  our  work  was  thoroughly  reliable,  repeated 
on  a  number  of  occasions,  and  free  from  any 
known  error,  I  trust  that  the  suggestion  of  my  paper 
still  has  value,  vix.,  that  we  have  in  the  bacteriological 
examination  of  pyrexial  blood  a  fresh,  and  apparently 
reliable,  means  of  diagnosing  those  not  infrequent  cases 
of  influenza  which  are  mistakable  for  typhoid  and 
rheumatic  fever,  tubercular  apical  pneumonia,  etc. — 
possible,  indeed,  where  the  sputum  is  absent — and  free 
from  the  many  contaminations  so  liable  with  naso- 
pharyngeal secretions.  Again,  therefore,  I  venture  to 
repeat,  fiaX  experimentum.  Is  it  too  much  to  ask  Dr. 
Wilkinson,  having  doffed  the  armour  of  battle,  offensive 
if  not  defensive,  to  help  in  the  future  settlement  of  its 
value  ? 

Thanking  you  for  your  space, 

I  am,  etc., 

J.  W.  SPRINGTHORPB. 

Collins-street,  Melbourne, 

22nd  July,  1896. 


DELAYED  DENTITION  AND  RICKETS. 

(TV  the  Editor  of  the  Australasian  Medical  Gazette,) 

Sib, — Your  reviewer  of  Sachs*  Treatise  on  the  Nervous 
Diseases  of  Children  writes :  ^*  The  author  considers 
that  delayed  dentition  is  usually  due  to  rickets,  but  we 
think  that  this  cannot  be  the  case  in  Australia,  where 
we  often  see  children  in  whom  there  is  no  sign  of 
rickets,  thoagh  cutting  their  teeth  late."  With  this 
conclusion  I  desire  to  join  issue.  The  frequency  with 
which  one  I  an  detect  signs  of  rickets  in  Australia  is  far 
greater  than  your  reviewer  would  apparently  be  pre- 
pared to  allow.  It  may  readily  be  granted  that  the 
gross  osseous  lesions  of  rickets  are  by  no  means  as  fre- 
quent in  Australia  as  in  London  and  many  other 
populous  centres  in  the  other  hemisphere. 

But  in  the  out-patient  practice  of  the  Hospital  for 
Sick  Children  slight  degrees  of  osseous  rachitis  and 
other  medical  signs  of  rickets  are  in  my  experience 
plentiful  enough. 

Whilst  not  contending  that  rickets  is  the  only  cause 
of  delayed  dentition,  it  is  my  opinion  and  experience 
that  even  in  Sydney  rickets  is  a  very  frequent  cause  of 
delayed  dentition. 

Yours  obediently, 

ANGKL  MONEY. 


[We  had  no  wish  to  be  understood  as  stating  that 
rictceta  is  never  the  cause  of  delayed  dentition  in  Aus- 
tralia, for  we  are  fully  convinced  that  the  disease  is 
not  uncommon  in  all  large  centres  of  population 
throughout  the  colonies.  Our  remark  was  intended 
merely  to  convey  our  impression  that  rickets  is  not  the 
uswil  cause. — Ed.  A  .M,  G.] 


A    OOBRBCTION. 


(To  the  Editor  of  the  Australasian  Medical  6hseette, 

Dear  Sib, — Please  correct  in  your  next  issae  two 
incorrect  statements  about  myself.  I  have  not  been 
appointed  Health  Officer  to  Alberton ;  I  have  not,  nor 
am  I  thinking  of  leaving  Oakleigh. 

Truly  yours, 

F.  HAMILTON-KENNY. 
Dandenong-road,  Oakleigh, 
July  21, 1896. 

[The  mistake  arose  through  an  announcement  in  the 
Victorian  Government  Gazette  that  Dr.  Kenny  had 
been  appointed  Acting  Health  Officer  at  Alberton. — 
Ed.  AM.G.^ 


PUBLIC  HEALTH. 


The  Government  Statistician's  report  on  vital 
statistics  of  Sydney  and  suburbs  for  the  month  of  June 
shows  that  the  number  of  births  registered  in  Sydney 
and  suburbs  was  1,014 — vie.,  606  males  and  608  females 
— being  604  in  excess  of  the  deaths,  rbut  falling  short  of 
the  quinquennial  average  for  June  by  130.  The  number 
of  deaths  recorded  was  410— viz.,  223  males  and  137 
females — which  is  38  below  the  average  of  the  corr^ 
sponding  month  in  the  previous  five  years.  One  hun- 
dred and  12  deaths  (66  males,  46  females),  or  27-32  per 
cent,  of  the  total,  took  place  in  public  institutions. 
According  to  the  classification  of  the  cause  of  death, 
local  diseases  gave  a  total  of  218  deaths  (63*17  per 
cent.),  and  the  most  prominent  in  this  class  were  : — 
Apoplexy,  9  ;  paralysis,  6  ;  convulsions,  14 ;  heart 
disease,  38  ;  bronchitis,  21 ;  pneumonia,  22 ;  enteritis, 
19  ;  pleurisy,  10 ;  cirrhosis  and  other  diseases  of  the 
liver,  6;  acute  nephritis,  6;  Bright's  disease,  16.  Speci- 
fic febrile  or  zymotic  diseases,  with  48  deaths,  con- 
tributed 11 '71  per  cent,  of  the  total  mortality,  and  of 
these— diphtheria,  11  ;  typhoid  fever,  13 ;  and  diarr- 
hoeal  diseases,  13,  were  the  primary.  There  were  28 
deaths  from  violence,  including  two  cases  of  murder, 
and  five  suicides.  Fifty  persons  (28  males,  22  females) 
of  the  age  of  70  years  and  upwards  died  during  the 
month.  The  deaths  of  children  under  five  years  or  age 
numbered  126,  or  30*49  per  cent,  of  the  total  mortality, 
81  being  under  the  age  of  one  year.  The  number  of 
births  to  every  1,000  of  the  population  was  2*48,  and  of 
deaths  IHX).  The  mean  shade  temperatnre  noted  at 
the  Sydney  Observatory  was  63*7. 

The  births  of  1,133  children— viz.,  681  boys  and  662 
girls — were  registered  in  Greater  Melbourne  daring  the 
month  of  June.  This  number  was  139  lower  than  in 
the  corresponding  month  of  the  previous  year,  also  the 
lowest  recorded  for  the  month  during  the  last  eleven 
years.  The  deaths  registered  in  Jane  nambco^d  629, 
viz.,  349  of  males  and  280  of  females ;  the  births  tiins 
exceeded  the  deaths  by  604,  or  80  per  cent.  To  every 
1,000  of  the  population  of  the  district  the  proportion 
of  births  registered  was  equivalent  to  30*56,  and  of 
deaths  registered  16*97  per  annum.  The  highest  tem- 
perature in  the  shade  recorded  at  Melbourne  Observa- 
tory during  the  month  was  62-6°,  and  the  lowest  was 
33*2°.  The  mean  temperature  of  the  month  (49*7°) 
was  one  degree  below  the  average.  The  mean  atmo- 
spheric pressure  (29*976  inches)  differed  from  the  average 
by  a  small  fraction.  Rain  feU  on  13  days,  the  amount 
of  rainfall  being  2-68  inches,  or  *84  of  an  inch  mors 
than  in  June,  1896.    Males  oontribated  66  per  cent.. 
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and  females  45  per  cent,  to  the  mortality  of  the  month. 
Children  under  five  years  of  age  contributed  25  per  cent, 
to  that  mortality,  as  against  21  per  cent,  in  Jane,  1895. 
One  hundred  and  forty-three  deaths,  or  23  per  cent,  of 
the  whole,  took  place  in  public  institutioDS,  viz. :— 69  in 
theMelbonme  Hospital,  14  in  the  Alfred  Hospital,  2  in 
the  St.  Vincent's  Hospital,  7  in  the  Women's  Hospital, 
6  in  the  Children's  Hospital,  7  in  the  fiomoBopathic 
Hospital,  5  in  the  Austin  Hospital ;  8  in  the  Metro- 
politan Lunatic  Asylum,  6  in  the  Yarra  Bend  Lunatic 
Asylum,  ft  in  the  Immigrants*  Home,  7  in  the  Benevo- 
lent Asylum,  2  in  the  Convent  of  the  Little  Sisters  of 
the  Poor,  and  4  in  the  Melbourne  Oaol.  The  deaths  of 
children  under  five  years  of  age  numbered  157,  of 
which  88,  or  56  per  cent.,  were  of  males,  and  69,  or  44 
per  cent^  were  of  females.  Of  those  who  died.  99  were 
under  one  year  of  age,  30  were  between  one  and  two, 
1 1  were  between  two  and  three,  9  were  between  three 
and  four,  and  8  were  between  four  and  five.  There 
were  13  deaths  from  influenza,  6  from  diphtheria,  6  from 
enteric  fever,  89  from  cancer,  65  from  phthisis,  bron- 
chitis 80,  pneumonia  63. 

The  Government  Statistician's  report  on  the  vital  sta- 
tistics of  Tasmania  shows  that  during  the  month  of  June 
130  births — 78  males  and  52  females — were  registered 
in  the  registration  districts  of  Hobart  and  Launceston. 
This  shows  an  increase  of  8  births  as  compared  with  the 
corresponding  month  last  year,  and  a  decrease  of  22*2 
as  compared  with  the  average  of  the  births  registered 
in  June  during  the  last  five-yearly  period.  To  every 
1,000  of  the  population  of  the  two  districts  the  propor- 
tions of  births  registered  were  as  follow  :— For  Hobart, 
1*93  ;  for  Launceston,  2*52  ;  all,  216.  Deaths.— The 
deaths  registered  in  June,  in  Hobart  and  Launceston, 
numbered  96 — 54  males  and  42  females  ;  87  deaths,  or 
38*54  per  cent,  of  the  whole,  took  place  in  public  insti- 
tutions. The  total  number  of  deaths  registered  in  the 
two  districts  during  June,  1896,  is  29  more  than  the  cor- 
responding month  last  year,  and  shows  a  incease  of  h'4 
as  compHrcd  with  the  average  number  of  deaths  regis- 
tered in  June  during  the  last  five-yearly  period.  To 
every  1,000  of  the  population  of  the  n^spective  di- 
visions the  proportions  of  deaths  registered  were  as 
follows: — Uobart,  I '63;  Launceston,  154;  all,  1-60. 
The  deaths  under  five  years  of  age  numl>fred  20,  or 
20*84  per  cent.,  of  which  16  were  under  i  year  of  agu  ; 
the  deaths  between  5  and  65  years  of  age  numbered 
39,  or  40'62  per  cent. ;  and  the  deaths  65  years  and  up- 
wards numbered  37,  or  38*54  per  cent. 

Dr.  Gregory  Sprott,  Inppector  of  Health  for  Hobart, 
reports  that  during  the  month  of  June  there  were  two 
deaths  from  typhoid,  but  both  cases  originated  outside 
the  city.  Of  the  31  deaths  referred  to  the  city,  phthisis 
caased  3 ;  cancer,  2  ;  apoplexy,  2 ;  hemiplegia,  1  ; 
heart  disease,  3  ;  enteritis,  2  ;  hsthma,  2  ;  pneumonia, 
2  ;  congestion  of  lungs,  2  ;  Bright's  disease,  1  ;  old  age, 
4  ;  and  the  remsinder  from  general  causes.  Eight  of 
the  deaths  were  in  children  under  1  year  of  age,  1  be- 
tween 1  and  5  years,  13  between  5  and  66,  and  9  over 
66  years  of  age.  The  city  is  entirely  free  from  in- 
fectious diseases  InfluensH  is,  however,  prevalent, 
and  the  number  of  dt'aths  from  lung  affections  should 
act  as  a  note  of  warning. 

The  proportion  of  deaths  registered  during  June 
to  every  1,000  of  the  population  was  0-83  for  Auckland 
and  suburbs,  0-93  for  Wellington  with  suburbs,  109  for 
Christchurch  and  suburbs,  and  0*57  for  Uunedin  and 
raburbe.  The  total  births  in  these  four  boroughs 
during  June  amounted  to  392,  against  334  in 
Haj.  The  deaths  in  June  were  147,  to  which  males 
Gontribated  84,  and  females  63.    Thirty-four  of   the 


deaths  were  of  children  under  five  years  of  age,  being 
23*14  per  cent,  of  the  whole  number ;  24  of  these  were 
under  one  year  of  age.  There  were  13  deaths  from 
cancer,  9  from  phthisis,  5  from  pneumonia.  The 
mean  shade  temperature  for  the  month  was  54*9  in 
Auckland.  50*6  in  Wellington,  and  42*4  in  Dunedin. 

During  the  month  of  June  there  were  registered 
in  Brisbane  158  births  (79  males  and  79  femalch^  being 
19  more  than  in  June,  1895.  The  deaths  amounted 
to  85,  as  against  64  in  the  corresponding  month  last 
year.  The  true  infantile  mortality,  or  deaths  under 
one  year,  as  compared  to  births,  in  the  District,  was 
6*18  per  cent,  within,  and  nil  per  cent,  outside,  the 
Municipality  of  Brisbane  ;  15*38  in  that  part  of  the 
District  within  the  Municipality  of  (south  Brishnnu  ; 
and  9*  29  in  that  part  of  the  suburbs  outride  of  the 
Registry  District ;  the  total  rate  for  city  and  suburbs 
being  9*4.  There  were  30  deaths  in  public  insti- 
tutions, or  25  per  cent,  of  the  total  number  of 
deaths  in  the  district  and  suburbs.  There  were  3 
deaths  from  typhoid  fever,  5  from  diphtheria,  1 1  from 
phthihis,  10  from  pneumonia.  The  mean  shade  tem- 
perature was  57*7 ;  mean  atmospheric  pressure,  30*05  ; 
total  rainfall,  0*506  inches. 

During  the  month  of  May  there  were  registered  in 
the  city  of  Adelaide  lOl  births  and  88  deaths.  Fourteen 
of  the  deaths  were  under  one  year  of  age.  'J  here  were 
1 1  from  enteric  fever,  6  from  cancer,  4  from  phthisis. 
The  mean  shade  temperature  at  the  Adelaide  Obser- 
vatory was  56*5.  The  mean  height  of  the  barometer 
was  30*64  inches. 

At  the  last  meeting  of  the  Brunswick  (Vic.)  Town 
Council  Dr.  E.  E.  Overend  was  appointed  Health 
Officer  to  the  Council  at  a  salary  of  £20  per  annum,  in 
place  of  Dr.  Talbot,  who  recently  rcM^rned  after  40 
years'  service.  Dr.  Miller  was  the  only  other  appli- 
cant, he  having  resigned  his  position  as  Councillor  to 
apply  for  the  health  ofiicership. 

Eleven  persons  in  South  Melbourne  were  recently 
seized  with  symptoms  of  poi.^^oning  after  partaking  of 
rabbit-pie.  Portions  of  the  pic  have  been  taken  charge 
of  by  the  police  for  analysis. 

The  Victorian  Board  of  Public  Health  notifies  that  the 
following  districts  are  affected  by  scarlet  fever  :—iS^irM  : 
Borong,  Buninyonjr,  Euroa,  Stawell,  Wnrragul,  Yea. 
Further,  that  the  ShAre  of  Kilmore  is  affected  by  diph- 
theria. 

The  Public  Service  Board  of  N.  S.  Wales  on  July 
loth  graded  the  Medical  Oflficerh  of  the  Board  of  Health 
as  follows :— President  of  the  Board  of  Health  and 
Chiff  Medical  Officer,  at  £920  (Dr.  J.  Ashburton 
Thompson) ;  Assistant  Health  Officer,  at  £576,  less 
£60  for  quarters  (Dr.  W.  Peirce) ;  Medical  Inspector,  at 
£350  (Dr.  Frank  Tidswell)  ;  Won-official  Members  of 
the  Board  of  Health,  at  £100  each.  And  the  Clerical 
Officers  :  SecreUry,  at  £350  (C.  A.Simms)  ;  Clerks  (4), 
one  at  £223,  one  at  £2()0,  and  two  at  £100;  also  a 
Sanitary  Inspector  at  £240. 


OBITUAKY. 


John  Hugh  Harricks,  M.R.C.S.  Eng.  1873,  L.  H 
L.  Mid.  K  .Q.C.P.  Irel.  1880.  died  sutldenly  at  his  resi- 
dence, Maryborough,  Q  ,  on  July  lOth.  Dr.  Harricks 
had  pncti-cd  in  Maryborough  for  *22  years.  The 
deceased  held  many  appointments,  amongst  which 
were  the  following :— (Government  Medical  Officer; 
Government  Health  Officer ;  tSenior  Hon.  Surgeon, 
Maryborough     Hospital;      ex- Vice- President     Inter- 
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oolonial  Medical  Congress,  Melbourne,  1890 ;  late  Hon. 
Medical  Officer,  Bockhampton  Hospital;  Resident 
Surgeon,  Maryborough  Hospital,  Q. ;  Surgeon  Superin- 
tendent Queensland  Government  Immigration  Service ; 
formerly  House  Surgeon,  Liverpool  Royal  Infirmary  for 
Children. 

Petbb  Macveak,  M.D.  Glas.,  L  JELC.S.  Bdin.,  1862, 
of  Wedderburn,  Vic,  died  suddenly  at  Eorong  Vale, 
Vic,  on  July  21st.  Dr.  Macvean  had  not  of  late  been 
enjoying  the  best  of  health.  He  drove  as  usual  from 
Wedderbum  on  his  regular  visit  to  Eorong  Vale,  and 
whilst  walking  to  make  a  professional  visit  was  sud- 
denly seised  with  apoplexy,  from  which  he  died  in  a 
few  minutes.  Deceased  was  formerly  a  large  land- 
holder, but  more  recently  had  been  following  the 
practice  of  his  profession.  He  was  66  years  of  age,  and 
was  a  colonist  of  27  years  standing,  being  widely  known 
and  much  respected.  He  was  a  Justice  of  the  Peace  for 
Victoria,  and  held  the  medical  appointments  of  Public 
Vaccinator  and  Health  Officer  for  the  Shire  of  Eorong, 
Vic.  Dr.  Binder,  of  Wedderbum,  certified  as  to  the 
cause  of  death. 


MBDICAL  APPOINTMKNTS, 


Barr,  V.  H.,M.R.0.8.,tobe  Pablic  Yaccixuitor  for  the  diitriot  of 

Ohaeatual,  N.Z. 
Bennetts,  H.,  M3.,  to  be  GtoTernment  Medical  Offloer  and  Yaool- 

nator  for  diBtriet  of  Temora,  N.S.W. 
Connolly,  F.  O.,  M.B.O.P.  Londl,  to  be  a  member  of  the  Qaeeos- 

land  Central  Board  of  Health. 
Ford,  A.  Mm  L.R.C.P.,  to  be  Health  Officer  for  the  thire  of  Tambo, 

Vic. 
Onno,  John,  M.B..  M.S.  Glatg.,  to  be  Pablic  Taoolnator  for  the 

diitriot  of  Kalkoura,  N.Z. 
Jnttner,  F.J.  R.,  M.B.,  of  Tannnda,  8.  A.,  to  be  a  Public  Yaoclnator. 
Kenny,  J.  A.O.,M.D.,  tobe  Health  and  Medical  Offloer  at  Mary- 

borongb,  Q. 
littlewood,  F.  E.,  M.B.,  to  be  a  Public  Vaccinator  at  Rochester, 

Vic. 
Lyons,  William,  M.I1.0.S.  Eng.,  to  be  a  member  of  the  Queensland 

Central  Board  of  Health. 
Mflokeniie,  Dr.  A.  C,  to  be  a  Licensing  Magistrate  for  Mount 

Morgan,  Q, 
MalhoUaud,  James.  A.  D.,  M.B.,  M.8.  Olasg^  to  be  Public  Vacci- 
nator for  district  of  InTercurgiU,  N.Z. 
M'Lean,  W.  H.,  M.B.,  to  be  Publio  Vaccioator  for  the  district  of 

Nokomai  and  Switcers,  N.Z. 
Peiroe,  W..  M.D.  Dub..  L.B.O.S.I.,  to  be  A88i»tant  Health  Offloer  for 

the  Board  of  Health  of  N.8. W. 
Phelps,  Wm.  M.B.CB.,  to  be  Medical  Offlcrr  of  Health  for  the  shire 

of  Narracan,  Vio. 
Bennic  J.  T.,  M.D.,  to  be  a  Publfo  Vaccinator  in  B.  A. 
Tidswell,  Prank,  M.B.  et  Ch.M.  Syd.,  D.P.H.  Oamb.,  to  be  Medical 

Inspector  for  the  Beard  of  Health  of  N.S.  W. 
Thompson,  John  Ashburton.  M.O.  Brux.;  D.P.H.  Oamb. ;  M.R.C.8. 

Bmr.,  L.R.C.P.  Lend.,  L.S.A.  Lond.,  to  be  President  of  the  Board 

of  Health  of  New  South  Wales. 
Wight,  J.  Cn  M.B.,  to  be  Public  Vaccinator  at  Eyabram,  Via 


PROCBEDINGS    OF    AUSTRALASIAN    MEDICAL 

BOARDS. 


Thk  following  gentlemen,  haying  presented  their 
diplomas,  have  been  duly  registered  as  legally  qualified 
medical  practitioners  by  the  respective  b^trds  : — 

NEW  S0T7TH  WALBS. 

Boasman,  William  Hodgson,  M.B.  d  Mast  Surg.  UniT.  Edin.  1890. 
Levy,  Arthur  Lewis,  Lie.  R.  ColL  Surg.  Sdin.  1896 ;  Lie.  R.  CoIL 

Phys.  Edin.  1896  ;  Lie.  Fac  Phys.  et  Surg.  Qlas.  1896. 
Ronald.  Arthur  Bdwin,  Mem.  R.  Coll.  Surg.  Ung.  1890 ;  Lie.  R.O0II. 

Phys.  Loud.  1890  ;  M.B.  «l  Bac.  Surg.  1890,  Unir.  Camb. 

For  Additional  Registration  :-— 
Dunlop,  Norman  John,  M.Ch.  Univ.  Sydney  1896. 

VICTORIA. 
MttUer,  Baas,  Btaats  Bnmen,  Mnnioh,tl888. 


NEW  ZEALAND. 

MoBrearty,  JamM  Wilson,  TfcR.n.fl.  Ed.,  lULOP.  Ed..   LbFJPJB 

GHaa. 
PerocTal,  Montagu  William  Cairns,  L.Ss  Mamb.  Roy.  OoU.  Phjs 

IreL 
Spark,  Eroeit  Jamas  Bohaedbam,  M3.,  Ch.M.  Univ.  Btfd. 


QUEENSLAND. 


Scott,  Eric  Nonnan, 
MacDonndl,  Lucius  G.  A. 


BIRTHS,   MARRIAGES,    AND    DEATHS. 

BIBTBQ3. 
ANDBRSON.-On  the  llth  August,  at  Dalm«ny,  Klaina,  the  wift  of 
T.  Primxose  Anderson,  M.B.,  CM.,  of  s  son. 

DAVIS.— On  the  18th  Augnst,  the  wife  of  Oatewaxd  a  DsyK 
MJL0.8.  Eng.,  L.R.aP.,  of  a  daoghtsr. 

HART.-^On  the  80th  June,  at  Bamba,  NE.W.,  tha  wife  of  J. 
Wesley  Hart,  M.B.,  CM^  of  a  son. 

EBRR-LOCKHEAD  —Qu  the  S8rd  July,  at  NeatnU  Baj,  Bydasy, 
the  wife  of  Dr.  Kerr-Lochhead,  of  a  son. 

PLOWMAN.— On  the  6th  July,  at  Skirbeok,  Frankitoa,  Yio,  the 
wife  of  Sidney  Plowman,  F.R.C.8.  Eng^  LJLC.P.  Lond.,  Ae.,  of 
aeon. 

STEVENSON.— On  the  tnd  July,  at  Moss  Vale,  N.S.W.,  the  wlii  of 
Dr.  StoTWuon,  of  a  daughter. 

SMITH.— On  the  Ird  August,  at  Ryde,  N.aW.,  the  wife  of  W 


Oordon-Oommlng  Smith,  M3., 

WILLIAMS.— On  the  6th  July,  at  aiandwr,  St.  KUd*  nMd,  Mel- 
boome,  the  wife  of  John  WUllama,  MJX,  of  a  son. 

MARRIAOSa 

MACKAY— BOCLBS.— On  the  10th  Jane,  at  AU  Saints',  KewitMd, 
Vic,  by  the  Rer.  R.  W.  Cooke,  B  Jl,  John  Gilbert  Mack^j, 
M.B.  «(  Oh3  Melbn  L.R.C.P.  H  M.Rjajaw  Eng.,  only  son  of 
Oeorge  Mackay,  Esq.,  of  MalTem,  to  Margaret  YSaneaa^  ssoond 
daughter  of  John  Howard  Booles,  LJLOAT.,  Newitoad. 

M*CARTHY— HEALY.— On  the  84th  June,  at  the  Baored  Heart 
Ohux«h,  Tatura,  Vic.,  by  the  Rev.  J.  P.  M*Oartby  (brother  of 
bridegroom),  Henry  McCarthy,  L.  and  LJL,  E.G.8X  LJUBL, 
and  L.M.,  to  Jobaima  (Jo)  Healy. 

PITCHSR— SHAW.— On  the  Tth  July,  at  St.  Mary's  Ghurvli,  Ond- 
field,  Vic,  by  the  Rot.  H.  B.  Macartney,  Samuel  Walter  PMoher, 
L.R.C.P.  and  8.  Edin.,  third  son  of  James  Pitcher,  of  dunes,  to 
Carina  Francos,  only  daughter  of  the  late  Walter  Stepbsas 
Shaw,  Melbourne. 

DEATHS. 

BOOT.— On  the  Slst  Julr,  at  Moruya,  N.a.W.,  O.  A.  O.  Boot 

youngest  son  of  Dr.  B.  Boot. 
HARRICKS.— On  the  10th  July,  at  Maryborough,  Q.,  Dr.  J.  H. 

Harricks,  suddenly. 
WILSON.- On  the  18th  July,  at  Maryborough,  Q.,  James  Wilton, 

only  son  of  late  Dr.  T.  Braid  wood  Wilson,  R.N.,  aged  SS  y« 


MBDICAL  N0T£8. 


Dr.  R.  Willmot,  of  New  Norfolk,  Taa.,  has  been 
made  a  J.P.  for  the  colony. 

Dr.  and  Mrs.  Harsant,  of  Onehnnga,  N.Z^  oelebiated 
the  sixtieth  anniyerBarj  of  their  wedding  on  July  % 
1896. 

Dr.  F.  G.  Wright,  of  Carnarvon,  W.  A.,  has  resigned 
his  appointment  as  Resident  Medical  Officer  and  Pablic 
Vaccinator  of  the  Gascoyne  District,  and  as  a  Justice  of 
the  Peace  of  the  Colony. 

Dr.  C.  P.  B.  Clubbb,  of  Sydney,  Vioe-President  of  the 
N.9.W.  Branch  B.  M.  Association,  sustained  scTere  in- 
juries on  Augnst  9th  by  an  accident,  due  to  his  hone 
becoming  frightened  by  a  bicyclist. 

The  Brewarrina,  N.8.W.,  Oddfellows*  Society  is  up  in 
arms  in  the  local  press  owing  to  the  absence  of  the 
*'  Lodge  Doctor  "  ftx>m  their  annual  ball,  held  lately.  It 
appears  that  the  medical  officer  receired  no  invitation 
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bat  was  expected  to  pay  for  his  ticket  (price  £1  Is.)  in 
the  flame  manner  as  the  general  pnblic.  We  nnder- 
stand  that  out  of  thirty-two  members  on  the  roll 
twenty-six  remained  away  from  the  function.  The 
outcome  is  that  Dr.  Donald  Luker  has  resigned  his  con- 
nection with  the  lodge,  and  efforts  are  being  made  to 
obtain  a  successor  at  the  remunerative  (7)  rate  of  6d. 
per  week  per  member,  married  or  single,  including 
medicine. 

In  the  Tasmanian  House  of  Assembly,  on  July  24th, 
Dr.  Crowther,  in  putting  a  question  to  the  Premier  on 
the  subject  of  the  appointment  of  an  Assistant  Medical 
Officer  to  the  New  Norfolk  Asylum  without  going 
through  the  nsnal  form  of  advertising,  etc.,  said  he 
now  saw  that  the  appointment  had  been  gazetted,  and 
he  wished  to  explain  that  he  regarded  Dr.  George  F. 
Bead  personally  with  the  greatest  respect,  and  the 
choice  as  an  excellent  one.  Still,  he  wanted  it  placed 
on  record  that  he  thought  the  Govern  men  t  had  no  right 
to  fill  up  such  a  post  without  competition,  and  that 
Ruch  a  proceeding  was  most  necessary  in  respect  to  a 
lunatic  asylum,  where  it  was  of  vital  importance  to 
have  the  best  man  available.  It  was  the  principle  he 
objected  to,  not  the  individual,  and  he  hoped  the  Go- 
vernment would  not  repeat  their  action.  The  Premier 
(Sir  Edward  Braddon)  explained  that  the  Government 
had  made  the  appointment  on  the  recommendation  of 
the  Medical  Superintendent  and  the  Chairman  of  the 
Official  Visitors.  The  form  of  advertising  was  not 
always  pursued  in  such  cases,  and  had  not  been  uni- 
formly followed  in  similar  cases  in  the  past,  as  witness 
the  appointment  of  a  successor  to  the  late  Dr.  Smart. 

Mr.  A.  W.  Green,  the  Assistant  Secretnry  of  the 
New  South  Wales  Rranch  of  the  British  Medical  Asso- 
ciation, was  on  Friday,  2Uh  July,  made  the  recipient 
of  a  handsome  silver  tea  service.  The  presentation 
was  made  on  behalf  of  the  North  >ydney  District 
Cricket  Club,  and  the  Cricket  Clubs  affiliated  to  the 
N.  S.  Junior  Cricketing  Association, 

Dr.  A,  S.  Patterson,  who  was  appointed  resident 
medical  officer  of  the  Adelaide  Lunatic  Asylum  in 
18(>7  and  colonial  surgeon  in  1870,  has  applied  for  an 
extended  leave  of  absence,  with  the  view  of  retiring 
from  the  public  service  at  the  expiration  of  his  leave. 

Dr,  T.  H .  Piaschi,  of  Sydney,  has  been  made  a  Che- 
valier of  the  Crown  of  Italy  in  recognition  of  the  kind- 
ness shown  the  officers  and  crew  of  the  Italian  warship 
Christophero  Colombo  whilst  visiting  Sydney  in  1895. 

Professor  T.  P.  Anderson  Stuart,  M.D.,  has^  under 
the  provisions  of  the  Public  Service  Act  of  N.  S.  Wales, 
1896,  voluntarily  retired  from  the  Presidency  of  the 
N.8,W.  Board  of  Health,  preferring  to  retain  his  Pro- 
fessorship of  Physiology  in  the  University  of  Sydney. 

Dr.  O.  G.  Taaffe  has  resigned  his  appointment  as 
Public  Vaccinator  at  Rochester,  Vic. 

The  practical  application  of  the  "  X  "  rays  has  been 
carried  out  at  Bathurst,  N.  8,  Wales,  where,  through 
the  kindness  of  the  St.  Stanislaus  College  authorities, 
the  medical  men  of  Bathurst  were  able  to  see  the  effect 
of  the  rays  in  the  case  of  a  gunshot  wound  of  the  right 
hand  of  a  lad,  the  patient  of  Dr.  Kdmunds.  The  Skia- 
graph was  taken  in  the  physical  laboratory  of  the 
college.  It  distinctly  showed  the  position  of  the  shot 
and  the  bones  of  the  hand. 

Dr.  Albert  G.  Hansen,  of  "Creewood,"  Concord, 
N.S.W.,  has  requested  us  to  intimate  that  he  must  not 
be  identified  with  a  namesake  of  his  in  Sydney,  who 
has  issued  circulars  to  the  effect  that  he  consults  and 
supplies  medicines  for  half-a-crown. 


UNIVERSITT  AND  HOSPITAL  INTELUOENCE. 


The  late  Honorary  Staff  of  the  Adelaide  Hospital 
were,  on  July  19th,  presented  with  a  testimonial, 
thanking  them  for  their  past  labours  in  connection  with 
the  hospital.  The  meeting  was  a  very  large  and  in- 
fluential one,  and  the  proceedings  evoked  great  en- 
thusiasm. 

The  Governor  of  Tasmania  has  appointed  Dr.  George 
Frederick  Read,  L.R.C.P.  Edin.,  to  be  Assistant  Medi- 
cal Officer  and  Dispenser  of  the  Hospital  for  the  Insane, 
^New  Norfolk,  vice  Dr.  Philip  Kennedy  O'Brien,  re- 
signed, to  take  effect  on  and  from  the  date  to  which  the 
Superintendent  and  Medical  Officer  may  certify. 

The  Public  Health  Department  of  Victoria  is  en- 
deavouring to  induce  the  Coburg  Shire  Council  to  erect 
an  hospital  for  the  accommodation  of  the  indigent  sick 
in  that  Shire. 

Drs.  J.  Small,  T.  C.  Hope,  F.  J.  Newman,  and  A.  W. 
Marwood  have  been  elected  the  Honorary  Medical 
Staff  of  the  Geelong  Infirmary  and  Benevolent  Asylum, 
Vic. 

Drs.  Atkinson,  McKee,  and  Murphy  have  been  elected 
Hon.  Medical  Officers  of  the  Bendigo  Hospital,  Vic. 

Drs.  Brock  and  Dowling  (Eilmore),  Strangman  (Sey- 
mour), and  Skinner  (Broadford),  have  been  appointed 
Honorary  Medical  Officers  of  the  Eilmore  Hospital, 
Vic. 

Dr.  £.  J.  S.  Spark,  late  of  Sydney  Hospital,  has  been 
selected  to  fill  the  position  of  House  Surgeon  to  the 
Hobart  Hospital.  There  were  30  applications  for  the 
position. 

Dr.  Henry  Stoker  has  been  appointed  a  memV)er  of 
the  Honorary  Medical  Staff  of  the  Bairnsdale  District 
Hospital,  Vic,  mee  Dr.  J.  R,  Fox,  who  has  left  the 
district. 

Dr.  A.  H.  Horsfall  has  i-esigned  his  position  as 
Medical   Superintendent  of  the  hospital,    Newcastle, 

N.S.W. 


LITERARY  NOTES. 


The  publication  of  the  third  edition  of  the  *' Nomen- 
clature of  Diseases  "  is  announced.  This  book,  which 
extends  to  more  than  6(.0  pages,  is  being  issued  by  Her 
Majesty's  Stationery  Office,  and  it  is  understood  that 
the  Imperial  Treasury  has  sanctioned  the  gratuitous 
supply  of  it  to  every  member  of  the  medical  profession 
whose  address  can  be  ascertained.  The  committee  of 
revision,  which  was  appointed  by  the  Royal  College  of 
Physicians  of  London  in  1892,  finished  its  labours  in 
June  of  this  year.  The  first  edition  was  published  in 
1869. 


MILITARY  INTELLIGENCE. 


His  Excellency  the  Governor  of  Queensland  has 
been  pleased  to  appoint  Robert  Beveridge  Huxtable, 
M.B.,  of  Charters  Towers,  to  be  a  8ur«eon  on  the 
Medical  btaff  of  the  Queensland  Defence  Force  (Land). 

Surgeon-Captain  Henry  Walker,  of  Auckland,  has 
been  promoted  to  be  Surgeon- Major  in  the  New  Zea- 
land Volunteer  Force. 
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HBBIOVALS,  &c. 


Dr.  S.  a.  Bull,  a  recent  arrival,  has  commenced 
practice  at  Coromandel,  Prov.  Auckland,  N.Z. 

Dk.   W.  a.  Handcock  Bubkitt  hss    returned  to 
Qoulburn,  N.S.W.,  from  a  trip  to  Great  Britain. 

Dr.  H.  Chesson  hts  commenced  practice  at  Pitts- 
worth,  Q 

Db.  E.  A.  D'Ombbain,  late  of  Germanton,  N.S.W., 
has  left  for  England  by  the  a  s.  *•  Warrnambool." 

Db.  a.  M.  Fobd  has  removed  from  Omeo  to  Bruthen, 
Vic. 

Db.  Fosteb  has  removed  from   Hornsby  to   Wah- 
roonga,  N.S.W. 

Dr.  Hepwobth,  late  of  Newcastle,  N.S.W.,  has  suc- 
ceeded to  Dr.  Co  wen '8  practice  at  Steiglit«. 

Dr.  B.  B.  H0G6AN,  late  of  Dandenong,  has  removed 
to  Numnrkah,  Vic. 

Dr.   E.  S.  Hobton  has  returned  from  his  trip  to 
America,  and  resumed  practice  at  Gunnedali,  N.S.W. 

Db.  C.  H.  Jones  has  removed  from  Bridgetown  to 
Day  Dawn,  W.A. 

Dr.  J.  a.  D.  Mulhollaxd,  a  recent  arrival,  has  com- 
menced practice  at  Invercargill. 

Dr.  J.  W.  MoBbeabty,  a  recent  arrival  from  Eng- 
land, has  commenced  practice  at  Greymouth,  N.Z. 

Db.  W.  J.  Olivkb  has  removed  from  Coolgardie  to 
Cue,  W.A. 

Db.  H.  J.  Penny,  late  of  Port  Pairy,  Vic,  has  settled 
at  Gerald  ton,  W.A. 

Db.  M.  W.  C.  Pebcival,  lute  of  Isisford,  Q.,  has 
commenced  practice  at  Cambridge,  Waikato,  N.Z. 

Db.  W.  Phelps  has  removed  from  Ballurat  to  Coal- 
ville, Vic. 

Db.  M.  W.  Koss,  late  of  the  Duncdin  Hospital,  has 
left  for  England. 

Dr.  W.  Rcbebtsox,  lateof  Adelaide,  ha>i commenced 
practice  at  tStanmore  Koad,  Petersham,  near  Sydney. 

Db.  Ronald,  lute  of  Toorak  (Melbouinc),  has  com- 
menced practice  at  Summer  Hill,  near  Sydney. 

Db.  bHANASY  has  removed  from  II ey wood  to  Nhill, 
Victoria . 

Db.  J.  C.  Sibley,  formerly  Health  Officer  at 
Watson's  Bay,  Port  Jackson,  has  commenced  practice 
at  Wynyard  Square,  ^ydney. 

Db.  H.  R.  Wright  has  commenced  practice  at 
Chatswood  near  Sydney. 

Db.  Wynne,  late  of  Mackay,  is  carrying  on  the 
practice  of  Dr.  Hunt,  of  Hughcnden,  Q.,  during  the 
latter  gentleman's  absence  in  America. 

Db.  C.  H.  Waters  his  removed  from  Southern  Cross 
to  Cue,  W.A. 

REVIEWS. 


On  Extraction,  with  Notes  on  the  Anatomy  and 
Physiology  of  the  Teeth,  fob  Medical 
Students.  By  W.  D.  Woodburn,  L.D.S.,  Dtntal 
Surg(ion  to  the  Western  Infirmary.  Glasgow. 
London:  Bailliere,  Tindall  and  Cox.  Sydney-  L 
Bruck,  1896.     Price,  6s. 

This  little  work  upon  the  teeth  is  offered  by  the 
author  to  medical  students,  but  as,  in  our  opinion,  there 
exists  in   general  medical  education    a  tendency    to 


ignore  the  oonsideration  deserved  by  the  teeth,  the  book 
cannot  fail  to  be  of  great  use  to  medical  practitionexB. 

The  book  is  largely  the  outcome  of  the  most  antho- 
ritative  works  on  dental  science.  It  contains  ten  short 
chapters,  which  are  devoted  to  the  following  subjects: — 
Development,  2  ;  Temporary  £ruption,  1 ;  AbsorptioD, 
1  ;  Permanent  Eruption,  1 ;  Caries.  1  ;  Dental  Pulp  and 
Periosteum,  1  ;  Dental  Anatomy,  1  ;  and  two  chapters 
upon  Extraction, 

The  chapters  upon  extraction  are  original,  and  pre- 
sent this  branch  of  the  subject  in  a  very  lucid  manner. 
In  ancient  medical  history  relating  to  dentistry  we 
read  of  a  teacher  exhibiting  to  his  students  a  forceps 
made  of  lead,  exhorting  them  to  place  so  much  value  on 
a  tootu  that  it  should  not  be  extracted  except  by  means 
of  such  an  instrument.  This  was  good  teaching,  and 
the  figurative  lesson  is  that  of  the  present  day.  **  For,** 
says  our  author,  who  is  a  conservative  dental  surgeon, 
''1  am  convinced  that  the  science  of  dentistry  will 
reach  such  a  point  that,  except  perhaps  in  cases  of 
irregularity ,  it  will  be  quite  unnecessary  to  remove  teeth 
until  we  arrive  at  the  seventh  stage  of  life,  when  senile 
atrophy  may  demand  their  extraction.  In  such  case 
this  operation  could  be  performed  by  means  of  the 
ancient  leaden  forceps." 

For  the  proper  extraction  of  teeth  Mr.  Woodbom 
states  that  "  five  pairs  of  forceps  will  be  found  suffi- 
cient for  most  purposes,  but  we  must  have  five.'* 

This  little  monograph  is  published  in  the  well-known 
excellent  style  of  the  London  Agents  of  the  A,Jd,Q^ 
and  is  sent  to  us  by  the  founder  of  this  joamaL 


The  Pathology  and  Surgical  Trbatuevt  of 
Tumours.  By  N.  Senn,  M.D.,  Ph.D.,  LL.D.,  Pro- 
fessor of  Practice  of  Surgery  and  Clinical  Surgeiy, 
Hush  Medical  College  ;  Professor  of  Surgery,  Chi- 
cago Polyclinic ;  Attending  Surgeon  to  Presby- 
terian Hospital  ;  Surgeon -in-chief,  St.  Joseph's 
Hospital,  Chicago.  Philadelphia :  W.  B.  Saunders. 
London  :  Kebman  Publishing  Co.,  Ltd.,  1895. 

A  work  bearing  on  its  title  page  the  name  of  Pro- 
fessor  Senn   is  sure  to  command  attention,  and  the 
prcj?cDt  volume  will  add  to  the  author's  repuuition. 
tiooks  specially  devoted  to  the  subject  of  tumours  are 
comparatively  few,  and  in  our  text-books  and  systems 
of  surgery  this  part  of  surgical  pathology  is  usually 
condensed  to  a  degree  incompatible  with  its  scientific 
and  clinical  importance.     The  author  has  spent  many 
years  in  collecting  the  material  for  this  work,  and  baa 
taken  great  pains  to  present  it  in  a  manner  that  should 
prove  useful  as  a  text-book  for  the  student,  a  work  of 
reference  for  the  busy  practitioner,  and  a  reliable,  safe 
guide  for  the  surgeon.     The  first  part  of  the  treatise  is 
devoted  to  a  general  consideration  of  tumours.      Fol- 
lowing the  section  on   Classification,  each    class   of 
tumours  is  considered  separately,  beginning  with  benign 
epithelial  growths  and  ending  with  sarcoma,  to  which 
is  appended  a  section  on  Uetention-Cysts.     The  author 
attempts  to  prove  that  all  tumours,  benign  and  malig- 
nant, have  their  origin  from  a  matrix  of  embryonic 
cells  of  a  congenital  or  post-natal  origin.    **  We  regard 
the  matrix  oj  emhryonic  cells  as  V^e  essential  cause  (^ 
tummir-formation,^^  he,  says,  '^withtmt  whkk  all  intrvuk 
and  external  excding  causes  are  inadequate  to  produce  a 
true  tumour.     On  the  contrary^  we  must  admit  that  such 
a  matrix  will  remain  Jiarmless  in  the  absence  of  congmital 
or  post-  natal  exciting  causes, "    Virchow's,  Cohnheim*8, 
and  Williams'  Classifications  of  Tumours  are  discussed, 
and  the  author  adds  one  of  his  own.    The  treatment  is 
described  at  some  length,  and  is  well  illustrated  by 
means  of  engravings  and  full-page  coloured  plates. 
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Diseases  of  the  Rectum.  By  William  AlliDgham, 
F.  R.C.S.  Eng.,  late  Senior  Surg*  on  to  St.  Mark's 
Hospital  for  Diseases  of  the  Rectum,  &c.,  and 
Herbert  W.  Allingham,  F.R.C.S.  En?.,  Surgeon  to 
the  Great  Northern  Hospital,  and  late  Assistant 
Surgeon  to  St.  Mark's  Hospital,  &c.  Sixth  edition. 
London  :  Ballli^re,  Tindall,  and  Cox.  Sydney  : 
L.  Brack.     Price,  128.  6d. 

This  book  is  one  of  a  sixth  edition  of  the  well-known 
monograph  upon  this  sabject  by  the  same  aathors.  The 
ralae  of  former  editions  is  well  known.  They  have 
been  for  some  time  oat  of  print.  In  this  new  edition 
alterations  and  emendations  have  been  male  wherever 
the  advance  of  sargical  knowledge  has  required  that 
sach  shoald  be  done. 

The  special  qualifications  and  opportunities  of 
certain  authors  for  dealing  with  certain  subjects 
sufficiently  justifies  the  pa bli cation  by  them  of 
monographs  upon  such  subjects.  We  are  glad  to 
possess  works  such  as  this  upon  a  branch  of  surgery 
with  which  the  aathors  «re  fully  competent  to  deal. 
The  mass  of  medical  knowledge  is  greatly  added  to  by 
those  who,  out  of  the  large  store  of  their  cases,  ac- 
curately observed  and  conscientiously  recorded,  from 
time  to  time  publish  the  results  of  their  experience, 
and  tell  us  of  things  new  and  useful,  or  of  things  to  be 
avoided,  or,  may  be,  put  old  truths  in  a  more  assimil- 
able form. 

This  book  is  perhaps  the  standard  work  in  English 
upon  diseases  ot  the  rectum.  It  should  be  posse «-sed  by 
every  practitioner  who  has  cases  of  these  affections 
under  his  care. 

Thb  Adelaide  Hospital  (Adelaide,  8. A.).  A 
short  account  of  the  circumstances  which  led  to 
the  resignation  of  the  Honorary  Staff.  Published 
under  the  authority  of  the  S.  A.  Branch  of  the 
B.M.A.  Adelaide  :  W.  K.  Thomas  &  Co.,  1896. 
This  is  a  small  pamphlet  containing  thirty  pages.  It 
is  published  under  the  authority  of  the  South  Australian 
Branch  of  the  British  Medical  Association.  We  have 
read  it  with  great  interest.  As  its  title  states,  it  is  a 
brief  account  of  the  regrettable  Adelaide  Hospital  diffi- 
culty, in  which  the  various  steps  of  the  difference 
between  the  present  Government  of  S.  A.  and  the  Ade- 
laide Hospital  Hoard,  leading  up  to  the  resignation  of 
the  whole  of  the  Honorary  Staff  of  sixteen  officers,  are 
stated  clearly.  The  events  of  nearly  two  years  have 
been  well  summarised.  The  important  letters,  &c.,  are 
supplied.  We  shall  not  quote  from  this  important 
pamphlet,  but  stront^ly  recommend  that  it  should  be 
read  by  every  medical  practitioner  throuerhoiit  Aus- 
tralasia. We  also  recommend  a  perusal  of  its  pages  to 
laymen  and  the  lay  press.  As  has  already  been  stated, 
it  will  ever  be  a  source  of  satisfaction  to  themselves 
and  to  the  profession  generally  to  know  that  the 
medical  men  in  S.A.,  during  this  epoch-making  period, 
did  their  utmost  to  uphold  the  noblest  traditions  of 
their  profession,  and  that  the  medical  men  of  all  the 
other  colonies  joined  in  their  support. 

An  Amebican  Text-Book  of  Suboeby  fob  Pbac- 
TITIONEBS  AND  STUDENTS.  By  Drs.  C.  H.  Bur- 
nett, P.  S.  Conner,  F.  S.  Dennis,  C.  B.  Nancrede, 
Roswell  Park,  L.  S.  Pilcher,  N.  Senn,  F.  J.  Shep- 
herd, L.  A.  Stimson,  W.  Thompson,  J.  C.  Warren, 
and  the  Editors -William  W.  Keen,  M,D.,  LL.D., 
and  J.  William  White,  M.D.,  Ph.D.  Second 
Edition,  1896,  Philadelphia:  W.  B.  Saunders. 
London  :  The  Bebman  Publishing  Co.,  Ltd. 
Some  two  years  ago  we  reviewed  the  first  edition  of 

this  splendid  work,  which  has  been  adopted  as  a  text- 


book in  over  sixty  medical  schools  in  the  United  States. 
It  has  now  run  into  a  second,  and  much  improved, 
edition.  It  is  impossible  to  enumerate  all  of  the  many 
changes  in  the  text,  but  among  others  may  be  men- 
tioned new  chapters  or  sections  on  Acromegaly,  the 
Effect  of  Small-arms  in  Military  Surgery,  the  Osteo- 
plastic Method  of  Resection  of  the  Skull,  with  a  number 
of  additions  to  operations  and  methods  in  endo-cranial 
and  spinal  snrgery,  &c.  The  sections  dealing  with 
Fractures  and  Dislocations,  Appendicitis,  the  Radical 
Cure  of  Hernia,  and  the  more  recent  methods  in 
Amputations  of  the  Breast  have  been  especially  en- 
larged, particularly  in  the  matter  of  treatment.  The 
authors  are  not  always  happy  in  their  definitions. 
They  tell  us  on  p  277  that  "A  simple  fracture,  in  the 
common  use  of  the  term,  is  one  that  is  not  cooipound. " 
The  chapter  on  Injuries  of  the  Head  is  not  sufficiently 
concise.  In  performing  the  operation  of  Vaccination 
we  are  told  (p.  1209)  to  "carefully  scrape  away  the 
epithelium  over  at  least  two  small  surfaces  of  skin 
about  one-eighth  of  an  inch  square  until  a  slight 
bloody^  serous  oozing  occurs.'*  The  volume  might  be 
condensed  with  advantage.  Thirty-seven  full-page 
plates,  many  of  them  beautifully  coloured,  and  five 
hundred  cuts  illustrate  the  work.  Many  of  the  illus- 
trations are  quite  original. 


A  Handbook  on  Lepuosy.  By  S.  P.  Impey,  M.D., 
M.C.,  Late  Chief  and  Medical  Superintendent, 
Robben  Island  Leper  and  Lunatic  Asylums.  Cape 
Colony,  South  Africa.  London  :  J.  &  A.  Churchill. 
Sydney  :  Angus  Sc  Uobertson,  1896.  Price,  i2s. 
This  handbook  has  been  prepared  in  the  hope  of 
assisting  those  who  have  not  had  an  opportunity  of 
becoming  well  acquainted  with  leprosy  in  recognising 
the  disease,  and  appreciating  its  nature.  As  Medical 
Superintendent  of  one  of  the  largest  leper  settlements 
in  the  world.  Dr.  Impey  has  had  special  opportunities 
for  studying  the  disease.  After  treating  of  the  history 
and  distribution  of  leprosy  in  South  Africa,  the  author 
devotes  several  chaptera  to  statistics,  showing  that  it 
occurs  more  frequently  in  males  than  in  females,  and 
at  all  ages  from  3  to  80.  There  are  four  forms  noted — 
Tubercular,  Anaesthetic,  Mixed  and  Syphilitic.  The 
Anaesthetic  form  is  tlie  most  frequent,  followed  by 
Tubercular,  Mixed  and  Syphilitic.  Leprosy  is  caused 
by  the  Bacillus  Leprae,  which  is  described.  It  U  not 
infectious,  nor  hereditary,  but  it  is  undoubtedly  con- 
tagious. The  incubation  stage  varies  from  three  months 
to  many  years.  There  are  excellent  chapters  on 
Pathology  and  Morbid  Anatomy  and  Symptoms,  Diag- 
nosis and  Treatment.  The  most  valuable  feature  in 
the  book  is  undoubtedly  the  photographs,  of  which 
there  are  thirty-seven.  Particular  attention  may  be 
directed  to  Plates  III.  and  IV.,  which  show  cases  of 
Tubercular  Leprosy  of  seven  years'  duration,  and 
Plates  XXXV.  and  XXXVL,  which  show  the  same 
patients  after  an  attack  of  erysipelas. 
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NEW    PBBPABATIONS. 


Mbssbs.  Bubbouohs,  Wellcome  &  Co.  have  sent  us 
some  samples  of  their  latest  preparations  :— ^ 

1st.— Pancreas  Substance  Tabloids.  The  application 
of  the  substance  of  the  pancreas  in  the  treatment  of 
disease  was  first  prompted  by  deductive  reaaoning. 
Frerichs  and  Bokitansky  found  that  the  changes  in  ti^ 
gland  produced  glycosuria.  Claude  Bernard  and  Von 
Mering  ascertained  that  the  removal  of  the  gland  was 
followed  by  diabetes,  even  in  fasting  animals.  Though 
the  exact  nature  of  the  relation  between  diabetes 
mellitus  and  the  loss  of  the  pancreas  is  as  yet  obscure, 
instances  have  been  recorded  of  diabetes  in  man  having 
been  benefited  by  the  use  of  Pancreas  substance. 

These  "  Tabloids**  contain  5  grains  in  each  ;  are  put 
up  in  bottles  containing  100.  They  are  keratin-coated, 
so  that  they  pass  unchanged  through  the  stomach,  and 
are  not  dissolved  until  they  reach  that  part  of  the 
alimentary  tract  where  their  action  is  required. 

2nd.— Effervescing  "Tabloids"  of  Bitaitrate  of 
Lithia.  The  preparation  of  this  salt  in  the  compressed 
effervescent  form  has  been  suggested  because  it  is  held 
that  the  acid  tartrate  increases  the  normal  alkalinity  of 
the  blood,  eliminating  uric  acid.  Further,  it  is  said 
not  to  have  those  unpleasant  after-effects  sometimes 
attributed  to  alkaline  combinations  of  lithia.  They 
are  supplied  in  bottles  containing  100  5-graiQ 
"  Tabloids." 

3rd. — Tabloids  for  local  Ansostheria  by  Infiltratian. 
Owing  to  the  recent  publication  of  full  accounts  of  the 
methods  adopted  by  Dr.  C.  L.  Schleioh,  of  Berlin,  for 
the  production  of  local  anaesthesia  by  infiltration, 
Messrs.  B.  W.  Sc  Co.  have  prepared  these  "  Tabloids, " 
by  means  of  which  the  necessary  solutions  could  be 
prepared  at  the  instant  they  are  required. 

The  proneness  of  anaesthetic  solutions  to  decompose, 
even  wnen  antiseptic  precautions  are  taken,  is  well 
known,  but  by  the  use  of  fresh,  solutions  prepared  with 
anaesthetic  '*  Tabloids  "  this  disadvantage  is  said  to  be 
obviated. 

The  following  are  the  f ormulse  :— 

No.  1,  Strong.— Cocaine  Hydrochlor.   ...  1.6   grain. 

Morph.  Hydrochlor,   ...  1,40  grain. 
Sodium  Chloride         ...  1.6   grain. 
One  <* Tabloid"  dissolved  in  100  minims  of  water 
yield  the  **  strong*'  solution. 
No.  2,  Normal. — Cocaine  Hydrochlor. ...  1.10  grain. 

Morph.  Hydrochlor. ...  1.40  grain. 

Sodium  Chloride       ...  1.5    grain. 

One  *'  Tabloid  "  dissolved  in  100  minims  of  water 

yields  the  '*  normal "  solution. 

No.  S.  Weak.— Cocaine  Hydrocholor. ...  1.100  grain. 

Morph.  Hydrochlor.    ...1.60   grain. 
Sodium  Chloride  ...  1.6     grain. 

One  "  Tabloid  *'  dissolved  in  100  minims  of  water 
yields  the  ''weak"  solution. 

4th.— Soloids  of  Carbolic  Add.  This  is  said  to  be 
a  safe  and  convenient  method  of  carrying  definite 
quantities  of  undiluted  Carbolic  Acid,  ready  for  the 
instant  preparation  of  the  many  antiseptic  solutions 
used  in  surgical,  gynsscological  and  sanita^  work. 

These  **  Soloids^*  are  supplied  in  bottles  of  26  and 
100  each,  contain  exactly  5  grains  each,  and  are  made 
of  a  characteristic  shape  and  colour  to  distinguish  them 
from  "  Tabloids  **  intended  for  internal  administration. 
The  distinctive  colour  is  communicated  to  the  liquid  in 
which  they  are  dissolved,  so  that  it  cannot  be  confused 
with  any  other  solution  in  general  use  at  the  opeiating 
table  or  in  the  sick  room. 
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HUMAN  FALLIBILITY  AND  ITS  RE- 
LATION TO  ACCIDENTS  BY  RAIL- 
WAY AND  ON  SEA 

By  Samuel  T.  Knagos,  M.D.,  F.R.G.S.L,  latb 
Member  of  the  Medical  Board  of  the 
Government  Railways  of  New  South 
Wales. 


What  factors  contribute  to  the  creation  of  this 
Human  Fallibility  which  so  largely  enters  into 
the  causation  of  all  kinds  of  accidents?  No 
matter  what  zenith  human  ingenuity  and  high 
engineering  skill  may  attain  in  the  perfection 
of  scientific  instruments  and  mechanical  ap- 
pliances, in  the  utilisfition  of  which  may  be 
enforced  the  most  strict  discipline,  the  severe 
routine  of  stem  duty,  and  every  possible  pre- 
caution devised  by  experience  and  foresight, — 
yet  this  wretched  item,  human  fallihilityy 
continuaUy  crops  up,  and,  with  invariable  pre- 
cision, contributes  its  average  numerical  quota 
of  misfortune. 

For  the  navigation  of  sea-going  vessels  there 
are  constructed  the  most  perfect  forms  of 
sextants,  chronometers,  compasses,  and  deep- 
sea  sounding  appliances.  In  the  control  of 
railways  there  are  an  all-but-infallible  brake,  a 
thoughtfully-arranged  block  system,  automatic 
signals,  interlocking  gear,  fog  alarms,  and 
electrical  indicators.  All  these  are  so  elaborated 
that  theoretically  no  accident  should  take 
place  except  by  Divine  permission.  Yet  fallible 
man  must  step  in,  and  by  his  own  action,  or 
absence  of  action,  produce  periodical  sacrifices, 
cataatrophies,  and  sanguinary  horrors  to 
travellers  by  rail  and  by  sea. 

In  this  enquiry  I  purpose  dealing  with  the 
general  principles  involved,  and,  in  some  in- 
stances, may  have  to  make  special  reference  to 
recent  calamities  occurring  within  these  colonies, 
or  the  waters  surrounding  them. 

It  may  be  necessary  to  define  the  term 
"  accident "  briefly  as  "  an  event  which  is  not 
expected,  casualty,  contingency '' ;  also  to 
explain  that  the  term  "  observation  "  is  the  act 
of  seeing  or  noticing,  perception,  the  act  of 
noting  or  remarking,  performance  of  what  is 
due  or  prescribed. 

A  careful  consideration  concerning  human 
fallibility  as  the  causation  of  accident  develops 
the  idea  that  the  foundation  of  it  is  the 
result  of  many  factors,  all  of  which  contribute 


to  faulty  observation  and  inaccurate  determina- 
tion of  facts. 

Some  of  these  factors  may  be  classed   as 
follows : — 

1.  Automatic  action  :  Automatism. 

2.  Imperative  idea. 

3.  The  condition  and  capacity  of  the  faculty 

of    observation    possessed    by   the  ol>- 
server. 

4.  The   mental   condition   of  the  observer, 

and  his  capacity  at  the  time  for  the 
correct  interpretation  of  what  should  be 
observed. 
1.  Automatic  Action. — Dr.  B.  W.  Richard- 
son, in  "  Diseases  of  Modem  Life,"  gives  a  very 
concise  description  of  certain  automatic  phe- 
nomena of  the  body,  which,  exaggerated  in 
character,  pass  into  the  phenomena  of  disease. 
These,  in  very  minor  forms,  may  be  aptly 
illustrated.  At  the  close  of  the  present  year 
(1896)  numbers  of  persons  will  for  several  days 
in  1897  continue  to  write  automatically  1896 
instead  of  1897.  Married  ladies,  especially  if 
married  late  in  life,  continue  for  some  time  to 
automatically  write  their  maiden  names.  "We 
all  know  some  persons  who  continually  inter- 
lard their  conversation  automatically  with  some 
special  phrase,  such  as  "You  know,"  "I  say," 
(fee.  Persons  who  for  a  few  months  enter  a 
room  of  a  house  with  the  handle  presenting 
to  the  right  hand,  perform  the  act  of 
seizing  the  handle  at  last  with  automatic 
regularity,  and  if  a  change  is  made  into 
a  room  with  the  handle  presenting  to  the 
left  hand,  they  for  some  time  are  guilty  of  a 
mistake  whenever  they  approach  the  new  door. 
This  automatic  action  or  movement  exhibits 
itself  in  various  ways,  and  may  affect  the 
writings,  use  of  expressions,  and  various  acts  of 
individuals.  A  well-marked  exaggeration  of 
it  once  contributed  to  a  very  disastrous  railway 
accident  in  England  some  years  ago.  On  a 
certain  single  line,  two  trains,  travelling  in 
opposite  directions,  used  to  meet,  according  to 
circumstances,  either  at  A  or  B  station  at  a 
given  hour  each  day,  B  being  only  distant  two 
miles  from  A.  It  was  the  duty  of  the  station- 
master  at  A  daily  to  telegraph  to  B  to  know 
if  the  train  had  left,  and,  if  not,  to  say  to  the 
guard,  "  Line  clear — right  away."  One  day,  in 
answer  to  his  enquiry,  he  was  told  the  train  had 
just  left  B.  Automatically  he  went  out  to  the 
guard  and  said  the  fatal  words,  "  Line  clear — 
right  away !"  The  train  was  no  sooner  beyond 
recall  when  he  realised  the  terrible  deed  that 
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he  had  done.  He  heard  the  smash  of  the  meet- 
ing trains— was  tried  for  manslaughter — ^but 
terminated  his  days  in  a  lunatic  asylum. 

It  was  only  in  Sydney,  within  a  recent  period, 
that  a  certain  driver,  about  to  start  from  Ked- 
fem  Station,  challenged  the  outgoing  signal  by 
the  usual  whistle.  A  signal,  not  his  signal, 
fell.  Automatically  he  started  his  train,  and 
the  city  was  horrified  by  the  details  of  one  of 
the  most  hearti;ending  accidents  that  ever 
occurred  in  the  Australian  colonies.  This  acci- 
dent may  be  said  to  have  been  caused  by  faulty 
observation  and  automatic  action. 

2.  Imperative  Idea. — Dr.  B.  W.  Richardson, 
writing  in  1876,  confounded  "automatism" 
with  "imperative  idea,"  which  is  a  curious  over- 
mastering desire  developed  by  some  persons  to 
do  certain  acts,  without  any  cause,  rhyme,  or 
reason.  Thus,  Napoleon  the  Great  could  not 
resist  counting  the  windows  in  every  street 
through  which  he  passed.  The  great  Dr.  John- 
son must  needs  count  his  footsteps,  or  touch 
with  his  hand  certain  stone  pillars  which  pro- 
tected from  vehicular  traffic  a  flagged  pathway 
through  which  he  walked ;  and  should  he  find 
himself  to  have,  by  inadvertence,  passed 
one  without  touching  it  he  was  impelled  to 
retrace  his  steps  to  do  so.  Another  very 
intellectual  gentleman  would,  in  defiance 
to  all  reason,  walk  daily  to  a  wayside  pillar  or 
post,  and  touch  it  three  times  with  his  walking 
cane  or  umbrella.  It  was  hopeless  to  argue 
with  him,  for  he  could  not  argue  with  himself. 
Let  it  therefore  be  understood  that  an  auto- 
matic act  is  simply  an  habitual  voluntary  one, 
performed  inattentively  and  unconsciously, 
while  the  so-called  automatic  acts  of  the  sufferer 
from  imperative  ideas  are  carried  out  in  oppo- 
sition to  his  volition,  and  frequently  associated 
with  intense  and  painful  consciousness.  Possibly 
with  justice  such  acts  may  be  called  reflex, 
seeing  that  they  are  often  fatal  and  unchosen 
responses  to  some  unknown  stimulation. 
Given  a  railway  employee  or  navigating  officer 
with  some  such  imperative  idea,  recurring  at 
well-marked  periods,  and  no  sense  of  duty 
would  be  permitted  to  interfere  with  this  par- 
ticular fad. 

3.  The  Condition  and  Capacity  of  the  Faculty 
of  Observation  Possessed  by  the  Observers. — 
With  this  must  be  also  considered  the  condition 
of  the  special  senses  of  hearing  and  seeing,  as 
well  as  the  more  complex  subjects  of  "  personal 
equation  "  and  "  nerve  reflex." 

Now,  eliminating  faulty  condition  and  capa- 
city for  observation  due  to  mental  alienation, 
or  the  toxic  action  of  drugs  or  liquors,  there 
may  be  enumerated  various  causes  of  errors  in 


observation,  such  as  inefficient  training,  some 
defect  in  the  special  senses  necessary  for  obeei> 
vation,  any  of  which  may  be  permanent  or 
temporary. 

In  some  services  at  sea  and  on  land  there  are 
various  examinations  periodically  made  with 
the  view  of  testing  the  reliability  of  these 
senses,  especially  hearing  and  vision.  Yet^ 
though  hearing  and  vision  may  be  perfect,  im- 
plicit reliance  on  any  one  special  sense  alone 
may  involve  the  individual  in  fatal  fallacy. 

I  regret  that,  without  a  practical  demonstra- 
tion upon  normal  subjects,  it  is  impossible  to 
illustrate  this  proposition,  but  I  have  fre- 
quently proved  in  public  the  total  unreliability 
of  each  special  sense,  under  certain  conditions 
which  are  not  incompatible  with  their  healthy 
condition. 

It  is  much  to  be  regretted  that  no  compul- 
sory periodical  examinations  to  detect  faulty 
conditions  of  hearing  and  seeing  in  captains, 
officers,  and  look-out  men  in  our  Mercantile 
Marine  are  legally  enforced  in  these  colonies.  I 
say  this  advisedly,  as  on  more  than  one  occasion  I 
have  been  instrumental  in  drawing  the  atten- 
tion of  the  Government  of  this  colony  to  this 
most  remarkable  blank  space  in  our  colonial 
legislation. 

Regarding  "personal  equation:"  this  is  a  term 
used  by  astronomical  observers  to  denote  the 
amount  of  error  liable  to  be  committed  by  each 
individual  observer  in  determining  at  what 
instant  a  planet  passes  a  certain  fixed  pointy 
usually  a  fine  spider-web  fibre  traversing  the 
object-glass  of  the  telescope.  This  personal 
equation  of  an  astronomical  observer  is  no 
myth — it  is  a  quantity  that  can  be  measured  to 
the  xh^  ^^  ^  second — and  it  has  been  found 
that  certain  conditions  of  health  and  mind  pro- 
duce errors  appreciable  to  measurement.  The 
so-called  nerve  reflex  is  another  expression  to 
indicate  a  similar  quality.  Its  sum  total  is 
that  to  see  a  certain  act  taking  place  at  a  parti- 
cular instant,  and  to  record  that  act  by  pressing 
upon  a  button,  an  appreciable  period  of  time 
takes  place  between  seeing  the  act  and  record- 
ing it.  That  is,  when  one  sees  the  act  which  makes 
its  impress  on  the  sensorium,  it  takes  a  small 
space  of  time  to  appreciate  the  oocurrenoe^ 
then  to  telegraph  from  the  sensorium  to 
the  periphery  (t.6.,  the  finger)  which  presses 
the  button.  The  duration  of  this  interval  is 
estimated  by  a  very  ingenious  instrument. 

In  no  single  instance  have  I  heard  of  any 
attempt  being  made  to  estimate  the  personal 
equation  of  navigating  officers  in  the  Mercantile 
Marine.  The  error  induced  thereby  may  amount 
from  the  one-tenth  to  the  one-fifth  of  a  aeoond, 
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which  means  a  fatal  fallacy  in  an  observation  by 
a  sextant,  and  may  be  a  great  factor  in  the 
production  of  shipwrecks,  especially  in  these 
days  of  cutting  comers  and  close  navigation  to 
the  coast.  Mr.  Russell,  Government  Astronomer 
of  the  colony  of  New  South  Wales,  has 
courteously  informed  me  that  the  error  "  may 
be  easily  estimated  and  corrected  during  health, 
is  a  fixed  quantity,  but  that  in  ill-health  and 
depressed  conditions  it  may  be  varied  or  in- 
tensified." 

4.  The  Mental  Condition  of  the  Observers, 
and  their  Capacity  at  the  time  for  the  Correct 
Interpretation  of  what  is  to  be  Observed. — 
Under  this  heading  may  be  classed  and  con- 
sidered those  various  conditions  varying  from 
the  deleterious  results  of  long  hours,  overwork 
and  anxiety,  as  well  as  the  depressed  conditions 
due  to  incipient  or  chronic  disease — or  impaired 
mental  condition  caused  by  the  open  or  secret 
indulgence  in  alcohol  or  sedatives  to  a  condition 
of  unsuspected,  though  permanent,  ill-health. 
How  frequently  of  late  has  it  been  found  upon 
inquiry  into  the  cause  of  a  disastrous  shipwreck 
that  the  officer  in  charge,  whose  life  is  generally 
sacrificed — of  ten  voluntarily — had  been  sufiering 
from  ill-health,  and  had  not  been  "quite  himself" 
before  starting  on  the  fatal  voyage.  To  such  a 
cause  have  been  attributed  the  naval  disaster 
involving  the  loss  of  H.M.S.  "Victoria," 
in  the  Mediterranean  Sea,  and  the  more 
recent  wrecks  of  the  "  Wairarapa "  and  the 
"Catterthun"  in  the  Pacific  waters.  These 
factors  are  so  self-evident  and  possible  that  it  is 
needless  to  expand  this  paper  by  dwelling  upon 
them.  Beyond  all  doubt  they  have  been  the 
primary  causes  of  most  of  the  accidents  by  rail 
and  by  sea. 

Conclusion, — It  being  acknowledged  by  all 
competent  authorities  that  "Human  Falli- 
bility "  is  an  extensive  factor  in  contributing  to 
a  large  percentage  of  accidents  by  land  and  by 
sea,  it  behoves  us  to  consider  by  what  means 
this  percentage  may  be  decreased.  Can  any 
means  be  adopted  to  lessen  the  frequency  of 
accidents  arising  from  this  cause  ?  I  think  so. 
Careful  observation  and  an  intelligent  apprecia- 
tion of  the  various  idiosyncrasies  of  the  different 
officials  having  control  over  the  different 
departments  of  passenger  transit  by  sea  and  by 
land  may  become  an  active  element  in  eliminat- 
ing causes  contributing  to  human  fallibility. 

It  is  therefore  essential  that  there  should  be 
careful  and  periodical  examinations  of  those 
upon  whom  is  dependent  the  safe  transit  of 
passengers  by  land  and  by  sea. 

This  examination  should  be  entrusted    to 


competent,  skilled,  and  scientific  experts. 
Special  stress  should  be  attached  to  the  com- 
petency of  the  examining  officers,  from  the  very 
fact  that  they,  in  the  discharge  of  their  duties, 
may  be  liable  to  some  of  the  fallacies,  foibles, 
or  disabilities  of  those  individuals  whom  it  may 
be  their  duty  to  examine  and  pronounce  com- 
petent. A  very  apt  illustration  may  be  culled 
from  an  occurrence  which  took  place  in  one  of 
the  British  possessions.  A  member  of  a  Board 
of  Examiners  rejected  a  candidate  for  promo- 
tion for  deafness  from  Eustachian  Catarrh-a 
disease  producing  deafness,  which  becomes  in- 
tensified in  damp  or  foggy  weather.  This  can- 
didate managed  to  get  himself  subsequently 
passed  by  another  member  of  the  same  board 
residing  in  a  distant  city,  but  foolishly  boasted 
of  this  exploit  to  the  first  examiner,  who  then 
insisted  upon  a  re-examination  of  the  candi- 
date by  himself,  the  second  examiner,  and 
another  member  of  the  board.  But  imagine 
his  consternation,  when  consulting  with  his 
colleagues,  so  as  to  determine  a  standard  basis 
of  acuteness  of  hearing,  to  find  that  both  of 
them  were  much  deafer  than  the  candidate 
about  to  be  examined.  This  examination  for 
colour-blindness,  acuteness  of  vision  and  hear- 
ing, is  too  often  delegated  to  unscientific,  un- 
trained, and  often  incompetent,  hands,  as  well 
as  persons  who  may  give  way  to  outside 
pressure  and  undue  influence.  When  perform- 
ing my  duties  on  the  Medical  Board  of  the 
Government  Railways  of  this  colony,  I  had 
occasion  to  cause  the  dismissal  of  an  epileptic 
engine-cleaner,  and  reject  several  candidates  for 
employment  for  errors  in  vision  and  hearings 
and  in  every  instance  the  influence  of  member, 
of  Parliament  and  persons  of  importance  were 
utilised  in  attempting  to  make  me  alter  my 
decision,  and  "  give  the  poor  fellow  a  chance." 
During  my  attempts,  in  association  with 
other  members  of  the  profession,  to  induce 
the  Government  of  the  colony  of  New 
South  Wales  to  make  compulsory  the  ex- 
amination of  officers  in  charge  of  sea-going 
vessels,  and  lookK)ut  men,  for  vision  and 
hearing,  I  have  excited  the  active  hostility  of 
many  officials,  who  have  not  hesitated  in  ac- 
cusing my  colleagues  and  myself  of  "  finding  a 
job  for  ourselves,"  and  they  have  pleaded  the 
hardship  of  deposing  anybody  who  had  passed 
his  examinations  in  navigation  for  some  physical 
defect  in  hearing  and  vision.  It  certainly  is 
hard  for  such  persons,  but  it  would  be  much 
harder  for  the  travelling  public,  to  whom  such 
defects  prove  a  factor  in  producing  risk  and 
fatality  during  transit.  And  the  time  will  come 
when  travellers  will  only  patronise  the  vessels 
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of  such  owners  as  will  insist  upon  proper  pre- 
cautions for  ensuring  the  safety  of  all  travellers. 

I,  however,  insist  that  strict  attention  to  the 
senses  of  hearing  and  vision  alone  is  not  suffi- 
cient to  ensure  safety  to  travellers  by  rail  and 
by  ocean. 

The  habits  of  life,  idios3mcrasie8,  and  general 
intellectual  powers,  in  addition  to  the  state  of 
health,  of  all  concerned  in  the  safe  transit  of  all 
classes  of  passengers,  should  be  carefully  and 
periodically  noted ;  every  care  and  precaution 
taken  to  guard  against  long  hours,  of  over- 
work, excessive  worry,  and  incidental  sickness. 
As  age  increases  more  exacting  scrutiny  as  to 
the  "nerve  reflex  "  and  general  capacity  should 
be  studiously  exercised. 


Discussions  on  Dr.  Knaggs'  Paper  on  '*  Human 
Fallibility  and  its  Relation  to  Aeeidents 
by  Railway  and  on  Sea." 


MEDICAL   SECTION  OF   THE   ROYAL  SOCIETY 
OF  NEW  SOUTH  WALES. 

A  meeting  of  the  Medical  Section  of  the  Royal 
Society  of  New  South  Wales  was  held  on  Friday, 
July  17th,  at  8  p.m.,  at  the  Society's  rooms,  in  Phillip- 
street,  Sydney.  Present  :  Drs.  F.  Norton  Manning, 
J.  Foreman,  R.  Scot  Skirviner,  S,  T.  Knaggs,  W.  W.  J, 
O'Reilly,  R.  Bowman,  W.  Chisholm,  A.  H.  Fieldstad. 
P.  Sydney  Jones,  C.  J.  Martin,  J.  A.  Dick,  F.  Tidswell, 
G.  L.  Mullins,  W.  H.  Crago,  W.  H.  Goode,  F.H-  Quaife, 
Neill,  Graham,  Macdonald  Gill,  Eichler,  Angel  Money, 
Wright. 

The  Chairman  (Dr.  Scot  Skirving)  called  upon  Dr. 
Knapgs  to  read  his  paper,  entitled  "  Human  Fallibility 
and  its  Relation  to  Accidents  on  Railways  and  by  Sea." 

Discussion  on  the  paper  being  invited  by  the  Chair- 
man, 

Dr.  Manning  observed  that  the  subject  was  of 
special  interest  to  him,  perhflp";  more  Fothan  to  medical 
men  generally.  He  recognised  the  importance  of  exer- 
cising the  utmost  care  in  the  selection  of  persons  in 
whose  hands  the  safety  of  the  public  was  entrusted. 
Whenever  an  accident  occurred,  the  origin  of  which 
was  at  all  obscure,  he  was  inclined  to  attribute  the  mis- 
fortune to  ill-health  on  the  part  of  officials— possibly,  in 
many  instances,  epilepsy,  which,  especially  in  its  minor 
forms,  is  very  much  more  common  than  is  usually  sup- 
posed. Those  accustomed  to  its  phases  recognise  it  as 
painfully  frequent.  Some  years  ago  he  was  aware  of  a 
man  suffering  from  epilepsy  being  employed  as  a 
pointsman  on  the  Government  railway.  Needless  to 
say,  he  (the  speaker)  avoided  travelling  on  that  line  so 
long  as  he  knew  the  said  pointsman  to  be  on  duty. 
Again,  a  boy,  a  pronounced  epileptic,  found  in  the 
gutter  in  a  fit,  was  subsequently  discovered  engaged  in 
working  a  lift  to  a  lofty  building  in  Sydney.  The 
speaker  went  up  by  that  lift,  but  preferred  to  walk 
down.  Another  epileptic  is  a  master  of  a  harbour 
steamer.  On  being  expostulated  with  on  the  subject, 
the  master  explained  that  his  malady  only  attacked 
him  on  the  *•  off  "  days.    Some  day  it  will  occur  when 


it  is  his  day  *<  on,"  and  there  will  be  a  collision  in  the 
harbour,  which  some  anacquainted  with  the  above  fMt 
may  be  at  a  loss  to  explain.  Referring  to  another  part 
of  Dr.  Knaggs*  paper — that  respecting  the  yarsring  d^ 
gree  of  what  Gal  ton,  in  his  interesting  book  on 
"  Human  Faculty,"  calls  sensitivity,  apparent  in 
different  individuals— he  pointed  out  that  this 
differed  from  sensitiveness,  which  was  a  pathological 
condition  or  an  abnormal  irritability.  Galton,  by 
means  of  his  ingeniously  contrived  whistle,  by  test 
weights,  and  other  contrivances,  tested  all  the  senses, 
and  arrived  at  the  conclusion  that  a  delicate  power  of 
sense-discrimination  is  an  attribute  of  a  high  race,  and 
that  those  in  whom  sensitivity  is  highest  are  on  the  whole 
among  the  intellectually  ablest.  He  points  oat  also 
that  men  have  more  delicate  powers  of  discrimination 
than  women,  and  hence  that  it  is  men  who  pursoe  the 
avocations  requiring  fine  sense-action,  as  pianoforte- 
toners,  tea  and  wine  tasters,  woolsorters,  and  the  like, 
and  adds  that,  although  custom  allows  women  to  preside 
at  the  tea-table,  they  are  on  the  whole  far  from  success- 
ful makers  of  tea  and  coffee.  Dr.  Manning  pointed  out 
that  sometimes  colour  and  temperament  helped  in 
the  selection  of  persons  for  special  services.  Person- 
ally he  was  of  opinion  that  persons  possessing  bright, 
ruddy  hair,  that  beautiful  shade  which  the  old  Venetian 
masters  delighted  in  portraying,  were  not  altogether 
suitable  as  nurses  or  attendants  at  hospitals.  No 
doubt  there  were  some  brilliant  exceptions,  but  this 
was  the  result  of  his  experience.  He  very  much  ap- 
preciated the  veiy  delicate  instrument  ^chibited  by 
Dr.  Enaggs,  bat  regretted  that  no  instrument  could  be 
contrived  to  gauge  the  sense  of  humour  in  applicants 
for  the  position  of  hospital  attendant. 

Dr.  Sydney  Jones  said  that  when  a  youth  he  was 
the  subject  of  an  imperative  idea,  fn  walking  the 
streets  he  felt  impelled,  against  his  will,  to  tread  upon 
particular  paving-stones,  or  loose  pieces  of  road-metal. 
He  struggled  against  the  impulse,  and  ultimately  over- 
came it.  Even  in  his  maturer  years  he  had  been 
affected  with  an  imperative  desire  to  himself  see  to  the 
fastenings  of  his  front  door  at  night,  and  even  although 
mentally  assured  that  the  door  had  been  locked  and 
bolted  by  others  he  could  not  rest  in  bed  until  he  had 
gone  down  to  see  that  all  was  secure.  He  did  not 
think  that  in  the  practice  of  his  profession  he  had  ever 
been  possessed  by  an  imperative  idea  which  in  any  way 
interfered  with  the  discharge  of  his  duty.  He  coald 
well  conceive,  however,  of  the  dominance  of  an  "  im- 
perative idea  "  having  such  an  effect.  He  thought  it 
would  be  very  difficult,  if  not  impossible,  to  detect  the 
existence  of  un  imperative  idea  in  an  applicant  for 
employment  in  the  Civil  Service.  Nevertheless,  he 
hoped  the  day  was  not  far  distant  when  candidates  for 
all  departments  of  the  service  shall  be  examined  by 
skilled  specialists,  and  the  condition  of  all  the  senses 
efficiently  tested.  At  one  of  the  exhibitions  held  in 
the  Horticultural  Society's  Gardens  in  London  some 
years  ago  he  remembered  to  have  visited  a  department 
devoted  to  anthropometric  tests.  He  felt  some  saiprise 
that  such  tests  were  not  now  in  general  use. 

Dr.  Martin  observed  that  Dr.  Knaggs  had  not 
stated  what  he  proposed  measuring  with  his  ingenioos 
machine  on  the  table  before  them.  The  instrument 
might  be  said  to  be  a  modification  of  Professor  £xner*s 
psychodometer,  which,  as  they  were  doubtless  aware, 
was  similar  in  principle,  but  complicated  by  electrically 
worked  signals.  Dr.  Knaggs'  instrument,  which  he  had 
had  the  opportunity  of  privately  testing,  was  of  simpler 
construction  than  any  that  he  had  seen.  He  feared 
that  misleading  rc«iilrs  would  arise  from  the  fact  that 
persons  would  fail  to  use  the  machine  aright.     It  would 
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be  difficult  to  get  some  people  to  anderstand  how  to 
apply  the  test.  Practice  reduced  the  reaction-time 
enormoaslj,  and  if  one  concentrated  one's  attet.tion 
apon  the  mowmewt  to  be  made^  it  was  always  aboat  half 
the  time  foand  when  the  attention  was  concentrated 
npon  the  signal  to  make  such  movement  Before  draw- 
ing* an  J  oondasions  from  the  measarement  of  "  reaction 
time,*'  it  is  essential  to  take  the  above  factors  into  care- 
ful consideration. 

Dr.  FOBSHAK  thought  steps  shoald  at  once  be  taken 
to  ventilate  the  sabject  thoroughly  in  the  Daily  Press. 
The  public  were  not  aware  of  the  risks  run  in  the 
direction  pointed  out  by  the  various  speakers  that 
evening. 

The  Ghaibman  then  called  upon  Dr.  Enaggs  to 
reply. 

Dr.  ENAOas,  referring  to  the  remarks  made  by  Dr. 
Martin,  said  that  he  would  first  demonstrate  the 
working  of  his  apparatus  for  measuring  mind  and 
nerve  reaction.  As  stnted,  it  was  similar  in  design 
to  that  of  Professor  Ezner,  of  Vienna,  but  of  far 
more  simple  construction,  and  was  capable  of 
recording  400  vibrations  a  second.  However,  whereas 
machines  such  as  were  used  in  lecture  rooms  cost 
fronci  £50  to  £100,  the  one  before  them  cost  only  80s. 
There  would  be  great  scope  for  its  utility  and 
development  as  a  diagnostic  instrument,  which  pos- 
sibly may  become  ultimately  of  considerable  value. 

Dr.  Enagers  here  exhibited  and  described  the  instru- 
ment he  bad  constructed  for  measuring  the  "mind  and 
nerve  reaction  "  in  the  human  subject.  The  principal 
elements  in  its  construction  wore — 1st,  a  tuning  fork,  so 
adjusted  that  when  struck  by  a  h»mmer  it  vibrated 
400  times  in  a  second  ;  2nd,  a  steel  watch-spring  pen 
which  recorded  these  vibrations  as  waves  upou  a  slip  of 
smoked  glass ;  3rd,  a  draw-board  which,  when  put  in 
motion,  caused  the  hammer  to  strike  the  tuning  fork, 
and  moved  the  prepared  glass  beneath  the  recording 
pen ;  and  4th,  an  elastic  lever  which,  when  pressed 
upon,  stopped  the  vibrations. 

The  method  of  procedure  in  using  the  instrument 
would    be  as  follows :~ The    subject  for   examination 
would  rest  his  finger  lightly  upon  the  lover,  and  be 
requested  to  press  upon  it  the  moment  he  heard  the 
hammer  strike  the  fork,    'ihe  moment    the  bamiuer 
would  strike  the  fork,  vibr&tions  would  be  traced  upon 
the  smoked  glass  until  the  pr*'.8sure  on  the  lever  caused 
them  to  stop.    By  counting  the  waves  traced  upon  the 
smoked  glass,  or  segments  of  such  waves,  this  instrument 
would  1^  capable  of  measuring  the  tim^  of  mind  and 
nerve  reaction  to  the  1 -800th  or  1- 1000th  of  a  second. 
In  his  paper  he  had  referred  10  the  terms  "nerve reflex  " 
and  '*  personal  equation,"  and  now  alluded  to  this  instru- 
ment as  k  "  mind  and  nerve  reaction"  measurer  (psycho- 
neurometer).    He  would  like  to  point  out  the  differ- 
ence implied  by  the  use  of  these  terms.      By  ''  nerve 
reflex"  he  referred  to  an  absolutely  involuntary  act  on 
the  part  of  an  individual — that  is,  the  periphery  of  a 
nerve  would  be  irritated,  the  impulse  conveyed  to  a 
nerve  centre,  from    whence    would    be    returned   or 
reflected  back  a  nerve  force  such  as  would  cause  a  spasm 
or  muscular  twitching.    *^  Personal  equation  "  was  not 
quite  identical   with  *'  nerve  reaction,"  as  will  pre- 
sently be  seen.    '<  Personal  equation,*'  as  used  in  its 
astronomical    sense.  Implies   the   error   made  by  an 
observer  between  observing  a  star  apparently  touch  a 
certain  fixed  point  in  the  object  glass  of  his  telescope 
and  recording  the  same  by  pressing  upon  a  button. 
Now  it  must  be  remembered  that  the  observer  watches 
the  gradual  approach  of  the  star  towards  this  point, 
and  if  he  has  any  idea  of  time,  he  should  be  able  to 
gauge  exactly  the  moment  the  point  of  contact  would 


take  place.  Yet,  with  all  this  advantage,  an  appreciable 
error,  about  1-1  Oth  of  a  second,  invariably  occurs.  Of 
a  similar  nature,  but  under  different  conditions,  is  the 
nerve  reaction  which  takes  place  and  is  measured 
by  this  instrument.  The  sound  of  the  hammer  stroke 
comes  unexpectedly,  and  the  subject  for  examination 
has  no  data  to  indicate  when  it  will  occur,  and  upon 
the  hammer  stroke  occurring  three  distinct  phenomena 
happen.  1st.  The  sound  makes  an  impression  on  the 
sensorium  ;  2nd,  a  mental  operation  is  involved,  the 
sound  is  perceived,  and  an  impulse  to  press  down  the 
lever  formed ;  Srd.  The  message  is  conveyed  to  the 
peripheral  extremity  of  the  fingers.  Dr.  Martin,  in  his 
criticism  on  the  utility  of  this  instrument,  maintained 
that  the  results  may  prove  uncertain  from  the  ability  or 
inability  of  certain  subjects  to  grasp  exactly  what  they 
are  expected  to  do.  He  (the  speaker),  insisted  that  this 
was  a  strong  feature  in  proving  the  utility  of  the  instru- 
ment in  gauging  the  quickness  of  perception,  rapidity  of 
thought;  and  mental  capacity  of  the  subject  under  ex- 
amination. A  smart,  bright,intelligent  subject  will,af  ter 
a  few  trials,  attain  a  great  celerity  of  nerve  reaction, 
while  a  slow  phlegmatic  subject  would  require  a  con- 
siderable time  to  master  the  routine  of  the  instrument. 
Dr.  Enaggs  then  proceeded  with  some  experiments 
illustrating  his  remarks  on  "Human  Fallibility.''  A 
gentleman  was  blind-folded,  and  requested  with  his 
hands  to  indicate  from  which  point  certain  sounds, 
caused  by  the  clicking  of  two  coins,  came  from.  Dr. 
Enaggs  and  an  assistant  alternately  clicked  the  coins 
under  the  subject's  chin  and  behind  his  neck,  while  the 
subject  with  his  hand  indicated  that  the  sounds 
came  from  the  right,  left  and  over-head.  Dr.  Enaggs 
explained  that  as  long  as  the  sounds  were  caused  in  a 
plane  with  the  mesian  line  of  the  head  it  would  be 
utterly  impossible  for  any  one  to  tell  from  whence 
they  came.  This  would  explain  the  conflicting  evidence 
that  would  be  occasionally  given  in  cases  of  collisions 
which  occurred  during  fogs  at  sea.  The  next  ex- 
periment was  what  Dr.  Enaggs  called  the  *'  Clothes 
Brush  and  Hand  Experiment."  A  gentleman  was 
requested  to  Etate  whether  the  back  of  his  coat 
was  rubbed  by  the  hand  or  a  clothes  brush,  and,  by 
what  might  be  called  "an  inverted  mystification'' 
of  touch  ami  hearing,  the  subject  of  the  experiment  in- 
sisted that  bis  coat  was  being  brushed  when  it  was  gently 
being  rubbed  by  the  hand .  Several  other  experiments 
were  tried,  all  of  which  illustrated  Dr.  Enaggs'  theory 
that  "  Things  are  not  what  they  seem." 

In  concluding,  Dr.  Enaggs  said,  with  regard  to  Dr. 
Foreman's  suggestion,  that  of  calling  public  attention  in 
the  daily  press  to  the  importance  of  the  question  brought 
before  the  meeting,  he  doubted  the  feasibility  of  such 
action  at  present.  Discussions  on  his  paper  were  being 
held  in  the  various  colonies — Queensland,  Victoria, 
South  Australia  and  New  Zealand — and  it  would  at  any 
rate  he  prudent  to  await  criticism  from  these  quarters 
before  determining  what  steps  in  the  direction  indi- 
cated by  Dr.  Foreman  be  taken. 


THE  MEDICAL  SOCIETY  OF  QUEENSLAND. 

At  a  general  meeting  of  the  Medical  Society  of 
Queensland  held  at  the  &>ociety*8  Rooms,  Brisbane,  on 
9th  June,  the  following  discussion  on  Dr.  Enaggs'  p.iper 
took  place : — 

Dr.  Thomson  said  :  In  1891  a  medical  examination 
of  candidates  for  posts  in  the  Railway  Department  was 
insisted  npon  in  this  colony,  and  I  was  appointed  ex- 
aminer for  Brisbane.  In  five  years  1  have  examined 
300  candidates.       In   the  Locomotive   Department  I 
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insisted  on  perfect  yision  for  distance,  (  in  both  eyes. 
Colour  Tision  was  tested  by  Holm^en's  wools,  some- 
times also  by  a  French  method,  using  coloured  lamps, 
and  by  a  method  introduced  by  Thompson,  of  Phila- 
delphia, in  which  the  colours  are  numbered.  During 
the  period  mentioned  I  had  occasion  to  reject  only 
three  candidates  for  defective  colour  perception.  Hear- 
ing was  tested  empirically  by  the  voice  at  a  distance, 
and  also  by  the  tuning-foik.  The  fee  for  this  examina- 
tion was  10s.  6d.,  and  was  paid  by  the  candidate. 
During  last  session  of  Parliament  a  member  took  ex- 
ception to  the  hardship  of  this  fee,  and  a  regulation 
was  passed,  that  when  in  the  opinion  of  the  Railway 
Commissioners  a  medical  examination  was  necessary, 
the  cost  should  be  borne  by  the  Department.  81nce 
then,  as  far  as  my  knowledge  extends,  no  such  exami- 
nation has  been  made.  I  know  that  in  some  instances 
lads  have  been  accepted  who  should  not  have  been.  I 
think  that  the  postulates  of  the  paper  are  generally 
correct,  but  I  hardly  think  that  the  error  in  personal 
equation,  which  is  computed  in  thousandts  of  a  second, 
can  be  of  practical  importance.  Individual  fallibility 
is  also  checked  to  a  considerable  extent  by  the  Block 
system,  in  which  it  seldom  falls  to  one  man  alone  to  be 
responsible  for  signals.  I  have  no  knowledge  of  the 
methods  adopted  by  our  Marine  Board  in  testing  sight 
and  hearing. 

Dr.  Gibson  said :  It  would  be  extremely  difficult  to 
detect  the  bad  habits  referred  to  by  Dr,  Knaggs  by  any 
method  of  examination,  unless  they  were  very  obvious. 
It  is  not  sufficient  to  examine  candidates*  sight  and 
hearing  at  entrance.  The  examination  should  be 
repeated  every  two  years.  This  is  done  in  Baden  and 
Bavaria,  and  I  think  something  of  the  sort  is  compul- 
sory in  Italy.  Those  who  suffer  from  slight  hyperme- 
tropia,  say  two  diopters,  may  at  45  years  of  age  no 
longer  see  f ,  but  perhaps  only  ^.  Examination  for 
colour  vision  is  very  important,  no  doubt.  I  think  the 
Department  should  pay  for  the  examinations.  I  beg  to 
move, — **  That  this  meeting  affirms  the  desirability  of 
periodical  examination  of  the  sight  and  hearing  of  r..il- 
way  officials,  and  navigating  officers  and  look-out  men 
at  Hca  ;  and  advises  the  adoption  of  the  proposals  of 
the  Intercolonial  Medical  Congress  held  in  Dunedin, 
1896,  with  reference  to  this  subject." 

Dr.  Bancroft  seconded  the  resolution,  which  was 
carried  unanimously. 


THE    VICTORIAN    BRANCH    OF   THE    BRITISH 
MEDICAL   ASSOCIATION. 


At  a  meeting  of  the  Victorian  Branch,  B.  M.  A.,  held 
22nd  July,  1896,  Dr.  Knaggs'  paper  having  been  read, 

Dr.  Sp&inqthobpe  expressed  admiration  at  the  way 
in  which  Dr.  Knaggs  haa  brought  this  important  ques- 
tion before  the  profession.  Behind  the  most  perfect 
machinery  always  remains  the  question  of  human 
manipulation.  Even  the  **  X  "  rays  required  the  inter- 
preter. As  regards  unsuspected  automatic  action,  he 
quoted  a  case  of  post-epileptic  automatism,  fortunately 
without  legal  bearing,  which  had  deceived  numerous 
observers.  With  others,  he  had  also  witnessed  Dr. 
Knaggs  show  experimentally  how  unreliable  the 
unaided  sense  of  hearing  might  be  in  localising  sound. 
It  was  perhaps  impossible,  however,  to  do  all  that  Dr. 
Knaggs  wished.  The  spread  of  knowledge  and  im- 
proved legislative  requirements  would  do  much,  and 
with  increased  attention  to  heredity,  development  and 
environment,  and  the  better  regulation  of  industries  and 
employment,  fallibility  might  be  reduced  to  the  mini- 
mum.    Meanwhile,  as  constant  prodding  was  necesB.ary 


to  Btimolate  public  action,  it  might  be  weU  to  follow  up 
the  recommendations  t6  testing  sight  formulated  at 
the  New  Zealand  Congress,  and  forwarded  to  the  dif- 
ferent Australasian  Governments.  He  would  move, 
therefore,  that  the  matter  be  again  brought  under  the 
notice  of  the  Victorian  Government,  with  a  view  to 
ascertain  what  action,  if  any,  had  been  taken  regarding 
the  Congress  resolutions. 

Dr.  Kenny  had  pleasure  in  seconding  the  motioxLi 
The  formulation  of  the  resolution  had  been  the  prin- 
cipal work  of  the  sub-section  at  the  Congress.  Tbe 
imperative  need  of  such  skilled  testing  had  been  shown 
in  a  manner  so  forcible  and  pertinent  that  it  was  im- 
possible to  over-estimate  the  danger  now  being  ran 
from  its  neglect.  The  general  scope  of  Dr.  Knaggs* 
paper,  most  interesting  as  it  was,  went  beyond  possi- 
bilities for  years  to  come  ;  but  testing  the  sight  was 
practicable  at  once.  The  Congress  had  proceeded 
further  than  most  in  fixing  a  standard  below  which  it 
should  not  go,  and  in  recommending  repeated  tests  at 
certain  intervals. 

Dr.  Hamilton  feared  writing  to  the  Premier  would 
end  in  stereotyped  inaction,  and  thought  it  would  be 
far  better  to  get  some  member,  thoroughly  primed,  to 
raise  the  question  in  the  House. 

Dr.  McAdam  thought  Dr.  Knaggs*  paper  most  oppor- 
tune, and  whilst  fearing  that  it  would  be  impossible  to 
do  much  with  idiosnycrasies,  variations  in  health,  and 
personal  equation,  thoroughly  supported  further  action 
regarding  the  testing  of  vision  and  hearing. 

Dr.  Anderson  also  suggested  action,  but  placed  even 
beyond  such  tests  the  question  of  alcohol  ^  The  open 
bars  before  sailing  were  fraught  with  danger,  and  the 
condition  of  firemen,  stewards  and  officers,  lx>th  on 
putting  to  sea  and  afterwards,  was  so  often  that  of 
alcoholic  incapacity  that  supervision  in  these  directions 
was  imperatively  called  for. 

Dr.  CUSOADBN,  after  three  years'  experience  as  a 
ship  surgeon,  agreed  with  Dr.  Anderson,  and  that 
testing  the  sight  alone  would  prove  insufficient. 

Dr.  NiHiLL  thought  the  paper  extremely  interesting, 
but,  beyond  questions  of  sight  and  hearing,  impractic- 
abk*.  The  iufiuence  of  drink  was  undoubted,  but 
difficult  to  eliminate.  He  had  spent  several  anxious 
times  owing  to  drunken  firemen  and  engineers.  The 
Board  of  Health  might  have  more  weight  than  indi- 
vidual members  of  t  arliament. 

The  President  thanked  Dr.  Knaggs  for  raising  such 
an  important  question  so  ably.  The  title  had  given 
him  visions  of  Lombroso,  Nordau,  etc.,  but  the  paper 
had  a  practical  ending.  K  very  man  had  his  own  peculiar 
superstitions  or  automatic  proced  ure.  He  knew  one  who 
turned  aside  if  he  saw  a  cat  at  a  window,  and  another 
who  retraced  his  steps  if  he  met  a  red-haired  woman. 
And,  as  regards  erroneous  deductions  from  the  sense  of 
hearing,  how  frequently  we  heard  of  two  witnesses  in 
court  swearing  certain  sounds  came  from  directly  op- 
posite directions.  Good  must  come  from  constantly 
bringing  the  need  for  expert  testing  before  the  public 
and  the  Legislature,  and  he  agreed  that  more  publicity 
would    be   attained  by  raising  the  question  in   the 

House. 

The  suggestion  was  incorporated  in  the  motion,  and 
the  motion  as  amended  was  carried  thus  :— "  That  the 
Premier  be  written  to,  asking  what  steps,  if  any,  had 
been  taken  to  give  effect  to  the  resolutions  of  the  New 
Zealand  Congress  rt  the  testing  of  vision  of  those  in 
positions  of  responsibility  in  railway  and  sea  travelling, 
and  that  the  Council  of  the  Branch  select  members  of 
both  Houoos  to  brinj?  the  question  prominently  forward 
in  their  respective  Chambers." 
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TH8  QUBB198LAliD  BRANCH  OF  THK  BiaXISH 
MEDICAL  ASSOCIATION. 


The  foiiy-fint  meeting  of  the  QoeeDsland  Branch  of 
the  British  Medical  Association  was  held  in  their  room 
on  Thnrsday  eyening,  June  11th. 

A  paper  written  by  8.  T.  Knaggs,  M.D.,  F.B.C.S.I., 
of  Sydney, and  entitled  **Haman  Fallibility  and  its  Re- 
lation to  Accidents  by  Railway  and  on  Sea,"  was  then 
broQght  by  the  Secretary  nnder  the  notice  of  the  meet^ 
ing.  Members  had  had  by  the  kindness  of  Dr.  Enaggs 
copies  of  the  paper  sent  to  them  some  days  before.  Dr. 
KnaggB  was  anxious  that  the  opinions  of  the  meeting 
should  be  expressed  apon  the  matters  contained  in  his 
paper.  The  matter  was  one  of  great  interest  and 
public  importance. 

Dr.  Halfobd,  in  the  discuesion  that  followed,  said 
that  the  consideration  of  the  subject  mlf^bt  have  been 
regarded  more  folly  from  the  physiological  standpoint, 
especially  the  factors  **  automatism  "  and  nerve  reflex. 
The  most  important  consiJerations  for  ns  seemed  to  be 
1  hose  under  headings  3  and  4  in  Dr.  Knaggs'  paper.  In 
the  concise  form  in  which  the  latter  was  presented  he 
was  sure  that  good  would  be  done. 

Dr.  HoPKiKB  said  that  he  was  so  fully  in  accord  with 
the  substance  of  Dr.  Enaggs*  remarks  that  he  felt  there 
was  little  possibility  of  discussion  thereon. 

Various  members  having  expressed  a  like  opinion,  the 
Sbcbetabt  moved,—'*  That  the  members  of  tne  Queens- 
land Branch  of  the  British  Medical  Association. having 
read  and  discussed  Dr.  Enaggs'  paper  on  '  Human  In- 
fallibility and  its  Relation  to  Accidents  by  Railway 
and  on  8ea/  cordially  endorse  the  necessity  for  the 
periodical  examinations  of  railway  employees  and  of 
the  employees  of  shipping  companies  concerned  with 
naTigation,  more  especially  with  regard  to  the  con- 
dition and  capacity  of  the  faculty  of  observation,  and 
the  mental  condition  (factors  8  and  4  mentioned  in  the 

The  motion  was  carried  unanimonsly,  and  the  Secre- 
tary was  instructed  to  send  a  copy  of  the  resolution  to 
Dr.  Enaggs,  in  the  hopes  that  it  might  strengthen  his 
hand  in  his  endeavour  to  draw  public  attention  to  a 
matter  so  important. 


OTAGO  BRANCH  OF  THE  NEW  ZEALAND 
MEDICAL  ASSOCIATION. 

A  meeting  of  the  Branch  was  held  on  24th  June, 
when  a  paper  by  Dr.  Enaggs,  N.S.W.,  was  read,  on 
'*  Human  Fallibility,  and  its  Relation  to  Accidents  by 
Railway  and  on  Sea.*' 

Dr.  COLQUHOUN  thought  Dr.  Enaggs'  paper  was  a 
counsel  of  perfection.  He  held  that  self-interest  and 
competition  acted  as  well  as  legislation  could  do.  The 
periodical  examination  of  sea  captains,  &c.,  would  be- 
come a  dead-letter.  All  cases  of  gross  disease  were 
eliminated  without  the  aid  of  special  legislation.  In 
ascertaining  the  personal  equation  examiners  would 
have  to  depend  on  the  information  of  men  themselves. 
Legislation  would  bring  into  play  all  sorts  of  subter- 
fuges. He  could  find  in  the  paper  no  definite  pro- 
posals as  to  the  nature  of  the  BcMkrd  suggested,  or  as  to 
bow  far  responsibility  was  to  be  removed  from  present 
bodies.  He  believed  that  most  accidents  were  caused, 
not  by  physiological  causes,  but  by  curelessness,  which 
was  beyond  sdentiflo  control. 


Dr.  Bbown  held  that  the  analysis  of  mental  causes 
of  accident  given  in  the  paper  was  incomplete. 
Cupidity,  stupidity,  vanity,  were  all  fertile  sources 
of  accident  that  could  not  be  eliminated  by  periodical 
examination.  Long  hours  of  work,  another  cause, 
could  not  be  prevented  by  legislation  on  the  lines  laid 
down  in  the  paper.  He  pointed  ont  that  the  practical 
importance  of  the  personal  equation  in  navigation  was 
minimised  by  the  observations  being  checked  by 
others. 

Dr.  Ogbton  thought  the  paper  too  general,  and  held 
that  even  Boards  of  Examiners  were  fallible. 

Dr.  Babnbtt  said  that  the  idea  of  Dr.  Enaggs  was 
one  that  could  not  be  realised,  but  much  would  be  done 
if  the  paper  helped  to  educate  the  public  to  a  sense  of 
the  importance  in  the  public  service  of  correct  vision 
and  hearing.  Examinations  of  these  senses  he  thought 
very  desirable,  and  the  muscular  sense  also  should  be 
tested.  He  thought  that  alcohol  was  responsible  for 
an  enormous  number  of  accidents.  Apart  from  actual 
inebriation,  its  baneful  effects  obscured  the  senses  and 
warped  the  judgment,  and  there  lay  the  explanation  of 
the  majority  of  instances  of  human  fallibility. 

Dr.  Batch  BLOB  pointed  out  the  difficult  of  testing 
many  of  the  conditions  referred  to  by  Dr.  I^naggs. 

• 

The  Pbbsidbnt  (Dr.  Lindo  Feiguson)  insisted  on  the 
necessity  of  periodical  re-examiuation.  Many  nervous 
diseases  of  insidious  onset  might  be  earlier  suspiected  or 
diagnosed  if  a  thorough  examination  of  vision  took 
place  from  time  to  time.  The  standard  of  efficiency 
fur  the  mercantile  marine  should  be  as  high  as  that  for 
the  navy.  The  present  system  did  not  remove  men 
from  responsible  positions  until  they  had  be^un  to 
make  mistakes.  He  thought  it  should  be  possible  by 
means  of  periodical  examinations  to  prevent  the  occur- 
rence of  these  mistakes. 

Dr.  Bbown  thought  that  Dr.  Enaggs  would  do  more 
good  by  bringing  his  views  before  ship-owners,  ^.,  than 
by  trying  to  obtain  special  legislation. 


NEWCASTLE  MEDICAL  SOCIETY  (N.S.W.) 


The  usual  monthly  meeting  of  the  above  Society  was 
held  at  the  Newcastle  Hospital  on  Friday,  24th  July, 
at  which  the  following  members  were  present :—  Dr. 
Hester,  President,  in  the  chair  ;  Drs.  Nickson,  Har- 
wood,  Horsfall,  Eames,  Miles,  and  Beeston,  Hon.  Sec- 
retary. 

Dr.  Enaoos  contributed  a  paper  on  "  Human  Falli- 
bility and  its  Relations  to  Accidents  by  Railway  and 
on  Sea." 

In  the  absence  of  Dr.  Enaggs,  this  was  read  by  the 
Hon.  Secretary. 

Dr.  Hbbtbb,  in  the  course  of  his  remarks,  expressed 
his  pleasure  at  hearing  the  paper  read,  and  stated  that 
he  thought  the  outcome  of  the  paper  would  be  to  give 
effect  to  the  suggestions  contained  in  the  paper. 

Dr.  Bbbston  said  that  the  paper  contained  a  great 
deal  of  matter  which  it  would  be  well  for  each  member 
to  think  over.  Regarding  automatic  action  or  automa- 
tism, he  gave  two  or  three  instances  illustrating  this 
condition,  but  one  particularly  which  had  recently 
been  related  to  him  by  a  railway  employee.  Two 
trains  crossed  at  a  certain  station  everv  night.  The 
officer  in  charge  of  the  points  had  been  in  the  position 
for  two  years,  yet  on  one  occasion  he  held  the  points  in 
such  a  position  that  they  turned  the  up  train  on  to  the 
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same  line  as  that  occupied  by  the  down  train,  and  only 
by  the  presence  of  mind  of  the  driyer  of  the  latter  was 
an  appalling  accident  averted .  Then  again  the  physical 
state  of  men  appeared  to  be  an  important  factor,  fle 
instanced  the  cases  of  intercolonial  steamers,  where  the 
chief  officer  is  on  duty  for  perhaps  eighteen  hours 
previous  to  starting,  engaged  in  tallying  cargo,  &c. ; 
then  takes  the  first  watch  at  sea.  It  is  scarcely  to  be 
wondered  at  thnt  these  men  must  be  the  cause  of  a 
great  number  of  accidents,  simply  because  they  are 
unable  to  carry  out  their  duties  through  exhaustion. 
He  also  thought  that  some  of  the  accidents  might  occur 
through  a  man  suffering  from  ptixt  mcUt  perhaps  not  in 
:<  degree  sufficient  for  his  superior  officers  to  detect,  but 
which,  if  investigated  by  a  competent  observer,  would 
be  discovered .  The  number  of  cases  of  color  blindness 
and  errors  of  refraction  were  sufficient  arguments  in 
themselves  to  warrant  the  examination  of  all  men 
enteriug  the  marine  and  railway  services  by  competent 
medical  men,  such  examination  to  be  conducted  care- 
fully and  accurately  by  competent  examiners. 

Dr.  N1CK8ON  said  "  Human  Fallibility  and  its  Re- 
lations to  Accidents  by  Railway  and  on  Sea "  is  not 
only  a  subject  of  interest  to  medical  men,  but  is  of  vital 
importance  to  the  travelling  public.     Dr.  Knaggs  is  to 
be    congratulated    on    his  valuable    paper,  and    our 
legislators  would  do  well  to  give  careful  consideration 
to  the  subjects  considered  in  it ;  for,  while  master  minds 
have  done  wonders  in  devising  various  mechanical 
safeguards  for  the  protection  of  passengers  both  by 
land  and  sea,  still,  if  the  individual   in  control  is 
suffering  from  any  of  the  mental  defects  dealt  with  in 
this  paper,  all  the  care  taken  may  prove  of  no  avail. 
Every  precaution  should  be  taken  that  inen  occupying 
such  very  responsible   positions  should   be    in    good 
bodily  health,  and  their  mental  faculties  clear  and  un- 
impaired.   1  can  call  to  memory  a  collision  due  to  a 
train  having  been  switched  on  to  a  wrong  line,  when  it 
was  shown  that  the  signalman  had  been  up  all  the  pre- 
vious night  nursing  a  sick  child,  and  came  on  duty 
exhaustchd  and  weary.    Every  encouragement  should  be 
given  such  officials  to  report  any  departure  from  their 
normal  healthy  condition  of  body  or  mind,  and  their 
work    arranged    accordingly.        Periodical    medical 
examinations  would  tend  to  bring  about  an  improved 
state  of  things  by  removing  those  suffering  from  the 
more  marked   defects.      Iliis  paper  should  result  in 
awaking  a  greater  interest  in  these  important  factors, 
and  of  causing  the  management  of  our  railway  and 
steamship  services  to  see  that  the  officers  entrusted 
with    the   lives   of   the    passengers    are    worthy    of 
confidence,  and  thoroughly  capable  in  every  way  of 
discharging  their  duties. 

Db.  Miles  and  Db.  Bames  also  spoke,  endorsing 
what  had  been  said  by  previous  speakers. 


SOUTH    AUSTRALIAN    BRANCH    OP    BRITISH 
MEDICAL  ASSOCIATION. 


At  a  monthly  meeting  held  at  the  Adelaide  Uni- 
versity on  30th  July,  1896, 

The  Hon.  Sec.  read  a  paper  for  Dr.  Knaggs. 

Dr.  GiLRS  moved,  Dr.  Haywabd  seconded,—*'  That 
a  vote  of  thanks  be  passed  to  Dr.  Knaggs  for  his  inter- 
esting paper,  and  that  the  discuaaion  thereon  be  post- 
poned.*' —Carried. 


PRESIDENTIAL        ADDRESS,         MEL- 
BOURNE MEDICAL  ASS:JCIATI0N. 
By  C.  W.  p.  Dybino,  M.B.,    B.S.    Melr 

Mr.  President  and  Gentlemen, — 

It  is  just  a  year  ago  since  I  was  inducted  to 
your  Presidential  chair,  and  at  the  time  I 
honestly  stated  it  was  with  some  trepidation  I 
accepted  the  exalted  position  which  effluxion 
of  time,  and  that  alone  entitled  me  to  It  is 
now  with  the  greatest  pleasure  that  I  acknow- 
ledge the  complete  satisfaction  and  gratification 
I  have  had  in  filling  it  —  a  gratification  due  in 
great  measure  to  the  unvarying  and  loyal  sup- 
port I  have  received  always  at  the  hands  of  the 
officers  and  members  of  the  Association.  They 
have,  in  their  usually  brotherly  and  kindly 
manner,  overlooked  many  unavoidable  imperfec- 
tions on  my  part ;  others  they  have,  by  their 
good  counsel,  made  to  appear  as  though  the 
product  of  forethought  and  wisdom.  There  is 
but  little  need  to  tell  past  Presidents  of  the 
wonderfully  strong  support  that  was  obtained 
in  our  late  Secretary  (Dr.  Chas.  Goodall  •,  now 
in  England.  He  was  a  man,  not  only  of  infinite 
zest,  but  of  extraordinary  ability  and  energy, 
and  with  a  faculty  of  pleasing  all  he  came  in 
contact  with.  His  great  wish  was  to  see  this 
Association  flourish,  and  let  us,  if  only  out  of 
respect  of  the  many  years'  work  he  has  devoted 
to  it,  forward  its  objects  during  the  ensuing 
year  with  redoubled  vigour. 

Thanks  to  the  co-operation  of  all,  the  Asso- 
ciation is  in  an  eminently  satisfactory  position. 
The  average  attendance  of  members  has  been 
good,  though  below  what  is  possible.  We  have 
had  no  lack  of  interesting  papers  and  exhibits, 
and  by  arrangements  with  the  B.  M.  Association 
we  now  share  their  rooms,  at  a  less  cost  than 
we  were  hitherto  paying.  It  has  often  ap- 
peared to  me  that  the  reading  of  a  retiring  Pre- 
sident's address  is  a  matter  of  doubtful  benefit, 
since  there  is  "  nothing  new  under  the  sun." 

There  are,  however,  many  things  that  con- 
stantly occur  under  our  eyes  which,  from  their 
very  propinquity,  are  unnoticed,  and  which  it  is 
advisable  occasionally  to  glance  at. 

Perhaps,  before  looking  at  these,  I  should  ad- 
dress you  on  the  purely  scientific  advances  of 
the  last  twelve  months,  and  foremost,  as  a 
necessity,  must  come  the  discovery  of  the  power 
of  the  X  rays  by  Prof.  Rontgen.  It  would  be 
merely  vain  repetition  to  more  than  mention 
this  discovery.  We  have  all  read  of  it,  and 
seen  the  effects.  Undoubtedly  the  discovery  is 
only  yet  in  its  babyhood.  As  it  advances  to 
childhood,  youth,  and  manhood,  who  can  specu- 
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late  as  to  what  its  powers  will  be^]  When  one 
reads,  however,  of  the  advances  made  in  any 
new  movement  in  the  countries  of  the  old  world, 
it  seems  absurd  that  a  Government  like  ours, 
which  looks  after  manual  labourers  with  a 
grandmotherly  interest,  should  treat  our  small 
band  of  scientists  with  the  niggardliness  always 
displayed  to  them.-  There  is  no  attempt  to  en- 
courage original  research  in  any  way  whatever. 
Any  advance  in  this  colony  is  done  from  the 
pure  love  of  science  itself,  and  generally  at  a 
financial  loss  to  the  individual  who  under- 
takes it. 

The  onward  march  of  the  different  anti-toxins 
has  been  maintained ;  those  of  hydrophobia, 
diphtheria,  <S:c,,  having  been  removed  from  the 
nebulous  condition  of  experiment  to  the  fully- 
developed  planetary  condition  of  certainty. 
Others  are  being  experimented  on,  notably 
those  antagonistic  to  the  poisons  of  snake- 
bite and  typhoid.  These  are  of  especial  interest 
to  us  of  Australia.  An  immense  amount  of 
work  is  being  done  to  discover  the  specific 
bacillus  of  cancer,  and,  although  announcements 
have  been  made  of  success,  they  are  as  yet  re- 
ceived with  scientific  caution.  Given  the 
specific  bacillus,  if  there  be  one,  the  anti-toxin 
necessarily  follows  as  a  matter  of  course  on 
further  investigation,  and  what  should  be  the 
guerdon  of  the  happy  individual  who  should 
attain  this  object?  As  usual,  I  suppose,  he 
would,  after  being  miserably  neglected,  un- 
noticed and  unsung  by  men  of  his  own 
generation,  be  beatified  and  raised  to  a  saint- 
like position  by  the  succeeding. 

Of  Vaccination. — It  has  always  appeared  to 
me  that  it  would  be  possible  to  obtain  the  true 
vaccine  germ,  and  make  pure  vaccine  cultiva- 
tions of  known  strength  ;  and  by  a  late  journal 
I  find  investigators  are  on  this  track.  Then 
the  operation  will  be  a  truly  scientific  one,  for 
which  no  fear  can  be  felt,  the  various  foreign 
germs  being  absent. 

The  lay  people  have  just  that  little  learning 
about  vaccination  which  is  a  dangerous  thing  ; 
and,  further,  some  of  the  male  portion,  with 
malice  aforethought,  wittingly  lay  their  sins  in 
the  so-called  scourge  of  vaccination.  In  not 
one,  but  in  several  instances,  have  I  refused  to 
vaccinate  a  child,  knowing  the  family  history. 
A  few  weeks  after  the  said  child  has  been 
brought  to  me  with  symptoms  that  have  cleared 
up  on  the  exhibition  of  specific  remedies.  Had 
I  vaccinated,  the  ensuing  symptoms  would  have 
been  placed  to  the  credit  of  the  vaccine. 

Before  leaving  the  subject  of  anti-toxins, 
allow  me  to  draw  your  attention  to  a  verdict 
recently  given  against  a  medical  man  in  the  use 


of  anti-toxin  of  diphtheria.  He  was  mulcted 
in  heavy  damages,  in  that  he  had  given  a  large 
dose  of  the  anti-toxin  of  diphtheria  before 
having  a  scientific  confirmation  that  the  case 
was  one  of  diphtheria,  by  having  a  culture 
made.  All  the  clinical  features  were  those  of 
diphtheria.  He  had  neglected  having  a  culture 
made,  and  was  heavily  fined,  as  the  child  died 
ostensibly  from  the  of  anti-toxin  poisoning. 
Apparently  it  was  assumed  that,  the  anti-toxin 
being  a  poison,  there  was  not  the  diphtheria 
germ  present  to  neutralise  its  action.  This  ver- 
dict seems  unfair  for  at  least  two  reasons — 
(1)  It  is  allowed  that  the  culture  is  merely  con- 
firmatory if  the  Klebs-Loeffler  bacilius  is  present ; 
its  absence  does  not  affirm  that  the  case  is  not 
diphtheria;  and  (2)  some  cases  of  diphtheria 
die  suddenly  from  paralysis  of  the  higher  nerve 
centres,  whether  anti-toxin  be  used  or  not. 
The  case  is  quoted  merely  as  pointing  out  how 
guarded  we  should  be  in  using  these  powerful 
additions  to  our  pharmacology. 

Now,  gentlemen,  I  think  I  may  leave  the 
scientific  side  of  my  address,  and  glance  at  one 
or  two  other  subjects  allied  only  to  medical 
matters  ;  and  first  I  may  mention  that  during 
my  term  of  office  the  Intercolonial  Medical 
Congress  was  held  at  Dunedin.  I  need  hardly 
assure  you  of  the  kindness  displayed  by  our 
New  Zealand  brethren  to  us  of  Victoria.  Many 
good  wishes  were  expressed  for  the  Melbourne 
Medical  Association.  Of  the  opening  address 
of  one  of  our  members,  and  made  in  the  Section 
of  Public  Health,  none  but  the  highest 
encomiums  were  expressed.  The  material  re- 
sults of  the  trip  to  us  all  were  of  the  greatest 
advantage  from  a  scientific  point  of  view,  and  I 
am  sure  they  were  more  than  satisfactory  from 
the  corporeal  side. 

Benefit  Societies. — We  are  all  reading  in  the 
medical  journals  received  of  the  "Battle  of 
the  Clubs."  It  is  questionable  if  it  is  not 
time  for  skirmishes  to  occur  in  Victoria.  Those 
men  placed  by  ,  fortune,  ability,  or  chance  in 
such  a  position  that  they  need  not  accept  club 
practice  listen  with  equanimity,  if  not  with  an 
apathetic  interest,  to  the  complaints  made  by 
the  every-day  working  general  practitioner. 
They  obtain  their  fees,  and  are  in  no  manner 
"  sweated."  These  are  the  very  men  who  would 
be  effected  in  no  manner  by  taking  the  initia- 
tive in  a  stand  against  a  system  which  threatens 
to  sap  the  very  vitality  from  the  corporate  body 
of  the  medical  profession. 

It  is  not  contended  that  medical  benefits  should 
be  denied  to  the  members  of  bonefit  societies, 
but  the  fight  rages  round  the  question  as  to 
the  class  that  should  receive  them.     The  whole 
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cn8U8  belli  lies  in  the  fact  that  thousands  of 
individuals,  and  these  the  most  exacting  of  the 
class,  now  demand  treatment  at  what  are  no 
more  or  less  than  sweating  rates.  The  public 
are  horrified,  and  raise  their  eyes  in  virtuous 
indignation,  when  they  read  of  overworked 
women  being  paid  Is.  6d.  a  dozen  for  making 
moleskin  pants.  It  would  probably  be  a  reve- 
lation that  many  of  their  lodge  doctors  are 
remunerated  at  an  average  rate  of  about  three 
half -pence  a  visit.  This  in  itself,  to  the  deserv- 
ing poor,  could  be  willingly  undertaken  ;  but 
when  members  of  both  Houses  of  Parliament 
members  of  all  the  learned  professions,  men  of 
good  social  and  financial  positions  in  the  mer- 
cantile world.  Government  servants,  bankers, 
merchants,  et  hoc  genivs  omne  demand  medical 
services  for  themselves,  wives  and  children,  at 
the  ordinary  club  rates,  and  frequently  send 
for  their  medicines  to  the  dispensary  through 
the  medium  of  their  private  broughams,  it  seems 
high  time  that  something  was  attempted  to  at 
least  curtail  the  imposition. 

Surely  a  wages  limit,  say  of  £200,  or  even 
£250,  a  year,  should  be  introduced,  and  if  so 
introduced  would  I  believe  be  found  acceptable. 
A  difficulty  would  of  course  arise  in  this  way — 
that  the  very  people  who  would  be  affected  by 
this  are  as  a  rule  in  the  higher  offices  of  the 
different  orders.  In  addition  to  this  disability 
that  effects  the  profession  at  large,  there  are 
one  or  two  minor  points  that  can  be  brought 
forward.  Only  recently  it  came  out  in  the 
press  that  a  lodge  surgeon  had  been  attending 
many  patients  who  were  either  unfinancial  or 
who  impersonated  others  in  his  list.  This  is  an 
instance  in  which  the  society  is  at  fault,  and  it 
is  one  that  occurs  over  and  over  again  unless  a 
very  strict  watch  is  kept.  Again,  it  would  be 
very  advisable  to  have  a  birth  certificate  of  the 
children  furnished,  for  it  is  remarkable  how 
long  it  takes  a  boy  or  girl  to  reach  the  age 
limit.  I  have  now  under  my  observation  a 
young  woman  who  has  in  the  last  12  months 
given  me  her  birthday  as  occurring  on  five 
different  dates,  the  latter  ones  all  making  her 
younger  by  some  months  than  the  earlier.  To 
sum  up  this  question,  it  is  my  opinion  that  the 
medical  societies  and  Medical  Defence  Union 
should  take  some  united  action  to  have  a  wage 
limit  inserted  in  all  lodge  agreements  between 
the  medical  man  and  the  lodge. 

Regarding  the  Medical  Defence  Union,  there 
is  a  proposition  on  foot  which  will  mean  the 
absorption  of  it  by  one  society.  In  my  opinion 
this  is  inadvisable,  for  two  reasons — First,  it  was 
from  this  Association  that  the  idea  of  medical 
defence  in  Victoria  was  initiated.     It  would  be 


hard  to  have  the  handiwork  of  this  Association 
absorbed  by  a  society  which  is  stronger  in  orga- 
nisation and  numbers.  And  secondly,  under  pre- 
sent arrangements,  it  is  possible  for  the  mem- 
bers of  several  societies,  which  are  all  travelling 
in  the  same  direction  and  to  the  same  goal,  to  be 
members  of  an  organisation  formed  for  the  common 
weal.  Lately  there  has  been  an  attempt  to  obtain 
a  separate  hospital  for  infectious  diseases.  It  h 
unnecessary  to  say  that  every  medical  man  in 
Victoria  feels  the  need  of  such.  I  am  afraid  it 
is  almost  as  unnecessary  to  say  that  when  the 
present  stress  from  the  scarlatina  epidemic  is 
over  the  efforts  of  the  profession  will  be  quietly 
ignored  by  the  Government  and  municipalities. 

In  a  city  like  Melbourne,  so  inefficiently  sup- 
plied with  proper  supervision  over  food  sup- 
plies, the  establishment  of  a  company  for  a 
supply  of  Pasteurized  milk  will  be  hailed  with 
satisfaction.  True  it  is  that  in  diminutive 
countries  like  Denmark  and  Sweden  such  public 
supplies  have  existed  for  years,  and  have  been 
made  a  financial  success.  Still  the  very  fact 
that  such  a  company  has  been  suggested  seems 
to  show  that  at  last  public  opinion  indicates  the 
advisability  of  a  proper  supervision  over  that 
component  which  enters  so  largely  into  the 
daily  food  of  the  whole  population.  The 
Health  Board  here  has  spoken  in  no  uncertain 
tone  of  the  absolute  necessity  of  better  super- 
vision of  the  dairy  herds  of  the  colony,  and  it 
has  the  unwritten  support  of  the  whole  pro- 
fession in  this  respect. 

Two  other  subjects  upon  which  I  feel  some- 
what strongly  I  will  crave  your  permission  to 
bring  before  your  notice.  One  failing  is  due 
entirely  to  the  fault  of  the  Government ;  the 
other  is  due,  I  think,  to  ourselves.  First,  as  to 
that  due  to  the  Government.  It  seems  to  me 
to  be  a  crying  shame  and  disgrace  to  this  colony 
that  an  individual  who  becomes  temporarily  or 
permanently  insane,  and  whose  friends  and 
relatives  are  wUling  to  support  him,  should  be 
herded  with  all  sorts  in  a  Government  asylum. 
I  now  plead  on  behalf  of  that  class— a  class,  I 
allow,  in  the  minority  of  whom,  one  poet  has 
said,  **  Great  wits  to  madness  near  akin."  In 
passing  through  the  asylums  you  will  find  poets, 
painters,  pianists,  and  members  of  the  learned 
professions,  the  children  or  relatives  of  the  so- 
called  better  classes,  all  mixed  up  with  the  ordi- 
nary scum  of  the  streets.  Surely  it  is  time  that 
the  existing  law  was  so  altered  that  some 
private  asylums  under  the  strictest  of  strict 
supervision  could  be  opened.  In  modem  times 
there  is  surely  no  likelihood  of  the  horrors  of 
the  old  private  mad-house. 

I  need  not  draw  your  attention  to  the  fact 
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that  the  want  of  an  inebriate  asylum  is  felt 
more  than  ever.  It  seems  that  the  only  thing 
to  do  now  for  an  inebriate  is  to  allow  him  to 
poison  himself  so  much  with  alcohol  that  he 
becomes  outside  control,  and  then  sign  him  up 
for  a  lunatic  asylum. 

In  every  country  of  ordinary  civilisation, 
except  Victoria,  there  are  private  asylums,  both 
lunatic  and  inebriate,  of  course  maintained 
under  Government  supervision.  Is  it  necessary 
to  draw  attention  to  the  fact  that  in  this  colony 
there  is  no  observation  ward  1  We  all  know 
the  urgent  and  absolute  need  of  one.  Many 
times  in  the  history  of  this  colony  deaths  have 
occurred  at  the  hands  of  unfortunates  irre- 
sponsible for  their  actions  who,  had  there  been 
such  a  ward  or  receiving-house,  would  have 
been  sent  there  ere  their  malady  had  displayed 
itself  in  the  irresponsible  impulse. 

I  would  suggest,  therefore,  an  alteration  in 
the  Lunacy  Act  by  which  private  asylums 
under  the  strictest  supervision  could  be  estab- 
lished, and  the  initiation  of  an  observation 
ward  forthwith  commenced. 

And  now,  gentlemen,  I  propose  dealing  with 
the  other  question  of  consultations  and  consult- 
ants. First,  allow  me  to  disarm  some  points  of 
criticism  by  acknowledging  that  consultations 
are  useful  in  so  far  as  they  satisfy  the  relatives 
and  friends  of  the  patient.  In  the  event  of  a 
fatal  result  the  friends,  after  a  consultation  or 
consultations,  are  accustomed  to  assume  that  no 
step  has  been  left  undone  to  save  the  life  of  the 
dear  deceased.  They  are  useful  also  in  so  far 
as  they  protect  the  ordinary  medical  attendant 
from  the  carping  criticism  of  ancient  female 
relatives,  who  are  too  accustomed  to  believe  in 
the  methods  of  witchcraft  and  quackery  rather 
than  in  the  enlightened  methods  of  scientific 
treatment.  In  a  limited  number  of  cases,  also, 
the  consultant  is  actually  useful  in  pointing  out 
errors  of  diagnosis  and  treatment.  But  I 
maintain  that  in  99  per  cent,  of  cases  consulta- 
tions, as  at  present  conducted,  are  absolutely 
useless  in  this  last  respect.  In  a  non-obscure 
case,  except  for  the  reasons  before  mentioned, 
consultations  are  useless.  For  intricate  and 
difficult  problems  in  disease  I  maintain  that  the 
present  system  is  ineificient.  The  length  of 
time  spent  is  insufficient  to  come  to  a  correct 
opinion,  and  that  opinion  is  biassed  by  the  views 
of  the  man  in  attendance. 

I  trust  that  these  remarks  will  in  no  way  be 
taken  to  reflect  in  any  way  on  our  consultants. 
My  own  experience  of  one  and  all  has  been  of 
the  most  friendly  and  cordial  character.  But  I 
do  think  that  improvement  in  the  manner  of 
conducting  consultations  can  be  made,  improve- 


ments which  would  be  of  benefit  alike  to  the 
patient,  consultant,  and  family  physician. 

There  are  one  or  two  conditions  which  must 
exist  d  priori  for  this  purpose,  and  chiefly  the 
consultant  must  be  known  to  be  punctilious  in 
the  observance  of  medical  ethics.  Then  let  the 
consultant  see  the  case  personally  and  alone, 
unbiassed  by  the  opinion  of  the  medical  attend- 
ant. Let  him  take  his  time  making  a  careful 
examination  of  the  case,  and,  having  arrived  at 
a  conclusion,  then  let  the  consultant  and  con- 
suitor  meet  and  discuss  the  case  in  all  its 
bearings,  and  communicate  the  result  to  the 
people  most  concerned.  £very  eye  looks  at  a 
case  from  a  different  aspect.  By  acting  in  the 
way  suggested  I  believe  the  greatest  good  would 
be  derived  to  all  concerned.  And  further,  I 
believe  this  method  would  tend  to  a  more 
honourable  observance  of  the  ethics  of  the  pro- 
fession than  now  exists. 

And  now,  gentlemen,  I  must  bring  my  rather 
prolix  remarks  to  a  close.  I  thank  you  for 
your  very  attentive  and  kindly  hearing.  I 
trust  that  during  the  year  of  office  of  my  very 
esteemed  and  scientific  successor  the  Association 
will  flourish  to  a  greater  extent  than  it  has 
hitherto  done,  and  I  hope  that  his  relations 
with  the  Association  and  its  office  bearers  will 
be  not  less  cordial  than  have  been  mine  of  the 
last  twelve  months. 


GLYCOSURIA    IN   URINE  OF  Sp.   G. 

UNDER  1030. 
By  John  B.  Nash,  M.D.,  Wallsend,  N.S.W. 

A.  S.,  (bL  53  years,  presented  himself  for 
examination  for  insurance.  His  urine  was 
found  to  be  as  follows  : — 

June  21st,  1896. — A  clear,  pale  yellow  fluid 
of  acid  reaction,  and  Sp.  G.  of  1025. 

Carwardine's  8€kJcharometer  gave  about  4-5 
per  cent,  of  sugar=19-7  grains  per  fluid  ounce. 

June  28th. — Same  macroscopic  characters. 
Acid  reaction,  and  Sp.  G.  1025. 

Saccharometer  gave  5-5  per  cent,  of  sugar = 
24*05  grains  per  fluid  ounce. 

July  14th. — Macro,  idem.  Reaction  acid, 
Sp.  G.  1023. 

Saccharometer  1*75  per  cent,  of  sugar,  or 
7*45  grains  per  fluid  ounce. 

Esbach's  ureometer  yielded  0*02  per  cent,  of 
urea=about  9    grains   of    urea  to    the    fluid 

ounce. 

It  is  to  be  noted  that  in  the  sixteen  days' 
interval  between  the  last  two  examinations, 
when  he  had  stopped  using  cane  sugar  as  a  food, 
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and  he  was  taking  arsenic  internally,  the  quan- 
tity of  glucose  fell  16-60  grains  per  fluid  ounce 
of  urine,  and  in  comparison  the  Sp  G.  was 
lowered  by  two  points. 

July  27th.— Reaction  acid,  Sp.  G.  1024. 

Saccharomet«r  yielded  1  -9  per  cent,  of  sugar 
=8  3  grains  per  fluid  ounce. 

Ureometer,  7*75  grains  of  urea  per  fluid  ounce 
of  urine. 

During  the  24  hours  the  amount  of  urine 
passed,  from  which  that  last  used  was  taken  as 
a  sample,  totalled  70  ounces.  He  therefore 
during  the  day  excreted  581  grains  of  sugar 
and  542*50  grains  of  urea.  The  man  is,  as  far 
as  he  is  personally  concerned,  in  excellent 
health,  able  to  work  as  usual,  and  he  suffers  no 
nconvenience. 


A  CASE  OF  ECLAMPSIA  TREATED  BY 
CHLORAL  AND  MORPHIA. 

By  E.  S.  Stokes,    M.B.,    CM.  Syd.,  Crook- 
well,  KS.W. 


A.  B.,  primipara,  aged  23. 

Pregnancy. — Suffered  from  constipation  all 
tlie  time  Last  month  great  pains  at  times 
down  parts  of  thighs.  Some  swelling  of  both 
ankles. 

Was  living  under  circumstances  that  entailed 
considerable  menta.1  anxiety. 

Prodromal  Symptoms. — For  last  two  days 
before  confinement  had  diarrhoea,  and  also 
suffered  with  some  constant  pain  below  left 
nipple,  which  radiated  to  epigfustrium. 

July  10th,  1896. — Labour  commenced  at  9 
a.m.  Pains  were  regular  and  strong,  and  every- 
thing apparently  going  well  until  3  p.m.,  when 
patient  complained  of  headache  and  giddiness. 
She  immediately  went  to  bed,  and  had  a  con- 
vulsion. On  recovering,  became  also  maniacal, 
and  in  about  three-quarters  of  an  hour  had 
another  seizure. 

4  p.m. — Was  seen  by  me.  She  was  in  an 
extremely  excited  condition,  and  apparently  did 
not  realize  what  was  going  on  The  child's 
head  was  on  the  pelvic  floor,  and  the  mem- 
branes had  ruptured. 

Another  fit  rapidly  came  on.  Chloroform  was 
administered,  and  the  child  easily  delivered 
with  forceps.  It  was  asphyxiated,  and  did 
not  respond  to  prolonged  attempts  at  artificial 
respiration. 

5  p.m.  —Had  two  more  fits  since  delivery; 
10  grains  of  chloral  was  administered  by  the 
mouth. 


6  p.m. — Two  convulsions  in  last  hour ;  10 
grains  of  chloral  given  again. 

7.30  p.m. — No  more  fits.  Patient  seems 
better.  Drowsy  and  restless,  showing  consider- 
able   reflex    irritability.     P.  100,  T.  10  P. 

8  p.m. — Convulsions  again.  Patient  could 
not  swallow,  so  chloral  in  10-grain  doses  was 
ordered  per  rectum  every  hour. 

The  convulsions  continued  all  night  till  10 
a.m.  next  morning — about  half-an-hour  or  less 
between  attacks.  Patient  was  comatose  in  the 
intervals,  and  some  urine  was  passed  at  the 
time  of  each  fit. 

July  11th,  1896,  10  a.m. — Up  to  this  time 
patient  had  experienced  40  fits.  Since  6  a.m. 
the  rectal  injections  were  not  retained. 

(I  estimate  that  about  100  grains  of  chloral 
were  taken  into  the  system  since  5  o'clock  on 
the  previous  evening.) 

T.  104°,  pulse  soft  (120),  skin  moist.  The 
condition  was  grave  ;  coma  complete. 

As  the  case  was  going  from  bad  to  worse, 
and  the  chloral  apparently  having  no  good 
effect,  I  administered  hypodermically  nearly 
^grain  of  sulphate  of  morphia  with  ^^^ -grain  of 
sulphate  of  atropine.  She  was  deeply  under 
the  influence  of  the  same  in  15  minutes,  and 
from  that  time  the  improvement  began. 

7  p.m. — Has  been  sleeping  heavily  ever  since- 
P.  100,  T.  normal.  Could  be  roused  up,  and 
swallow  a  little  fluid.  She  showed  gre^it  irrita- 
bility. Gave  lT\^ii.  of  croton  oil.  No  sign  of 
any  convulsions. 

July  12th,  1896,  10  a.m.— Passed  fair 
night.  Pulse  80,  T.  98-4".  Bowels  opened 
four  times  ;  motions  dark  and  offensive. 

Still  shows  great  irritability.  Will  oc- 
casionally wake  up  and  recognise  people.  Will 
swallow  liquid  nourishment.  Knows  when  she 
requires  the  bed-pan.     Urine,  ^  albumen. 

July  13th,  1896. — Recovered  complete  con- 
sciousness this  morning.  Past  few  days  a  com- 
plete blank. 

July  22nd,  1896. — After  last  note  there  has 
been  nothing  remarkable  about  puerperium. 
There  was  a  slight  rise  of  temperature  on  the 
14th,  15th,  and  16th,  due  to  the  onset  of 
lactition,  but  it  did  not  exceed  100". 

To-day  the  lochial  discharge  has  practically 
ceased,  and  the  urine  shows  only  a  very  faint 
trace  of  albumen.  The  patient  seems  as  well 
as  if  she  had  only  gone  through  an  ordinary 
confinement.     (Edema  gone. 

The  diet  has  been  restricted  to  milk  and 
farinaceous  foods  only. 
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THE  ELEMENTS  OF  SUCCESS  IN  A 
MEDICAL  CAREER. 

An  Address  to  the  Members  of  the  Sydney 
University  Medical  Society,  on  15th 
July,  1896.  By  Samuel  T.  Knaggs,  M.D., 
F.R.C.S.I.,  late  Lecturer  on  Clinical 
Surgery,  University  op  Sydney  ;  late 
Hon.  Surgeon  to  the  Prince  Alfred 
Hospital,  Sydney. 

Mr.  President  and  Fellow  Students, — 

Has  it  ever  occurred  to  some  of  you  when 
you  have  seen  or  met  a  person  who  is  at  the 
zenith  of  a  successful  professional  career  to  en- 
quire by  what  means  he  attained  his  exalted 
position  % 

To  analyse,  as  it  were,  the  elements  which  con- 
tributed to  his  success,  and  to  discover  upon 
what  broad  basis  of  capacity  was  that  founda- 
tion laid  which  had  strength  to  bear  the  lofty 
pinnacle  that  reared  itself  so  steadily  on  high, 
with  such  firmness  and  rigidity  of  capability  so 
as  to  brave  the  boisterous  waves  of  adverse 
criticism,  and  to  become  oblivious  to  that  envy 
and  hostility  which  invariably  greets  success. 
Can  the  elements  of  chance  enter  into  this 
question  ?  Can  that  epigram  which  was  written 
to  Malvolio  1^  applie<l  in  its  entirety  to  a 
medical  career  ? — "  ».  ome  are  born  great,  some 
achieve  greatness,  and  some  have  greatness 
thrust  upon  them.''  I  think  a  careful  analysis 
of  the  lives  and  actions  of  the  most  successful 
members  of  our  profession  clearly  indicates  that 
neither  were  they  born  great,  nor  was  their 
greatness  thrust  upon  them.  They  possessed 
or  acquired  certain  faculties  which  contributed 
to  the  formation  of  their  successful  career. 

Sir  Dominic  Corrigan,  an  eminent  Dublin 
physician,  a  quarter  of  a  century  ago  said  thus 
to  the  students  of  St.  Mary's  Medical  School  in 
London  :  **  Look  around  you  here — look  around 
you  abroad — on  the  men  that  in  this  great  city 
(London)  have  arisen  to  eminence  in  our  pro- 
fession, and  who  have  continued  to  command 
the  confidence  of  the  public  ;  you  will  not  find 
among  them  one  who  has  not  laid  the  founda- 
tion of  his  success,  in  his  own  early  and  con- 
tinued labour.  And  this  explains  what  we  so 
often  see,  that  many  of  the  men  who  have  at- 
tained the  highest  position  and  greatest  wealth 
are  men  who  had  in  early  life  neither  connec- 
tion,   nor    party   nor    sect,    nor    wealth    nor 


influence,  to  aid  them  in  their  way."  These 
words,  gentlemen,  were  uttered  by  a  man  who 
reached  the  height  of  fame  by  his  own  unaided 
exertions.  He  was  appointed  physician  to  the 
Queen  in  Ireland,  Vice-Chancellor  to  the 
Queen's  University,  and  was  five  times  in  suc- 
cession elected  President  of  the  King  and 
Queen's  College  of  Physicians  in  Ireland.  As 
a  medical  authority,  a  contributor  to  Science, 
and  an  earnest  investigator  of  disease,  he  has 
made  a  reputation.  Corrigan's  aortic  patency, 
as  described  by  him,  is  the  result  of  careful  ob- 
servation and  original  research. 

It  may  be  broadly  said  that  the  noble  sphere 
of  the  medical  profession  is  to  seek  out  the 
truth.  In  this  pursuit  there  must  be  no  con- 
trol, let,  or  hindrance.  Our  main  consideration 
must  be  to  find  out  what  is  true,  and  our  only 
vocation  to  practise  it. 

Contrast  this  with  the  other  professions : 
The  Churchman ;  he  must  be  a  churchman  all 
his  life,  and  as  a  true  churchman  he  must 
extinguish  all  the  glimmerings  of  doubt  that 
may  flicker  before  him,  and  advocate  the  doc- 
trines and  discipline  of  the  particular  Church  to 
which  he  belongs.  The  churchman  is  not  as 
free  in  his  mind  as  we  are.  The  lawyer  is  an 
advocate ;  he  is  bound  by  law  and  ethics  to  advo- 
cate the  cause  of  the  client  who  conmiits  to  his 
advocacy  life,  liberty,  or  property,  no  matter 
what  he  thinks  ought  to  be  the  verdict.  He  is 
not  at  liberty  to  examine  the  several  sides  of 
any  question,  to  determine  what  shall  be  his  own 
view,  and  to  act  upon  it.  The  lawyer  is  not  as 
free  in  his  mind  as  we  are. 

The  soldier  is  bound  by  his  duty  to  follow 
and  obey  the  commands  of  his  superiors  without 
enquiring  into  the  justice  or  wisdom  of  the 
commands.  The  soldier  is  not  as  free  in  his 
mind  as  we  are. 

Then  take  the  politician  and  the  statesman  ; 
they  must  often  temporise,  or  even  abandon 
what  is  right,  in  order  to  attain  what  is  practic- 
able. The  politician  is  not  as  free  in  his  mind 
as  we  are. 

We,  in  the  practice  of  our  profession,  shmdd 
be  free  from  all  bias,  from  all  influences,  free  to 
seek  out  what  is  right  and  true  in  our  profes- 
sion. We  may,  like  all  other  human  beings, 
err  in  judgment,  but  we  need  not  fall  into  error 
under  the  influences  that  often  sway  other  profes- 
sions; therefore  let  this  be  to  us  aproud  reflection, 
even  in  the  midst  of  our  early  struggles,  and 
throughout  our  professional  labours. 

You  have,  therefore,  a  free,  open  field  before 
you.  Try  to  make  a  study  of  the  lives  of  those 
in  the  medical  profession  who  have  risen  to 
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eminenoe  and  maintained  their  position  there, 
and  you  will  find  the  secret  of  their  success  was 
that,  without  exception,  they  were  all  working 
men. 

The  celebrated  Cullen,  one  of  the  most  illus- 
trious of  our  profession,  was  the  son  of  very 
humble  parents  in  Lanarkshire.  The  great 
William  Hunter  was  born  in  the  same  county, 
became  the  pupil  and  colleague  of  Cullen,  and 
they,  to  enable  themselves  to  follow  up  their 
medical  education,  entered  into  partnership 
under  an  agreement  that  they  should  alter- 
nately work  and  study,  each  taking  an  alternate 
year  to  attend  lectures  and  hospital  practice,  in 
Edinburgh  or  London,  the  other  undergoing  the 
drudgery  of  parish  work  for  their  mutual  sup- 
port. There  are  few  instances  on  record  of  the 
pursuit  of  knowledge  under  difficulties  that 
bring  a  more  affecting  and  at  the  same  time 
cheering  picture  to  the  mind  than  those  two 
young  men  thus  struggling  with  such  obstacles 
to  knowledge,  and  ea^ch  in  after  years  reaching 
the  meridian  of  fame  in  Edinburgh  and 
London. 

Dr.  Baillie  said  of  William  Hunter  :  '*  No  one 
ever  possessed  more  enthusiasm  for  his  art, 
more  persevering  industry,  more  acuteness  of 
investigation,  more  perspicuity  of  expression,  or 
indeed  a  greater  share  of  natural  eloquence.  He 
excelled  any  lecturer  I  ever  heard  in  the  clear- 
ness of  his  arrangement,  the  aptness  of  his  illus- 
trations, and  the  elegance  of  his  diction." 

William  Hunter  never  married ;  he  was 
wedded  to  his  museum,  his  profession  and  his 
lectures.  He  lived  a  frugal  life,  eating  little 
food,  and  that  plainly  prepared  ;  rising  early, 
and  being  always  at  work.  His  biographer, 
Dr.  Foart  Simmons,  says  :  "  There  was  some- 
thing very  engaging  in  bus  manner  and  address, 
and  he  had  such  an  appearance  of  attention  to 
his  patients  when  he  was  making  enquiries  as 
could  hardly  fail  to  conciliate  their  confidence 
and  esteem.  In  consultation  with  his  medical 
brethren  he  delivered  his  opinions  with  confi- 
dence and  candour.  In  familiar  conversation 
he  was  cheerful  and  unassuming.  All  who 
knew  him  will  allow  that  he  possessed  an 
excellent  understanding,  great  readiness  of  per- 
ception, a  good  memory,  and  a  sound  judg- 
ment." 

As  a  key  to  Cullen's  success  as  a  scientific 
observer  and  eminent  physician,  let  me  quote 
his  opinion  upon  dogmatism  in  the  medical 
profession : — "  Every  wise  physician  is  a 
dogmatist,  but  a  dogmatical  physican  is  one  of 
the  most  absurd  animals  that  lives.  We  say  he 
is  a  dogmatist  in  physic  who  employs  his  reason, 


and,  from  some  acquaintance  with  the  nature 
of  the  human  body,  thinks  that  he  can  throw 
Hght  upon  diseases  and  can  ascertain  the  proper 
methods  of  cure,  and  I  have  known  none  who 
were  not  dogmatists,  except  those  who  seemed 
incapable  of  reasoning,  or  were  txx)  lazy  for  it. 
On  the  other  hand,  I  call  him  a  dogmatical 
physician  who  is  very  ready  to  assume  opinions, 
to  be  prejudiced  in  favour  of  them,  and  to 
retain  and  assert  very  tenaciously,  and  with  too 
much  confidence,  the  opinions  or  prejudices 
which  he  has  already  taken  up  in  common  life, 
or  in  the  study  of  the  sciences."  With  this 
expression  of  opinion  we  have  some  insight  to 
his  success.  He  sought  to  build  up  rational 
views  of  medicine  upon  the  basis  of  fact  and 
experiment;  to  this  was  added  his  genial 
manner  and  friendly  ways  towards  patients — 
"  his  manner  so  open,  so  kind,  so  little  regu- 
lated by  pecuniary  considerations — ^made  him 
win  his  way  more  and  more.  He  was  the  friend 
of  every  family  he  visited. 

To  give  you  a  further  insight  to  the  elements 
of  his  success,  I  quote  an  extract  from  a  letter 
he  wrote  to  his  son  on  the  occasion  of  that 
youth  setting  out  on  a  foreign  voyage  : — 

"  Study  your  trade  eagerly,  decline  no  labours, 
recommend  yourself  by  briskness  and  diligence; 
bear  hardships  with  patience  and  resolution ; 
be  obliging  to  everybody,  whether  above  you  or 
below  you,  and  hold  up  your  head,  both  in  a 
literal  and  figurative  sense." 

Harvey,  the  discoverer  of  the  circulation  of 
the  blood,  was  in  every  respect  worthy  of  his 
public  reputation.  He  was  cheerful,  candid, 
and  upright ;  he  was  not  the  prey  of  any  mean 
or  ungentle  passion.  He  never  detracted  from 
the  merits  of  others;  he  was  modest  and  tempe- 
rate to  antagonists.  In  refuting  arguments  he 
decorated  his  opponents  with  all  due  praise. 
He  had  a  profound  veneration  for  the  great 
cause  of  all  these  wonders  with  which  he  was 
so  well  acquainted.  He  was  conspicuous  as 
standing  at  the  head  of  three  departments  of 
Science — anatomy,  physiology,  and  medicine. 

Thomas  Sydenham,  who  flourished  in  the  17th 
century,  and  gained  for  himself  the  name  of  the 
British  Hippocrates,  stands  in  the  front  rank 
of  English  physicians.  I  shall  quote  from  the 
preface  to  his  celebrated  work  on  the  "  Method 
of  Curing  Fevers,"  in  order  to  give  a  key  to  the 
great  success  of  his  career.  He  says,  "  Who- 
ever takes  up  medicine  should  seriously  con- 
sider the  following  points : — Firstly,  that  he 
must  one  day  render  to  the  Supreme  Judge  an 
account  of  the  lives  of  those  sick  men  who  have 
been  entrusted  to  his  care.     Secondly,  that  such 
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skill  and  science  as,  by  the  blessing  of  God,  he 
has  attained,  are  to  be  specially  directed 
towards  the  honour  of  his  Maker  and  the  wel- 
fare of  his  fellow  creatures,  since  it  is  a  base 
thing  for  the  great  gifts  of  Heaven  to  become 
the  servants  of  avarice  or  ambition.  Thirdly, 
he  must  remember  that  it  is  no  mean,  ignoble 
animal  that  he  deals  with.  We  may  ascertain 
the  worth  of  the  human  race,  since  for  its  sake 
God's  only  begotten  Son  became  man,  and 
thereby  ennobled  the  nature  that  he  took  upon 
Him.  Lastly,  he  must  remember  that  he  himself 
hath  no  exemption  from  the  common  lot,  but 
that  he  is  bound  by  the  same  laws  of  mortality, 
and  liable  to  the  same  ailments  and  afflictions 
with  his  fellows.  For  these  and  like  reasons  let 
him  strive  to  render  aid  to  the  distressed  with 
the  greater  care,  with  a  kindlier  spirit,  and  with 
a  stronger  fellow  feeling."  Thus  does  Syden- 
ham lay  bare  the  secret  of  his  success.  It  was 
pra<;tical  in  its  results  in  rendering  his  name 
famous  in  the  annals  of  medical  science  and 
progress.  What  Locke  did  for  the  science  of 
mind,  what  Harvey  and  Newton  did  for  the 
sciences  of  organic  and  inorganic  matter, 
Sydenham  did  for  the  ai't  of  healing  and  of 
keeping  man  whole.  He  made  it  in  the  main 
observational ;  he  founded  it  upon  what  he  him- 
self calls  "  downright  matter  of  fact,"  and  did 
this,  not  by  unfolding  a  system  of  doctrines,  or 
raising  up  a  scaffolding  of  theory,  but  by  point- 
ing to  a  road,  by  exhibiting  a  method — and 
moreover  teaching  this  by  example  not  less  than 
by  precept — walking  in  the  road,  not  acting 
merely  as  a  finger-post,  and  showing  himself  to 
be  throughout  a  true  artsman  and  master  of  his 
tools.  The  value  he  puts  upon  sheer,  steady, 
honest  observation  as  the  one  initial  act  and 
process  of  all  true  science  of  nature  is  most 
remarkable;  he  himself  gives  in  his  descrip- 
tions of  disease,  in  general  and  in  particular 
cases,  proofs  quite  exquisite  of  hia  own  powers 
of  persevering,  minute,  truthful  scrutiny. 

Richard  Bright,  who  described  "Bright*s 
disease  of  the  kidneys,"  is  described  as  having 
**  a  remarkably  even  temper  and  cheerful  dis- 
position ;  he  was  most  considerate  towards  the 
failings  of  others,  but  severe  in  the  discipline  of 
his  own  mind.  He  was  sincerely  religious  both 
in  doctrine  and  practice,  and  of  so  pure  a  mind 
that  he  never  was  heaixi  to  utter  a  sentiment  or 
to  relate  an  anecdote  that  was  not  fit  to  be 
heard  by  an  innocent  child  or  the  most 
refined  female.  It  is  said  of  Bright 
that  he  was  perhaps  better  known  abroad 
than  any  other  British  physician  of  his 
time.    The  confidence  in  him  by  his  professional 


brethren    was    dependent    largely    upon     the 

minute  attention  he  bestowed  upon  every  case. 

He  always  took  careful  notes,  and  often  made 

drawings,  being  a  good  draughtsman   and   a 

judge  of  etchings.      And   now   to  refer  to  a 

great  operative  surgeon.      It  is  said  that  Sir 

William  Ferguson's  personal  sympathies  won 
him  favour  from  all  classes,  and  his  male  and 
female  patients  felt  deeply  his  kindly  atten- 
tions, while  children  simply  worshipped  him. 
His  practice  was  always  to  treat  a  hospital 
patient  with  exactly  the  same  consideration 
as  one  in  private-  His  manner  inspii*ed  his 
patients  with  the  utmost  confidence.  For 
instance,  a  gentleman  who  went  to  London 
to  have  an  enormous  tumour  of  the  lower 
jaw  removed,  and  had  seen  several  other 
eminent  surgeons,  selected  Ferguson  to  be 
the  operator  without  hesitation.  He  said, 
"Directly  he  put  his  hands  upon  me  to 
examine  my  jaw,  I  felt  that  he  was  the  man 
who  should  do  the  operation  for  me  ;  the  con- 
trast between  his  method  of  examination  and 
that  of  others  was  so  great."  Thus,  we  sum- 
marise the  elements  of  Sir  W^illiam  Ferguson's 
success.  A  brilliant  operator,  he  possessed  a 
sound  knowledge  of  his  art,  and  wielded 
all  its  resources  with  consummate  skill. 
He  had  remarkable  powers  of  observation, 
a  tenacious  memory,  shrewd,  sound  common 
sense,  tact,  knowledge  of  men  and  how  to 
deal  with  them,  a  facility  of  resource  in 
all  trying  emergencies,  and  extraordinary 
mechanical  skOl. 

Joseph  Lister  is  an  illustration  of  a  man  who 
made  his  mark  early  in  life  by  devoting  himself 
to  physiological  research  on  matters  having  a 
wide  bearing  in  practical  medicine  and  surgery. 
It  was  only  thirty-six  years  ago  (1860)  that 
a  persistent  outbreak  of  erysipelas,  pysemia,  and 
hospital  gangrene  in  his  wards  stimulated  him 
to  original  research,  and  caused  him  to  plan  his 
glorious  reform  in  surgical  treatment.  His 
patient  observation  of  facts  indicated  the  an- 
tagonism of  carbolic  acid  to  suppuration  and  in- 
fection. With  unceasing  industry,  readiness  of 
resource  and  fertility  of  invention,  he  gradually 
wove  that  complete  system  of  antiseptic  pro- 
cedure that  has  revolutionised  the  practice  of 
surgery  within  the  last  twenty  years.  He  uti- 
lised Schwann  and  Pasteur's  germ  theories,  and 
Professor  Tyndall's  experiments  as  to  the  filtra- 
tion of  air,  in  perfecting  his  scheme.  It  is  im- 
possible to  estimate  the  amount  of  good  done  to 
suffering  humanity  by  Sir  Joseph  lister,  whose 
achievement  has  lent  a  lustre  to  the  present 
century. 
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Time  does  Dot  allow  more  quotations  or 
analysis  into  the  characters  01  other  eminent 
medical  men,  but  you  must  accept  my  assurance 
that  the  means  by  which  they  attained  emi- 
nence were  exactly  similar  to  those  that  I  have 
just  quoted.  Study  their  lives  for  yourselves. 
You  will  find  that  the  elements  of  their  success 
consists  in  enthusiasm,  patient  and  continued 
labour,  indomitable  perseverance  in  mastering 
obstructions — ^in  an  immense  reserve  force  of 
energy  that  appears  to  rise  when  occasion  re- 
quires, so  as  to  overcome  what  to  some  might 
appear  to  be  insurmountable  difficulties.  Added 
to  this,  gentleness  of  demeanour,  sympathy  with 
suffering,  conscientiousness  in  the  discharge  of 
duty,  a  profound  reverence  for  the  great  cause 
of  all  things,  and  a  constant  desire  for  the  ac- 
quisition of  knowledge  of  something  better  than 
we  already  have  obtained. 

Such  are  some  of  the  faculties  which  form 
the  foundation  for  success  in  the  medical 
career — a  special  one,  in  itself  possessing  certain 
responsibilities  and  requirements  unknown  to 
other  professions.  The  Churchman's  object  is 
to  sway  and  control  the  moral  conduct  of  his 
adherents,  by  his  moral  influence,  sermons,  and 
Christian  example ;  and  no  doubt  he  does  good. 
When  he  fails  it  must  be  through  the  per- 
verseness  or  obtuseness  of  his  clientele.  The 
results  of  his  failures  or  successes  are  only 
surmiBed  after  death,  but  not  known. 

The  lawyer  advocates  and  appeals  to  juries ; 
his  responsibilities  are  curtailed  by  strict  ethics; 
the  results  are  determined  by  the  summing  up 
of  the  judge  and  the  verdict  of  the  jury.  When 
failures    occur    they    are    attributed    to    the 

Erisoner's  guilt.  The  advocate  is  assumed  to 
ave  done  his  best,  and  the  final  work  executed 
by  the  hangman  does  not  recoil  upon  him.  The 
probabilities  are  that  for  his  worst  failures  he  is 
complimented  by  the  judge  and  thanked  by  the 
criminal.  The  greater  his  failure,  the  greater 
his  ku€lo8,  and,  by  a  paradoxical  sentiment — 
much  against  all  that  is  right  and  proper— a 
general  regret  is  often  expressed  that  his  in- 
effectual efforts  te  enable  a  guilty  criminal  to 
escape  the  clutehcs  of  the  law  have  not  sue- 
ceeoeci. 

True,  the  soldier  at  the  risk  of  his  life  enters 
the  battle-field.  He  is  stimulated  by  the  "spirit- 
stirring  drum  and  the  soul-inspiring  fife,"  as 
well  as  the  excitement  of  the  battle.  There  is 
the  prospect  of  a  glorious  death  if  he  falls, 
and  honor  and  decoration  if  he  escapes.  And 
as  to  the  politician,  there  are  honors  with 
"  otium  cum  dignitate"  frequently  embellished 
with  a  title  at  the  end  of  his  successful  career. 


And  now  as  to  the  duties  and  responsibili- 
ties of  a  member  of  the  medical  profession. 
He  is  pitted  against  Disease  as  an  opponent 
and  Death  as  an  antagonist.  These,  as  foes  of 
mankind,  have  appeared  since  the  commence- 
ment of  human  life  upon  this  planet,  and  he 
whose  duty  it  shall  be  te  oppase  such  enemies 
has  only  had  a  brief  span — a  portion  of  his 
lifetime  —wherein  to  master  the  necessary  tactics 
wherewith  to  combat  with  such  long-standing 
and  invincible  foes  ! 

The  profession  of  Medicine  has  been  for 
centuries  called  a  sacred  one.  As  meml^ers  of 
it  each  one  of  you  may  have  to  play  a  part  in 
some  of  the  grandest  tragedies  of  human  life. 
It  may  be  your  lot  in  some  supremo  crisis  of 
disease  to  see  that  mysterious  change  from  Life 
unto  Death  checkmate  the  proudest  hopes,  the 
most  fondly-cherished  plans ;  to  see  the 
strongest  writhing  in  the  crucible  of  pain, 
when  Nature  is  in  the  extremity  of  some 
capital  affliction.  To  see  the  freezing  reserve 
of  the  icy  barriers  of  rank  melted  down  into 
common  humanity  under  the  desolating  influence 
of  sorrow,  to  which  no  consolation  can  be 
offered,  no  hope  suggested.  Your  experience  of 
private  life  will  make  you  the  trusted  repository 
of  secrets  compromising  names  and  famed  con- 
sidered spotless;  secrets  that  must  be  buried 
with  you  in  your  graves  will  lay  before  you 
all  livid  and  quivering  the  heart-strings  of 
emotion  and  passion,  and  place  you  in  positions 
that  would  draw  tears  down  the  rugged  iron 
cheeks  of  Pluto. 

You  will  have  no  fife  nor  drum  to  urge  you 
forward  on  this  battle-field.  It  may  be  in  some 
lonely  garret  at  midnight  hour,  while  relieving 
the  sufferings  of  some  hopeless  case  of  diph- 
theria, that,  like  the  late  Dr.  Minchin,  your 
efforts  to  save  your  patient  may  infect  you  unto 
death;  it  may  be  unnoticed,  in  the  cabin  of 
some  shipwrecked  vessel,  as  occurred  to  the  sur- 
geons of  the  "  Birkenhead  "  while  comforting  a 
patient,  that  you  will  find  an  unknown  grave  in 
the  boisterous  ocean ;  or  in  the  operating  theatre 
receive  your  death-wound  from  the  splinter  of  a 
cancerous  bone,  like  the  late  Maurice  Colles,  of 
Dublin ;  typhus  fever  infection,  as  in  the  cases 
of  my  lamented  fellow-student,  the  late  Dr. 
Peele,  and  the  late  Dr.  Mayne,  both  of  Dublin 
— all  brilliant  members  of  the  medical  pro- 
fession, who,  earnestly  following  their  voca- 
tion, nobly  sacrificed  their  lives  on  the  altar 
of  duty  to  the  shrine  of  suffering  humanity. 

It  is  while  cheerfully  running  all  these  risks 
in  the  pursuit  of  your  profession  that  you  will 
fully  appreciate  the  immense  importance  and 
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fearfully  practical  scope  of  medicine ;  when, 
having  watched  the  glazing  vision  of  approach- 
ing death,  in  the  angel  of  some  house,  in  a 
beloved  one  who  is  the  apple  of  some  parent's 
eye,  and  have  had  to  ask  yourself  this  serious 
question,  involving  as  it  does  your  own  per- 
sonal responsibility,  *'  Has  all  been  done  which 
could  have  been  done  to  ward  off  the  dread 
event]  Have  all  the  resources  and  all  the 
means  which  science  has  accumulated  become 
exhausted  1 "  Let  the  vision  of  such  a  scene  as 
this  spur  you  on  to  master  all  those  elements  of 
success  which  will  constitute  a  thorough  and 
exhaustive  knowledge  of  your  profession.  And 
while  I  would  urge  you  to  aim  at  becoming 
great — if  possible,  eminent — ^in  the  profession 
that  you  have  chosen,  I  would  yet  kindly  remind 
you  that  it  is  not  given  to  all  to  be  field- 
marshals,  admirals,  or  bishops ;  nor  yet  Syden- 
hams.  Hunters,  Gullens,  Harveys,  or  Jenners. 
There  must  be  grades  in  eveiy  sphere  of  life. 
In  making  the  most  of  your  talents  you  are 
doing  your  best — and  do  your  best  honestly. 
When  a  patient  places  confidence  in  a  member 
of  the  profession,  and  puts  his  life  or  his  health, 
the  prospects  of  himself,  and  may  be  those  also 
of  his  wife  and  children  in  his  hands,  the  least 
he  in  turn  can  do  is  to  meet  him  with  common 
honesty.  If  he  be  not  entirely  deserving  of  the 
confidence  reposed  in  him,  let  him  try,  and  be 
worthy  of  doing  his  best.  How  much,  however, 
does  doing  his  best  involve?  It  involves  all 
that  lies  in  his  power ;  each  man  to  the  very 
best  of  his  ability.  **  Doing  his  best  is  taking  all 
possible  pains,  which  includes  such  information 
as  may  be  attainable.  Avoidable  ignorance  is 
not  a  worthy  return  for  confidence." 

And  while  indicating  the  road  to  success,  let 
me  caution  you  against  being  disheartened  by 
failures.  Obstacles  to  onward  progress  and 
difficulties  may  frequently  beset  you.  You  will 
soon  find  out  that  you  will  learn  more  from 
your  failures  than  from  your  successes. 

Success  is  very  pleasurable  and  gratifying  to 
our  vanity,  but  it  induces  a  tendency  to  over- 
weening confidence  in  our  ability,  as  well  as  a 
temptation  to  rest  on  our  laurels  and  pat  our- 
selves upon  our  backs.  Yet,  when  success  is 
attained,  do  not  rest  there. 

Professor  Huxley,  in  an  address  to  medical 
students  upon  the  subject  of  Medical  Educa- 
tion, states  that  early  success  is  in  reality  only 
putting  the  foot  upon  one  rung  of  the  ladder 
that  leads  upwards,  and  that  the  rung  of  the 
ladder  is  never  meant  to  rest  upon,  but  only  to 
hold  a  man's  foot  long  enough  to  enable  him  to 
put  the  other  somewhat  higher.  Early  successes 


should  be  therefore  only  stimulants  for  you  to 
look  forward  to  the  difficulties  to  be  overcome 
in  ascending  higher  on  the  ladder  of  usefulness 
and  progress  towards  a  better  knowledge  of  our 
profession. 

And  let  me  spur  on  your  ambition  to  some- 
thing beyond  even  this.  There  is  no  other  pro- 
fession which  necessarily  and  naturally  possesses 
within  itself  the  same  amount  of  knowledge  of 
the  natural  and  experimental  and  social  sciences, 
of  all  those  sciences  which  have  so  intimate  a 
relation  with  the  well-being  and  progress  of 
mankind.  We  should  therefore  aim  at  obtaining 
that  position  and  influence  with  our  fellows 
which  will  make  ourselves  felt  as  a  power — a 
mighty,  wide-felt  power  that  must  be  wielded 
for  the  good  of  mankind.  Always  remember 
that  each  one  of  us  forms  but  a  unit  of  an 
extensive  professional  body  which  is  continually 
working  for  the  benefit  of  Science  and  the 
good  of  humanity. 

Upon  the  purity  of  life,  consistency  of  action, 
capability  to  advise  and  capacity  to  lead,  will 
depend  individually  the  amount  of  good  that 
each  one  of  us  can  do  to  the  public  and  the 
country  to  which  we  belong.  You  should, 
therefore,  cultivate  an  acquaintance  with  the 
stirring  public  events  of  the  day ;  take  a  broad 
and  liberal  view  of  economical  and  social 
matters  of  every-day  life.  Accustom  yourselves 
to  speaking  in  public,  to  lead  and  influence 
others  for  their  good,  and  thus  establish  the 
position  of  our  profession  as  an  advanced  pro- 
gressive and  enlightened  power. 

•If  you  desire  to  gain  public  esteem,  never 
forget  that  an  obligation  rests  upon  you  to  up- 
hold the  character  of  the  profession  that  you 
have  chosen — a  profession  pre-eminently  useful 
and  highly  honorable.  Remember  also  that  its 
dignity  is  under  your  protection,  and  that  you 
tacitly  engage  to  promote  its  interests  and  to 
maintain  its  reputation ;  and,  such  being  the 
case,  I  am  sure  you  will  feel  it  a  duty  to  pre- 
serve a  stainless  character.  Recollect  that  the 
profession  you  have  embraced  is  one  in  which 
the  least  faults  are  great,  since  they  may  lead  to 
such  unhappy,  perhaps  fatal,  consequences.  The 
true  dignity  of  the  profession  can  only  be  main- 
tained by  the  superior  learning  and  abilities  of 
those  who  profess  it ;  by  gentlemanly  manners, 
by  honourable  and  straightforward  conduct,  and 
by  a  sacred  reserve  with  regard  to  the  diseases 
of  your  patients  and  the  aflairs  of  families  into 
which  you  may  be  admitted.  If  you  passess 
gentleness  of  manners  and  a  kind  heart  your 
patients  will  feel  your  approach  to  be  like  that 
of  a  guardian  angel  ministering  to  their  relief. 
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To  sum  up,  I  will  only  add  that,  in  so  far  as 
accurate  practical  knowledge,  purity  of  inten- 
tion, moral  and  intellectual  tact,  modesty  and 
sympathetic  humanity,  can  rule  over  the  caprices 
of  fortune  and  of  man,  in  so  far  you  may 
become  the  artificers  of  your  own  successful 
cai'eer. 

It  may  be  invidious  to  make  allusion  to 
persons  now  living  amongst  lis,  and  perhaps  I 
may  be  wrong  to  do  so,  but  I  trust  to  the 
singular  appropriateness  of  the  subject  which  I 
advocate  to  be  my  excuse.  Let  me  illustrate, 
as  the  result  of  thoughtful  planning,  incessant 
application,  and  indomitable  perseverance  in 
good  work,  the  glorious  achievement  which  has 
culminated  in  the  erection  of  the  noble  building 
in  which  we  now  meet.  It  is  true  than  an 
hospital  may  have  graced  this  portion  of  Sydney, 
and  have  benefited  or  saved  numbers  of  lives, 
but  it  is  an  indisputable  fact  that  the  existence 
of  this  complete  pile  of  buildings,  known  as 
"  The  Prince  Alfred  Hospital,"  is  due  to  the 
zeal  and  patient  labour  of  Sir  Alfi*ed  Roberts. 

Within  view  of  where  we  are  there  stands 
another  building  that,  like  magic,  has  reared 
itself  an  ornament  in  our  midst.  May  I  not 
also  encourage  you  and  stimulate  you  in 
attempting  great  things,  by  reminding  you  that, 
as  an  example  of  boldness  of  project,  tenacity  of 
purpose,  and  great  grasp  of  detail,  the  new 
Medical  School  in  the  University  grounds  re- 
dounds to  the  credit  of  Professor  Anderson 
Stuart ! 

Gentlemen,  as  Students  of  Medicine  in  this 
Medical  School  and  the  Prince  Alfred  Hospital, 
your  future  is  in  your  own  hands.  To  our  n0w 
graduates  in  Medicine,  yourselves,  and  those 
who  follow  you,  will  be  accorded  the  glorious 
privilege  of  contributing  towards  the  formation 
of  the  "  Australian  School  of  Medicine."  You 
are  already  aware  that  Australia  has  asserted 
herself  in  Athletics,  Boating,  Football,  and 
Cricket.  She  has  contributed  St«,tesmen  to  the 
Mother  Country  who  have  acquired  distinction  ; 
she  has  with  loyalty  and  enthusiasm  sent  troops 
to  do  battle  side  by  side  with  the  warriors  of 
old  England.  Those  of  our  fellow-colonists 
who  have  tried  their  mettle  in  the  British  Uni- 
versities against  the  home-made  material  have 
attracted  attention  by  their  success.  In  our 
University  have  been  educated  men  who  have 
graced  with  honour  the  Judicial  Bench,  the 
Bar,  and  the  Pulpit. 

I  congratulate  you  upon  having  here  one  of 
the  most  efficient  and  well-appointed  Hospitals 
in  the  world,  as  well  as  a  Medical  School 
wherein  may  be  found  every  appliance  and 
facility  for    teaching  and  scientific    research, 


tmder  the  guidance  of  a  staff  of  most 
competent  and  enthusiastic  teachers.  In  a  new 
country  like  this,  and,  comparatively  speaking,  a 
strange  climate,  and  only  recently  populated, 
you  will  have  ample  opportunities  for  distinction 
in  the  field  of  original  research,  such  as  cli- 
matology and  the  modification  of  disease,  whether 
originally  imported  from  other  countries  or  indi- 
genous to  the  soil.  The  modifications  which 
well-known  diseases  undergo  in  different  climes 
are  in  themselves  a  study  of  profound  interest 
and  importance,  which  will  well  repay  the  seeker 
after  truth.  The  investigation  into  our  v^e- 
table  resources  as  therapeutic  agents  yet  affords 
an  unlimited  sphere  for  intelligent  investiga- 
tion. 

I  feel  I  have  but  inefficiently  performed  the 
pleasurable  duty  that  I  undertook  when  I  pro- 
mised to  indicate  some  of  the  elements  of 
success  in  the  medical  career  as  exhibited  by  a 
study  of  the  lives  of  some  of  the  masters  in  our 
profession,  and  I  sincerely  hope  that  my  humble 
efforts  to  encourage  you  in  well-doing,  inade- 
quate as  they  are,  may  in  some  small  way  lead 
to  enduring  results. 


RECENT    EPIDEMIC  OF    PNEUMONIA 

By  Frank  G.  Connolly,  M.R.C.P.  Lond., 

M.R.C.S.  Eng.,  Brisbane  (Q.) 

The  wave  of  pneumonia  that  is  passing  over 
Brisbane  may  well  be  described  as  an  epidemic, 
judging  by  the  number  of  cases  one  has  per- 
sonally observed  both  in  private  and  hospital 
practice,  and  the  number  of  deaths  that  have 
been  recorded. 

In  the  absence  of  compulsory  notification  of 
disease,  it  is  of  course  quite  impossible  to  arrive 
at  the  exact  number  of  cases  which  have  oc- 
curred, but,  reasoning  by  the  death-rate,  more 
people  have  suffered  from  pneumonia  during  the 
year  1896  than  in  any  previous  year  in  the  his- 
tory of  the  city.  Of  course,  one  must  admit 
that  in  estimating  the  number  of  cases  of  any 
epidemic  by  the  death-rate  is  uncertain,  for 
the  severity  may  vary;  but  when  we  find 
the  death-rate  nearly  doubled  one  seems  justi- 
fied in  asserting  that  more  cases  have  been  met 
with  than  in  any  previous  year.  Taking  the 
months  June  and  July  in  the  years  from  1890 
to  1896  we  find  the  death-rate  to  be  highest  in 
1896,  viz.,  32 ;  the  next  year  is  17,  in  1895.  In 
other  years  12  seems  to  be  about  the  average, 
save  in  1891,  when  only  three  cases  are  re- 
corded. 
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Before  proceeding  to  a  discussion  of  the 
disease  itself,  it  seems  as  well  to  define  what  one 
means  by  the  term  pneumonia.  The  definition 
which  seems  best  to  me  is  to  describe  it  as  an 
acute  specific  fever,  with  localisation  in  the 
lung  or  lungs.  Moreover,  it  has  the  following 
peculiarities — ^in  being  sudden  in  its  attack,  lobar 
in  extent,  basal  in  its  usual  distribution,  acute 
in  its  course,  and  fibrinous  in  the  character  of 
the  exudation.  By  this  definition  we  exclude 
the  pneumonia  usually  met  with,  and  a  very 
fatal  form  in  septic  conditions — traumatic 
pneumonia  due  to  injury  of  the  lung  sub- 
stance, hypostatic  pneumonia,  and  that  form  of 
pneumonia  seen  in  phthisis.  It  will  also  be 
seen  from  this  definition  one  gives  up  the  old 
idea  of  inflammation  of  the  lungs,  and  regards 
it  more  like  typhoid  which  may  be  like  pneu- 
monia, described  as  a  specific  fever,  with  locali- 
sation in  Peyer's  patches  in  the  small  intestine. 

It  is  interesting  to  try  and  locate  the  date  of 
the  commencement  of  the  epidemic,  and  it 
seemed  appropriate  to  take  our  two  hospitals  as 
furnishing  this  information.  I  have  done  this 
for  two  reasons — firstly,  that  my  own  practice 
and  cases  were  mostly  in  the  South  Brisbane 
district;  secondly,  the  cases  of  the  haspitals 
were  taken  from  all  over  Brisbane  and  districts, 
consequently  they  were  likely  to  get  some  of 
the  first  cases,  especially  if  it  were  of  epidemic 
form. 

The  case  first  admitted  into  the  Children's 
Hospital  was  on  June  9th,  no  case  having  been 
admitted  during  the  previous  fortnight;  next 
June  19th,  and  from  that  date  to  the  end  of 
the  month  10  were  admitted. 

In  the  Brisbane  General  Hospital  the  first 
case  admitted  was  on  June  4th,  next  11th,  and 
then  five  cases  were  admitted  during  the  re- 
mainder of  the  month.  In  my  own  practice  I 
saw  no  case  until  July  Ist,  when  I  had  a  number 
of  cases  immediately  after  that  date. 

In  considering  cases  under  my  care,  I  care- 
fully separate  those  seen  in  private  practice 
from  those  seen  in  the  hospital;  for  in  the 
former  I  naturally  saw  the  cases  from  the  be- 
ginning of  the  attack,  whereas  in  the  latter  the 
disease  was  generally  advanced  considerably  be- 
fore they  came  under  observation.  Further- 
more, the  patient-s  seen  in  their  own  homes  were 
in  the  majority  of  instances  milder  cases  than 
those  in  the  institution  with  which  I  am  con- 
nected, and  I  am  strongly  convinced  that 
numbers  of  those  cases  were  rendered  more 
serious  and  severe  by  moving  the  patients  from 
their  own  homes  when  they  were  days  in  the 
disease ;  for  it  is  common  to  note  that  the 
patient  was  four  or  five  days  ill  before  they 


arrived,  and  Dr.  Mayne  informed  me  that 
several  were  cyanotic  on  admission,  showing 
failure  of  the  circulation. 

The  prominent  symptoms,  as  met  with  in 
private  practice,  were  as  follows : — Sudden 
onset  of  the  disease,  the  patient  feeling  quite 
well  a  few  hours  previously ;  a  distinct  rigor  or 
chilly  feeling,  which  was  seldom  or  never  absent ; 
feeling  of  malaise,  anorexia,  and  in  some  cases 
vomiting,  especially  in  children  ;  pain  in  the 
side  very  often  present,  denoting  implication  of 
the  pleura,  and  cough. 

The  physical  signs  were  the  usual  crepitant 
rale,  so  characteristic  of  pneumonia,  and  indi- 
cating the  swollen  state  of  the  walls  of  the 
smallest  bronchioles  and  alveoli,  which  had  come 
into  contact  during  expiration,  and  separated 
during  the  rushing  in  of  air  during  inspira- 
tion. These  sounds  would  be  followed  by 
bronchophony  and  tubular  breathing,  with  dul- 
ness,  as  the  first  stage  was  followed  by  that  of 
red  hepatization.  These  physical  signs  were 
mostly  confined  to  one  side,  and  usually  the 
lower  right  lobe.  Double  pneumonia  was  de- 
cidedly uncommon.  Fever  of  the  usual  severe 
type — 104"  or  105** — was  mostly  present,  espe- 
cially in  children. 

In  my  experience  typical  and  extreme  con- 
solidation was  generally  absent.  Furthermore, 
that  form  of  creeping  pneumonia,  as  seen  in 
sporadic  cases,  was  not  met  with  by  me.  By 
creeping  pneumonia  I  mean  dulness  at  the 
lower  part  of  the  lobe,  with  tubular  breathing, 
and  at  the  junction  of  the  dulness  and  re- 
sonant part  the  crepitant  rile,  and  this 
gradually  passing  from  the  lower  to  the  upper 
part  of  the  lung. 

Another  peculiarity  observed  in  private  cases 
was  the  small  amount  of  expectoration.  The 
usual  rusty  sputum — a  marked  characteristic  of 
pneumonia — was  in  but  very  few  cases  absent ; 
the  characters  of  the  sputum  being  small  in 
quantity,  and  mostly  of  an  apricot  or  yellow 
colour,  although  it  was  tough,  tenacious,  and 
expelled  with  difiiculty,  and  so  resembling 
rusty  sputum  in  these  respects.  In  hospital 
cases  reddish  sputum  was  observed  by  me,  but 
not  nearly  so  plentiful  or  as  rusty  or  as 
tenacious  as  in  sporadic  cases. 

The  abrupt  fall  of  temperature  seen  in  former 
cases  of  pneumonia  was  seldom  met  with,  as 
the  temperature  usually  fell  gradually,  and  took 
about  40  hours  to  reach  normal. 

I  shall  now  mention  a  few  cases  that  seem 
worthy  of  particular  attention : — 

J.  C.,  an  employee  in  the  railway,  a  strong, 
muscular  man,  about  26  years  of  age,  took  ill 
on  the  railway  line,  some  two  hours'  journey 
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from  Brisbane.  The  date  of  the  attack  was 
Monday,  July  6th,  when  he  quite  suddenly 
began  to  feel  ill,  and  experienced  a  chilly  feel- 
ing, being  at  first  quite  unable  to  get  warm. 
He  knocked  off  work,  and  went  to  bed.  On 
Tuesday  he  was  no  better,  and  on  Wednesday 
he  started  for  home.  He  dressed  himself,  and 
went  on  his  two  hours'  railway  journey,  and  on 
arriving  at  Roma-street  he  walked  to  his  own 
house,  a  distance  of  two  miles. 

I  was  sent  for,  and  saw  him  on  the  same 
afternoon,  viz.,  Wednesday.  I  found  him  com- 
plaining of  severe  pain  in  the  right  side.  Temp. 
104°,  tongue  dirty;  and  on  examining  his  chest 
found  crepitations  over  the  right  lung,  and  some 
dulness  at  the  extreme  base.  His  pulse  was 
130,  decidedly  weak  and  intermittent,  but  no 
cyanosis  was  present.  On  account  of  the  state 
of  his  pulse  I  visited  him  again  some  five  hours 
later,  when  I  found  the  pain  less  (due  to 
morphia),  the  pulse  more  regular,  not  so 
frequent,  and  the  intermittency  gone.  I  attri- 
buted the  state  of  his  pulse  to  the  exertion  due 
to  the  journey  in  the  pneumonic  condition.  His 
mother  informed  rae  he  had  been  wandering  in 
his  mind  during  my  absence,  but  on  questioning 
him  he  seemed  quite  rational,  and  did  not 
wander  during  my  presence.  Next  day  (Thurs- 
day) he  was  in  the  same  state,  and  was  only 
seen  once  by  me  in  the  morning,  when  he  com- 
plained very  much  of  the  want  of  sleep,  sajring 
he  had  had  no  sleep  since  Sunday  night. 
As  this  is  a  common  trouble  in  pneumonia  I 
did  not  trouble  much  about  it,  and  did  not  pre- 
scribe for  it.  His  mother  told  me  he  wandered 
a  great  deal  in  the  night.  On  Friday  morning 
I  was  sent  for  at  an  early  hour,  because  they 
could  not  keep  the  patient  in  bed,  and  that  he 
was  out  of  his  mind.  On  my  arrival  T  found 
him  in  a  maniacal  state,  suffering  from  illusions, 
imagining  he  heard  cocks  crowing,  and  that, 
burglars  were  coming  into  the  house.  He  also 
wanted  to  get  out  of  the  place,  as  he  was  in  the 
wrong  house.  I  pacified  him  as  well  as  I  could, 
and  told  him  T  would  have  police  put  around 
the  place,  and  this  eased  his  mind.  I  also 
ordered  more  stimulants,  and  gave  him  30 
grains  of  chloral,  to  try  and  sooth  his  nervous 
system  and  produce  sleep,  and  this  was  to  be 
repeated  in  two  hours  if  not  better. 

I  saw  him  again  the  same  morning,  and  found 
him  still  maniacal,  wanting  to  go  out  of  the 
house,  and  complaining  still  of  the  cocks  crow- 
ing and  burglars,  and  imagining  they  were 
breaking  into  the  room.  The  chloral  had  no 
effect,  and  he  seemed  as  bad  as  before.  It  took 
two  men  to  keep  him  in  bed.  His  tongue  was 
drj'^,  temp.  104°,  pulsg  125  (strong,  and  going 


well).     Late  in  the  evening  he  was  in  the  same 
state.     On  Saturday  morning  he  was  very  wild, 
could  not  be  kept  in  bed,  and  I  was  informed 
he  had  got  out  of  the  room  and  walked   about 
the  verandah  during  the  night,  and  could  not 
be  persuaded  to  go  to  bed.     He  refused  to    go 
to  bed,  and  sat  at  the  end  of  the  bed,  holding 
on  to  the  bed-post.     He  wanted  to  get  out  of  the 
room,  and,  as  persuasion  wa.s  useless,  I  had  him 
forcibly  removed  and  held  down  in  bed  while  a 
twisted  sheet  was  put  around  his  legs  and  tied 
to  the  bed.     He  struggled  violently  to  get  up, 
and  took  two  men  to  keep  him  down  by  placing 
their  hands  on  his  shoulders.     The  state  of  the 
lung  meanwhile  had  gone  on  to  extreme  dulness 
with  tubular  breathing  tracheally,  with  areas 
where   no  breath   sounds   could   be   detected. 
Sputum  was  small  in  quantity  and  yellowish  in 
colour.     During  this   day   he  was   much   the 
same ;  refused  any  sort  of  medicine,  but  took 
champagne,  beef  tea,  and  chicken  broth  freely. 
Sunday  he  was  much  the  same ;  had   to  be 
tied  and  held  down  in   bed,  and  wandering  the 
whole  time ;  no  sleep.     An  ioe-bag  ordered  to 
his  head  he  refused  to   keep  on.     On  Sunday 
evening  he  was  seen  by  Dr.  Thomson,  and  his 
state  was  the  same  as  previously  described — his 
temp.  105",  pulse  140,  tongue  dry  and  brownish, 
being   in   a  similar  state  to  that  above  men- 
tioned.    Dr.    Thomson    agreed  with   me   that 
drugs  were  of  small  avail,  and  particularly  as  he 
had  refused  to  take  any,  and  agreed  with  me 
that  stimulation  with  champagne  offered   the 
best  hope  of  recovery.      His  prognosis,  with 
mine,  was  most  unfavourable.     I  stayed  with 
him   some   four  hours,    and   tried  if   I  could 
reduce  the  temperature  with  cold  applications. 
I  adopted   that  method   I   usually  employ  in 
typhoid,  viz.,  to  dip  towels  in  cold  water,  and 
wring  them  out,  and  then  hold  them  in  the  air  for 
some  five  minutes — ^which,  through  evaporation, 
reduces  their  temperature  still  lower — and  then 
apply  them  from  the  knees  to  the  neck  until  they 
become   warm.     Although  I  applied  them  for 
half-an-hour  the  rectal  temp.  (105**)  was  still  the 
same.     The   surface   was  cooled,   but   had   no 
effect  on   the  general    temp.      He  was    then 
getting  rubbed  on  the  skin,  and  some  hours 
later  I  tried  a  similar  course  of  towels,  but  still 
with  no  effect  on  the  temperature.     I  must  say 
it  seemed   to  have  some  effect  on  the  nervous 
system,  as  he  seemed  to  breathe  better,  and  was 
not  so  noisy.     He  was  not  cyanotic,  and  pulse, 
although  frequent  (140),  was  still  regular,  but 
feebler.     A  peculiar  feature  was  that  his  sense 
of  taste  seemed  perfect,  as  the  following  will 
show  : — On  this  Sunday  night,  at  1 1  p.m  ,  he 
asked  for  a  drink  of  water^  and,  wishing  to  give 
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him  as  much  stimulant  as  possihle,  I  offered 
him  some  brandy  and  water.  This  he  refused, 
saying  it  was  brandy.  I  then  tried  him  with 
some  musk  dissolved  in  spirit  and  water.  This, 
he  said,  was  not  water,  and,  dashing  the  cup  out 
of  my  hand,  he  gave  me  a  violent  blow  on  the 
jaw,  and  said  I  had  deceived  him.  A  few 
minutes  afterwards,  on  giving  him  a  cup  of 
water,  he  drank  it  off.  I  left  him  about  2  a.m., 
and  saw  no  signs  of  improvement,  and  quite 
expected  to  get  word  he  was  dead.  However, 
on  my  seeing  him  next  morning  at  1 1  a  m.,  I 
found  his  temp.  104'',  pulse  125,  maniacal  state 
gone,  tongue  slightly  moist,  but  still  wandering, 
and  talkative.  I  was  informed  he  had  not 
slept  or  kept  quiet  for  five  minutes  through  the 
night.  The  same  evening  his  temperature  was 
still  lower  (103),  pulse  120,  tongue  moist,  and 
altogether  quieter.  Next  morning  (Tuesday) 
his  temperature  was  almost  normal,  pulse  100, 
quite  quiet,  and  wished  the  ice-bag  to  be 
kept  to  his  head.  Physical  signs  in  the  lung 
much  the  same  as  before. 

The  remainder  of  the  case  is  without  interest. 
He  made  a  good  recovery,  if  somewhat  slow,  as 
it  took  some  weeks  for  his  lung  to  clear  up.  He 
had  wasted  considerably,  and  felt  very  weak  for 
ten  or  twelve  days,  and  his  tongue  remained 
dirty  even  now,  more  than  a  month  since  his 
attack. 

The  next  case  I  wish  to  bring  under  your 
notice  is  D.  J.,  aged  5  years,  who  had  a  tempe- 
raluro  for  five  days  bordering  on  105°.  The 
child  did  not  seem  distressed,  did  not  l)ecome 
cyanotic,  and,  although  I  applied  cold,  was 
not  able  to  reduce  her  temperature  to  any 
appreciable  extent.  Her  case  ended  by  lysis, 
and  she  made  a  good  recovery. 

As  to  treatment,  I  do  not  propose  to  dwell  on 
any  old  methods,  such  as  Mercury,  Opium, 
Antimony,  bleeding,  ete.,  as  they  have  had 
their  day,  and  been  found  wanting,  for  de- 
pressing methods  in  a  depressing  disease  are 
not  likely  to  prove  useful. 

The  expectant  plan  is  apparently  having  its 
day,  too,  as  it  has  had  in  the  treatment  of 
typhoid  fever.  Men  are  now  trying  to  see  if  it 
is  possible  to  modify,  if  not  cure,  the  complaint. 
Large  doses  of  digitalis  are  reputed  by  some 
observers,  if  given  during  the  first  two  days,  to 
make  the  attack  shorter,  and  prevent  consolida^ 
tion  to  any  great  degree.  Others  have  suggested 
the  use  of  ice  applied  directly  to  the  affected 
area,  and  maintain  that  by  so  doing  the  area  of 
the  local  trouble  is  limited,  and  the  disease 
assumes  a  milder  form.  Others,  imbued  with 
the  same  spirit,  have  given  large  doses  of 
quinine  at  one  dose  (from  20  to  30  grs.),  and 


also  maintain  that  the  disease  is  modified. 
Whilst  others  again  have  advocated  small  doses 
frequently  repeated,  with  a  similar  object  in 
view.  Dr.  Yeo,  in  his  *'  Manual  of  Medical 
Treatment,"  says  that  he  believes  quinine  in 
small,  repeatedly-given  doses  has  some  *'  direct 
action  on  the  infective  morbid  agent,  or  on  its 
activities."  He  does  not  give  it  merely  as  a 
depressor  of  temperature.  In  this  epidemic  I 
have  tried  this  latter  method  of  treatment,  and 
so  far  with  the  most  gratifying  results,  as  out 
of  26  cases  I  have  not  lost  one,  and  have  every 
reason  to  think  that  it  so  far  modified  the  com- 
plaint, if  given  early,  as  to  convert  cases  into 
mild  ones.  In  one  case  I  have  every  reason  to 
believe  it  actually  cut  short  the  complaint.  A 
^7»  ^  years  of  age,  was  suddenly  taken  ill  in 
the  afternoon  with  a  chill.  I  saw  him  some 
four  hours  later,  and  found  him  with  some 
crepitations  at  the  right  base  low  down,  pulse 
104,  tongue  dirty,  skin  very  hot,  respiration 
increased  in  frequency,  and  I  put  it  down  as 
pneumonia.  Onlered  him  1^  gr.  quinine  effer- 
vescing Next  day  his  temperature  was  lower, 
crepitations  still  over  right  lung ;  and  on  the 
following  day  temperature  normal,  feeling 
quite  well,  crepitations  very  few.  Patient  not 
seen  again.  Several  cases  of  women  with 
crepitations  on  one  side,  who  gave  a  history  of 
chill  and  other  pneumonic  symptoms,  got  well  in 
a  few  days  under  quinine. 

Another  case.  A  medical  man  was  seen  by 
me  at  about  8  o'clock  in  the  evening.  He  told 
me  he  had  been  out  of  sorts  for  a  few  days,  but 
had  done  his  work  until  this  day  (Saturday). 
When  seen  by  me  he  was  in  the  middle  of  a 
severe  rigor,  and,  although  covered  with 
blankets,  complained  of  feeling  very  cold,  and 
with  fear  of  impending  death.  Slight  crepita- 
tions were  heard  over  the  lower  part  of  the 
base  of  the  right  lung,  while  the  other  lung  was 
normal ;  temp.  104°,  hectic  flush.  I  prescribed 
effervescing  quinine.  Next  day  I  was  surprised 
to  find  his  temperature  99'',  feeling  better,  and 
during  the  day  he  brought  up  some  rusty 
sputum.  His  tongue  being  dirty,  I  ordered  him 
some  calomel,  and  stopped  the  quinine.  That 
night  he  was  bad  again,  and  then  got  pneumonia 
of  the  left  lung,  with  pleurisy,  and  a  very  erratic 
temperature.  He  was  then  seen  by  Dr.  lliomson, 
who  agreed  with  me  that  he  had  left  pneumonia. 

One  cannot  help  feeling  that  the  quinine 
acted  directly,  and  cut  short  the  trouble  on  one 
side,  and  perhaps  if  continued  might  have  pre- 
vented the  attack  of  the  other  lung,  and  I 
believe  it  prevented  double  pneumonia,  and  so 
preserved  his  life. 

As  regards  alcohol,  if  there  is  one  disease  in 
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which  this  can  be  of  any  use  I  really  believe 
pneumonia  is  the  complaint.  I  give  it  after  a 
few  days,  believing  it  to  act  both  as  a  food  and 
as  a  stimulant.  Desperate  cases  have,  in  my 
opinion,  recovered  with  the  full  use  of  the  best 
dry  champagne. 

It  may  seem  strange  that,  whereas  in  private 
one  has  been  so  successful,  in  the  hospital  the 
mortality  is  so  high. 

Four  deaths  occurred  under  my  care,  and,  out 
of  these  four,  one,  a  child  of  10,  was  suf- 
fering from  extreme  anaemia  due  to  anchylostoma, 
and  whose  case  I  regarded  as  hopeless  from  the 
beginning.  However,  he  lived  five  days  from 
date  of  admission.  Another  case,  female  aged  59 
years,  arrived  one  day  with  the  following 
history : — 111  fourteen  days,  tongue  dry,  deliri- 
ous, urine  albumen  \y  no  sleep  during  the 
night,  delirious  the  whole  time.  Refused  to  take 
the  brandy,  and  died  next  day — another  hope- 
less case.  Another  case,  male  aged  17 ;  four 
days  ill  before  admitted.  The  physique  of  this 
lad  was  very  poor ;  he  got  cyanotic,  with  rales 
in  the  chest,  and  gradually  sank  five  days  after- 
wards. 

Another  case,  male  56  years,  ill  a  week  before 
admission  ;  a  cloud  of  albumen  in  the  urine. 

Now,  to  take  this  case,  here  is  a  man  over  56 
taken  out  of  his  bed,  shifted  about,  and  then 
landed  at  the  hospital.  Is  it  to  be  wondered  at 
his  death  ? 

Further,  if  we  sum  up  the  number  of  cases 
that  died  in  the  hospital  we  find  there  are  ten 
attributed  to  pneumonia. 

One  was  complicated  with  anchylostoma ;  one 
had  albumen  in  the  water  {\)^  and  died  next 
day.  This  leaves  eight.  Four  were  over  50 
years  of  age,  one  being  75  and  the  other  three 
56.  Another  case  was  46  years  of  age,  and 
brought  into  the  hospital  at  11  p.m.  This 
leaves  three  cases,  about  which  I  offer  no 
remarks.  Prognosis  is  always  graver  when  a 
patient  is  over  50  ;  and  our  hospital  mortality, 
which,  taken  at  the  bare  figures,  stands  at  10 
deaths  in  55  cases^  looks  better  on  considera- 
tion. 

I  am  strongly  of  opinion  that  the  high 
death-rate  is  accounted  for  by  the  ages  of  the 
patient,  but  more  especially  by  removing 
patients  in  a  late  state  of  the  disease ;  for  we 
are  all  aware  that  failure  of  the  heart  is  the 
great  danger,  and  this  must  be  increased  mani- 
fold when  the  patients  are  shifted  about  as  the}^ 
must  necessarily  be  by  removing  them  to  the 
hospital. 

As  to  the  cause  of  the  complaint,  I  suppose 
all  are  agreed  as  to  its  being  due  to  some 
plipQatic    change,    wheth^^    due     directly     to 


affecting  the  circulation  or  by  allowing  the 
better  development  of  a  special  germ,  of  course 
one  is  unable  to  say.  From  the  Weather  Bureau 
one  finds  June  to  have  been  a  colder,  drier,  and 
less  cloudy  than  other  months.  But  how  this 
should  produce  pneumonia  I  am  unable  to  say. 
The  public,  who  are  always  ready  to  protect 
themselves  when  an  epidemic  is  in  their  midst, 
no  matter  how  careless  they  be  at  other  times, 
are  always  asking  if  the  complaint  is  infectious, 
and  illustrates  the  old  adage — '*  that  fools  often 
ask  questions  that  wise  men  are  unable  to 
answer."  True,  one  has  seen  two  and  even 
three  ca^s  arising  in  the  same  house,  but  then 
one  wonders  if  the  same  source  has  not  infected 
all  three. 

In  conclusion,  to  sum  up  the  disease  : — 
It  is  epidemic  in  form.  In  several  instancesi 
cases  came  out  of  the  same  house.  The  month 
was  drier,  colder,  and  less  cloudy  than  is  usual. 
The  epidemic  began  about  middle  of  June. 
The  disease  was  modified  in  character  in  that 
consolidation  was  not  so  pronounced  as  usual ; 
sputum  was  not  so  rusty,  plentiful  or  tenacious, 
and  that  quinine  given  in  an  effervescing  form 
seemed  to  have  a  distinctly  favourable  action, 
especially  if  given  early. 

That  the  hospital  mortality  can  be  accounted 
for  by  the  ages  of  those  who  died,  and  by  the 
length  of  time  they  were  attacked  before 
removal. 

CASE  OF  SAUSAGE-POISONING. 

By    J.    James    Kitchen,    M.B.,    Ch.B., 

Melbourne. 


N.  B.,  a  strong,  healthy,  factory  girl,  had  three 
or  four  slices  of  German  sausage  about  10  a.m. 
Shortly  after  she  felt  unwell,  had  to  leave  her 
work  and  go  home,  where  she  was  attacked 
with  vomiting  and  purging  and  bad  headache. 
I  was  called  to  see  her  about  4  p.m.,  and  found 
her  quite  unconscious,  with  stertorous  breathing. 
She  was  frothing  a  good  deal  at  the  mouth,  and 
saliva  was  flowing  freely.  Her  face  was 
flushed.     The  pupils  moderately  dilated. 

The  most  alarming  feature  (and  this  is  the 
reason  I  record  the  case)  was  that  every  few 
minutes  she  was  seized  with  a  violent  con- 
vulsion. Its  onset  was  preceded  by  moaning, 
then  the  head  was  drawn  back,  the  lips  became 
blue,  and  then  general  twitchings  of  face,  arms, 
legs  and  body  followed,  lasting  for  three  or  four 
minutes.  Finding  that  she  was  five  or  six 
months  pregnant,  I  suspected  she  had  taken  a 
dose  of  strychnia  purposely,  but  a  vigorous 
search  revealed  nothing. 
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As  she  was  able  to  swallow,  I  gave  her  a 
drachm  of  zinc  sulphate  in  two  doses,  and  also 
two  hypodermic  injections  of  apomorphia,  one- 
fifth  of  a  grain  in  each,  but  she  did  not  vomit. 
The  convulsions  becoming  more  frequent  and 
violent,  I  gave  her  every  half-hour  30  grs.  of 
bromide  of  potash,  with  7A  grs.  of  chloral 
hydrate.  At  7.30  the  convulsions  ceased  (three 
and  a-half  hours  after  the  first).  She  remained 
in  a  comatose  condition  till  the  next  day,  and 
about  20  hours  after  I  first  saw  her  she  took 
notice  when  shouted  at,  and  then  gradually  re- 
covered. She  aborted  the  day  following,  and 
finished  np  with  phlegmasia  dolens, 

A  brother  unfortunately  ate  up  what  she  had 
left  of  the  sausage,  but  beyond  nausea,  pains  in 
stomach,  and  shiverings,  he  was  none  the  worse 
for  it. 

The  family  evidently  is  neurotic.  One 
brother  has  had  '*  fits,''  and  two  sisters  died  in 
infancy  in  convulsions. 


TWO  CASES  OF  ENDOCARDITIS  OF 
THE  PULMONARY  VALVE  FOL- 
LOWING "  APPENDICITIS." 

By  J.  Macdonald  Gill,  M.D.  (Lond.), 
Assistant  Physician,  Sydney  Hospital, 
Sydney. 

1.  A  boy,  aged  17,  who  was  first  seen  on  Feb- 
ruary 7th,  1896.  His  previous  health  had  been 
good,  except  that  12  months  ago  he  had  suffered 
from  a  slight  illness,  which  was  accompanied  by 
pain  in  the  right  side  of  abdomen.  This  may 
have  been  a  mild  attack  of  "  appendicitis,"  but, 
as  he  was  not  seen  by  a  medical  man,  it  is  im- 
possible to  be  sure.  There  was  no  history  of 
rheumatism. 

His  present  illness  commenced  on  Februaiy 
4th  (three  days  before  he  was  first  seen).  He 
had  had  a  rigor  each  day,  and  in  the  intervals, 
except  for  some  slight  vomiting  and  diarrhcea, 
was  practically  well. 

When  he  was  first  seen  on  February  7th,  at 
4  a.m.,  he  had  just  had  a  rigor,  and  his  tempera- 
ture was  105°;  the  skin  was  hot  and  dry, 
tongue  slightly  furred,  abdomen  not  distended. 
The  heart  was  normal. 

At  10  a.m.  the  temperature  had  fallen  to  the 
normal,  and  he  said  he  felt  quite  well.  At  9 
p.m.  he  had  another  rigor,  the  temperature 
rising  to  104*8®.  On  the  next  day,  at  11  a.m., 
his  temperature  was  99*6^,  pulse,  90.  Had  had 
another  rigor  during  the  night.  There  was  now 
noticed,  for  the  first  time,  a  slight,  ill-defined 
swelling  in  right  iliac  foflsay  which  was  tender 


on  pressure,  and  which  occasioned  pain  on 
movement.  The  spleen  and  liver  were  not 
enlarged.  The  heart  apex  was  in  the  nipple 
line,  in  fourth  space;  the  heart  dulness  was 
normal;  first  sound  at  apex  slightly  rough, 
second  sound  normal,  but  reduplicated  in  the 
pulmonary  area.     The  lungs  were  normal. 

February  9,  9.30  a.m. — Rigors  again  last 
night  and  this  morning.  He  was  seen  in  con- 
sultation with  Dr.  Murray  Oram,  when  it  was 
found  that  the  inflammatory  swelling  over 
appendix  was  very  distinct  and  very  tender. 
Temperature  was  9 9 '8". 

It  was  now  clear  that  he  was  suffering  from 
appendicitis ;  but  what  further  pathological 
condition  existed  was  uncertain.  The  perio- 
dicity of  the  rigors  with  the,  at  first  complete, 
intermission,  had  suggested  '*  malaria  f  but,  as 
he  had  never  been  out  of  the  colony,  and  had 
never  had  a  previous  attack,  that  was  excluded. 
Ulcerative  endocarditis  was  also  suspected,  but 
could  not  be  definitely  diagnosed  in  the  absence 
of  a  murmur. 

February  10. — Further  rigors  morning  and 
evening. 

February  13. — He  was  now  noticed  to  be 
jaundiced  ;  the  liver  dulness  extended  for  two 
inches  below  the  edge  of  the  ribs  ;  the  edge 
was  not  palpable,  and  there  was  no  tenderness. 
The  diagnosis  of  portal  pyaemia  was  now  made. 

The  inflammatory  swelling  in  right  iliac  fossa 
had  greatly  subsided. 

February  15. — Dr.  McCormick  saw  the 
patient  in  consultation  with  Dr.  Oram  and  my- 
self, and  agreed  in  the  diagnosis  of  portal 
pyssmia,  and  thought  that  there  was  no  collec- 
tion of  pus.  Urine  examined,  and  found  to  be 
normal,  except  for  the  presence  of  bile  pig- 
ment. 

February  16. — Pulse  72,  very  soft;  tempera- 
ture still  rose  and  fell  irregularly ;  no  rigors 
since  February  10th.  The  liver  dulness  was 
now  about  normal.  Heart  apex-beat  in  fourth 
space  half-inch  external  to  nipple  line,  very 
diffuse  and  forcible ;  the  dulness  commenced  at 
third  rib,  and  did  not  extend  to  right  of  left 
sternal  border ;  first  sound  at  apex  rough  and 
booming ;  second  sound  in  pulmonary  area  very 
much  accentuated  and  harsh ;  second  sound  in 
aortic  area  was  rather  feeble ;  spleen  not 
palpable. 

February  17. — There  was  now  marked 
systolic  pulsation  in  pulmonary  area.  The 
appendicitis  had  entirely  subsided.  The  diag- 
nosis was  now  made  of  "  Ulcerative  Endocar- 
ditis of  Pulmonary  Valve,"  and  it  was  thought, 
as  the  murmurs  were  so  strictly  localised,  that 
this  was  the  only  valve  diseased,  and  that  the 
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displacement  outwards  of  the  apex-beat  was 
possibly  partly  due  to  dilatation  of  the  right 
ventricle.  There  was  no  evidence  of  pulmonary 
embolism. 

February  20. — The  apex-beat  was  now  about 
one  inch  outside  nipple  line ;  both  first  and 
second  sounds  in  pulmonary  area  were  rough- 
ened, so  that  a  double  murmur  was  present. 

February  27. — It  was  noted  that  the  sounds 
in  tricuspid  area  were  normal,  and  that  the 
first  sound  at  apex  was  clear.  He  gradually 
got  weaker,  and  died  on  March  7th.  The  con- 
dition of  the  heart  remained  the  same  to  the 
end.     The  jaundice  persisted  throughout. 

An  autopsy  was  not  allowed. 

In  this  case  the  symptoms  caused  by  the 
appendicitis  were  never  very  severe,  and  no 
collection  of  pus  was  formed.  The  motions 
were  examined  carefully,  in  case  an  abscess 
might  have  ruptured  into  the  bowel,  but  no  pus 
was  ever  found.  There  were  never  any  symp- 
toms pointing  to  the  occurrence  of  a  pulmonary 
embolism. 

2.  A  6oy,  aged  14^  first  seen  on  April  17th, 
1896.  Previously  had  always  enjoyed  good 
health. 

The  present  illness  commenced  on  April 
16th,  with  vomiting  and  abdominal  pain. 

When  first  seen  on  April  17  th  there  was 
much  pain  in  abdomen,  and  great  tenderness  on 
pressure  over  the  neighbourhood  of  the  csecum, 
where  there  was  an  ill-defined  swelling.  Tem- 
perature, 99  •2®  ;  pulse,  100. 

On  April  18th,  at  8  o'clock  p.m.,  Dr. 
McCormick  saw  the  patient  with  me.  There 
was  now  less  tenderness  on  pressure ;  nothing 
abnormal  could  be  felt  per  rectum.  It  was 
decided  to  defer  any  surgical  interference.  The 
boy  then  continued  to  steadily  improve  till,  on 
April  21st,  his  temperature  was  normal,  and 
the  local  trouble  had  become  much  less  marked, 
but  he  still  had  occasional  diarrhoea,  which  had 
to  be  controlled  by  opium.  On  April  22  paro- 
titis suddenly  developed  on  left  side,  followed  by 
a  similar  trouble  on  the  right  side,  and  with  this 
his  temperature  gradually  rose  again.  By 
April  30th  the  parotitis  had  almost  entirely 
disappeared,  but  the  temperature  still  rose  up  to 
101°  or  102°.  The  diarrhoea  and  abdominal  pain 
returned  if  the  opiate  was  omitted.  Beyond 
slight  tenderness  on  pressure  over  the  appendix 
nothing  abnormal  could  be  felt. 

There  was  noticed  to-day  for  the  first  time  a 
pulsating  area,  systolic  in  rhythm,  in  the  inner 
end  of  second  left  space,  but  no  thrill ;  also 
marked  accentuation  and  roughening  amount- 
ing to  triplication  of  the  second  sound.  Apex- 
beat  in  normal  position  ;  no  murmurs  elsewhere; 


heart  dulness  commenced  at  third  rib  ;  second 
space  resonant. 

On  the  next  day  it  was  noted  that  the  first 
sound  was  sometimes  rough,  as  well  as  the 
second.  These  abnormal  sounds  were  occasion- 
ally heard  in  the  corresponding  part  of  the  third 
left  space  as  well.  The  liver  and  spleen  were 
not  enlarged,  and  there  was  no  jaundice. 

On  May  2nd  the  lower  half  of  the  abdomen 
became  somewhat  suddenly  distended,  but  he 
had  very  little  pain.  Dr.  McCormick  saw  him 
again,  and  it  was  decided  that  a  collection  of 
pus  must  have  formed,  as  the  temperature  was* 
remaining  up,  rising  to  a  level  of  102°  or  102-5'* 
in  the  evening.     Pulse  averaged  about  9^. 

On  the  next  day  (May  3rd),  under  chloroform, 
a  small  incision  was  made  over  the  position  of  the 
appendix,  and  about  1-2  ozs.  of  not  foul  pus 
escaped.  The  wound  was  packed  with  gauze 
and  patient  put  to  bed. 

He  began  to  improve  immediately  after  the 
operation,  the  temperature  falling  directly. 

On  May  9th  it  was  noted  that  there  was  now 
no  pulsation  in  the  pulmonary  area,  and  that 
the  roughening  of  the  sounds,  though  still  pre- 
sent, was  less  marked,  and  that  the  second 
sound  was  less  accentuated.  The  day  after  the 
abscess  was  opened  the  discharge  suddenly  be- 
came very  offensive,  probably  owing  to  the 
rupture  of  a  deep-seated  collection  of  matter  ex- 
ternally. On  May  14th  it  was  noted  that  the 
pulsation  was  now  occasionally  seen,  but  was 
very  feeble. 

After  this  he  slowly  and  steadily  improved, 
till  the  wound  had  closed  up  entirely  by  the 
middle  of  June.  On  June  29th  it  was  noted 
that  the  first  sound  was  still  rough,  but  that  the 
second  sound  was  quite  clear,  and  not  very  much 
louder  than  the  aortic  second  sound. 

There  have  never  been  any  signs  of  pul- 
monary embolism. 

The  points  of  special  interest  in  these  cases 
are  : — 

1.  Endocarditis  of  right  side,  when  not  con- 
genital, is  almost  always  of  septic  origin,  i  e., 
secondary  to  some  external  wound  or  septic 
process.  According  to  Osier,  out  of  37  cases  of 
this  nature  (i.e.,  secondary  to  a  septic  focus)  in 
13  WW  the  right  side  involved — the  total 
number  of  his  cases  being  205.  Thece  statistics 
are  taken  from  the  Goulstonian  lectures  for 
1885  on  "Ulcerative  Endocarditis." 

2.  As  to  the  diagnosis  of  first  case,  it  exactly 
resembled  at  first  intermittent  fever,  but  that 
was  excluded  on  sufiicient  grounds.  It  is  now 
clear  that  he  was  suffering  from  ulcerative  endo- 
carditis from  the  first.  I  afterwards  found 
that  Osier  had  described  a  definite  gronp  of 


SEPTBMBBB3I.  1896.]  THE  AUSTRALASIAN  MEDICAL   GAZETTE, 


383 


cases  commencing  in  this  way,  and  that  a  case 
recorded  by  Bristowe  was  actually  treated  at 
first  for  ague,  till  the  further  development  of 
the  case  showed  its  true  nature. 

3.  The  pulsating  swelling  could  only  have 
been  due  to  a  dilatation  of  the  pulmonary  artery 
just  above  the  valve.  This  valve  is  situated  at 
the  upper  border  of  third  left  costal  cartilage, 
close  to  the  sternal  border,  and  the  pulmonary 
artery  lies  just  behind  the  inner  end  of  the 
second  left  space. 

4.  The  recovery  of  the  second  patient  after 
the  abscess  was  opened. 


AN  INQUIRY  INTO  THE  PSYCHO- 
LOGICAL ASPECT  OF  THE  SO- 
CALLED  SPIRITUALISM  OP  THE 
PRESENT  DAY. 

(five  ABTI0LB8.) 

By  Samuel  T.  Knagqs,  M.D.,  F.R.C.S.L, 
Author  of  *<  De.  Slade  and  the  Spirits  " 
AND  '^Spiritualism  Considered  as  an 
Infectious  Mental  Disease;"  in  "Re- 
creations of  an  Australian  Surgeon.' 

V. 

Dr.  Carpenter,  in  his  work  on  Mental 
Physiology,  says,  "  If  either  our  senses  or  the 
testimony  of  others  inform  us  of  something  that 
is  entirely  inconsistent  with  inherent  possibility, 
we  refuse  to  accept  the  information,  feeling 
sure  that  a  fallacy  must  exist  somewhere  '' 

This  is  my  position  regarding  this  question  of 
Spiritualism.  In  1877  I  attended  two  seances 
given  by  the  well-known  Dr.  Slade,  and  in  the 
public  press  of  the  day  exposed  what  I  believed 
to  be  his  fraudulent  impostures.  Dr.  Slade's 
business  did  not  flourish  from  that  date,  and  he 
shortly  left  the  colony.  I  have  subsequently 
attended  other  seances  given  by  spiritual  circles 
in  Sydney  as  guest — the  conditions  were  such 
that,  as  guest,  my  idea  of  the  courteous  duties  I 
owed  to  my  host  or  hostess  precluded  my 
interference,  and  the  manifestations  of  the 
spirits  proceeded  in  their  uninterrupted  course. 
I  could  not  possibly  degrade  myself  by  a  breach 
of  hospitality  in  "  grabbing  the  ghost,"  though 
I  doubted  many  of  the  manifestations.  I 
subsequently  deemed  it  my  duty  to  absent 
myself  from  many  other  spiritual  seances.  I 
say  this,  well  knowing  that  it  may  be  used  as 
an  argument  to  weaken  my  evidence,  because  it 
will  be  asserted  that  I  write  upon  a  subject 


which  I  have  not  sufficiently  investigated,  and 
of  which  I  may  possibly  have  had  but  scant 
experience. 

In  these  articles  on  the  phenomena  of 
spiritualism,  or,  if  it  may  be  so  called,  psychic 
force,  I  have  suggested  that  the  various  incon- 
sistent and  problematical  results  obtained  by 
holders  of  different  views,  who,  as  inquirers, 
have  been  present  at  the  same  seances,  may  be 
reconciled  by  the  charitable  hypothesis  that 
such  have  been  caused  by : — 

1.  The   condition   and   capacity  of  the   ob- 

server's faculty  of  observation. 

2.  The  mental  condition  of  the  observers  and 

their  capacity  at  the  time  for  the  correct 
interpretation  of  the  phenomena  ob- 
served. 

It  would  be  too  tedious  to  elaborate  and  give 
many  illustrations  of  these  statements;  they 
can  be  found  in  treatises  pertaining  to  mental 
science,  and  must  therefore  be  accepted  by  the 
reader. 

It  is  much  to  be  regretted  that  in  all 
controversies  on  subjects  of  religion,  etliics  or 
abstruse  mental  science,  much  acrimony  and 
heated  feeling  become  imported  into  the 
question,  and  that  arguments  involving  the 
noblest  intellectual  attributes  purporting  to 
elevate  our  souls — in  the  contemplation  of 
charity,  or  matters  pertaining  to  the  highest 
moral  standard  of  perfection — and  the  attain- 
ment of  an  ideal  state  of  ethical  purity,  should, 
upon  meeting  with  opposition,  degenerate  into 
petty  squabbles.  This  may  be  human,  but  is 
not  in  consonance  with  those  ambitions  which 
all  aver  to  have  instigated  them  to  the  pursuit 
and  inquiry  concerning  such  knowledge. 

These  investigations,  so  frequent  of  late, 
exhibit  a  remarkable  increase  in  the  amount  of 
intelligent  interest  felt  in  the  more  subtle 
relations  existing  between  the  soul,  the  mind, 
and  the  body.  Those  who  are  desirous  to  study 
such  psychical  phenomena  should,  prior  to  their 
investigations,  accustom  themselves  to  the 
logical  processes  which  may  be  utilised  in  these 
researches,  and  also  acquaint  themselves  with 
the  fallacies  and  obstructions  liable  to  mislead 
or  impede  them  in  their  progress  towards  a 
satisfactory  result,  and  also  enable  them  to 
eliminate  at  the  earliest  possible  stage  all  factors 
due  to  imperfect  observation,  illogical  conclu- 
sions, fanciful  or  imaginative  accessories,  or 
fraudulent  practices. 

In  the  controversy  for  some  time  going  on  in 
the  press  concerning  the  subject  of  spiritualism 
there  has  been  exhibited  too  much  asseveration 
and  too  little  accurate  scientific  observation. 
These    very  self-evident  factors   illustrate  my 
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remarks  concerning  the  powers  of  observation, 
and  the  mental  condition  of  the  average  in- 
vestigator. 

Some  very  glaring  contradictions  and  dis- 
crepancies are  exhibited  in  the  letters  and 
sworn  depositions  of  those  participating  in  the 
recent  spiritual  seances,  and  the  so-called  fiasco 
that  lately  occurred  in  Sydney,  concerning  what 
those  present  saw,  or  what  they  thought  they 
saw. 

l^ow,  with  reference  to  the  faculty  of  obser- 
vation, I  claim  some  experience  from  three 
points  of  view. 

As  a  member  of  the  medical  profession,  the 
habit  of  observation  is  one  upon  which  I  rely 
in  the  pursuit  of  my  calling,  and  during  my 
professional  career  it  has  caused  me  to  com- 
prehend how  many  fallacies  may  be  produced 
and  how  many  errors  must  be  guarded  against. 
Such  errors  can  only  be  corrected  and  eliminated 
by  varying  in  every  possible  way  the  methods 
of  observation. 

At  one  time,  as  a  teacher  in  one  of  the 
branches  of  the  medical  curriculum,  I  have 
had  to  inculcate  and  teach  to  students  the 
cultivation  of  the  powers  of  observation,  and 
how  to  logically  deduct  conclusions  therefrom. 
This  teaching  process  was  to  me  most  invalu- 
able, showing,  as  it  did,  how  limited  in  some 
persons  is  the  power  of  observing,  and  the 
errors  which  may  arise  from  faulty  observation. 
Again,  during  the  year  1877,  when,  as  the 
result  of  two  sittings  with  the  well-known  Dr. 
Slade,  I  considered  it  my  duty  to  detail  in  the 
public  press  my  views  concerning  these  seances, 
and  further  considered  it  my  duty  to  give  various 
entertainments  (for  public  charities^  at  which 
I  performed  imitations  of  sundry  so-called 
spiritual  feats — such  as  spirit-writing  on  the 
slate,  thought-reading,  levitation,  materialisa- 
tion, spirit  flower  painting,  etc. — which  per- 
formances I  varied  by  some  conjuring  illusions, 
such  as  have  been  exhibited  in  modern  days. 

I  freely  admit  that  the  artificial  production 
of  such  illusions  as  have  been  exhibited  at 
spiritual  seances  are  no  argument  against  the 
supernatural  production  of  the  latter ;  yet  the 
performance  of  them  gave  me  some  idea  of  the 
very  scanty  power  of  observation  possessed  by 
the  average  inquirer,  whom  I  found  to  be  very 
easily  deluded. 

And  now,  referring  to  the  subject  of  faulty 
observation,  or  the  possibility  of  such  having 
occurred,  let  me  give  an  illustration.  Some 
eighteen  months  ago  one  of  the  Sydney  Sunday 
papers  published  a  statutory  declaration  by  an 
observer  concerning  what  he  deems  an  indis- 
putable fact,  that  while  he  held  the  hand  of  a 


medium  there  occurred  an  exhibition  proving 
the  passing  of  matter  through  matter.  He 
positively  averred  that  while  he  held  the  hand  of 
a  medium  a  tambourine  was  imperceptibly  passed 
through  his  or  her  arm,  and  found  enveloping 
both  without  any  possibility  of  explaining  how 
such  a  phenomenon  had  occured,  except  the 
complaisant  acceptance  of  the  theory  that 
matter  could  pass  through  matter — an  accepted 
fact  in  spiritualistic  science. 

I   now  reproduce  an   anecdote  and  a  story, 
both  given  in  a  work  printed  in  1866,  ''The. 
Humbugs   of  the  World,"   by   the  late  P.    T. 
Bamum,  who  appropriately  substituted  for  a 
preface  to  his  book  the  following  : — 

" .  .  I  once  met  a  man  who  made  a 
nerve  and  bone  all-healing  salve.  He  was  an 
enterprising  kind  of  fellow,  so  he  thought  he 
would  experiment  a  little  with  it.  He  first  cut 
off  his  dog's  tail,  and  applied  some  to  the  etump 
— a  new  tail  grew  out  immediately.  He  then 
applied  some  to  the  piece  of  the  tail  which  he 
out  off,  and  a  new  dog  grew  out.  He  did  not 
know  which  dog  was  which." 

Mr.  P.  T.  Bamum  was  an  identity  of  the 
present  century,  was  intimately  acquainted 
with  human  nature,  and  had  a  keen  insight  into 
the  humbugs  and  swindles  of  this  age.  These 
facts  explain  why  he  made  his  colossal  fortune. 
Now  for  his  story  (page  68) : — 

^'  A  tambourine  frame  without  a  head  and  an 
iron  ring  large  enough  to  pass  over  one's  arm, 
are  exhibited  to  the  audience.  Medium  says 
the  spirits  have  such  power  over  matter  as  to 
be  able  to  put  one  or  both  those  things  on  her 
arm  while  someone  holds  her  hands. 

"The  party  who  is  privileged  to  hold  her 
hands  on  such  occasions  has  to  grope  his  way  to 
her  in  the  dark.  Having  reached  her,  she 
seizes  his  hands,  and  passes  one  of  them  down 
her  neck  and  along  her  arm,  saying  : 

"  *  Now  you  know  there  is  no  ring  already 
there !' 

"  Soon  after  he  feels  the  tambourine  frame  or 
ring  slide  over  his  hand,  and  on  to  his  arm  ;  a 
light  is  produced  in  order  that  he  may  see 
it  is  there.  When  he  took  her  hands,  he  felt 
the  frame  or  ring,  or,  at  any  rate,  a  frame  or 
ring,  under  his  elbow  on  the  table,  from  which 
it  was  pulled  by  some  power  just  before  it  went 
on  to  his  arm,  such  is  his  report  to  the 
audience.  But,  in  fact,  the  medium  has 
two  frames,  or  else  tambourines,  and  a  tam- 
bourine frame.  She  allows  the  investigator  to 
feel  one  of  these. 

'^  She  had  also  two  iron  rings.  One  of  them  she 
puts  over  her  arm  and  the  point  of  her  shoulder, 
where  it  snugly  remains,  covered  with  a  cape 
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which  she  persists  in  wearing  on  these  occasions, 
till  the  investigator  takes  her  hands  (in  the 
dark)  and  feels  the  other  rings  under  her 
elbows ;  then  the  husband  disposes  of  the  ring 
on  the  table,  and  the  medium  works  the  other 
one  down  on  to  her  arm.  The  audience  saw  but 
one  ring,  and  the  person  sitting  with  the 
medium  thought  he  had  that  under  his  elbow 
till  it  was  pulled  away  and  put  on  the  medium's 
arm,  and  on  these  premises  is  prepared  to  make 
a  statutory  affirmation  to  that  efiect." 

Such  are  the  words  of  P.  T.  Bamum  in  a 
work  published  30  years  ago.  With  this  new 
light  thrown  upon  the  subject,  one  would  like 
to  be  present  and  see  the  phenomenon  re- 
produced. 

And  now  with  reference  to 

(2.)  The  mental  condition  of  the  observers 
and  their  capacity  at  the  time  for  the 
correct  interpretation  of  the  phenomena 
observed. 

In  my  articles  on  "  Dr.  Slade  and  the 
Spirits "  and  "  Spiritualism  Considered  as  an 
Infectious  Mental  Disease,"  published  in 
"Mediums  and  Their  Dupas"  in  1879,  and 
subsequently  revised  and  republished  in  •  *  Recrea- 
tions of  an  Australian  Surgeon "  in  1888, 
I  entered  fully  into  the  various  theories  con- 
cerning the  subject  of  Spiritualism,  such  as 
hysteria,  expectant  attention,  trance  speaking, 
and  touched  upon  the  analogous  subjects  of 
somnambulism,  sleep  walking,  wakefulness, 
magnetic  sleep,  hypnotism,  and  ecstasy.  These, 
or  their  combinations,  were  all  considered  as 
factors  in  producing  results  analogus  to  those 
considered  due  to  Spiritualism,  or  as  in  my 
explanation  of  its  fallacies  I  charitably  assumed 
such  to  be  in  some  way  responsible  for  its 
eccentricities.  These  theories  need  not  be 
recapitulated,  being  accessible  to  all  inquirei*s, 
and  may  be  found  in  standard  works  treating 
upon  the  subject.  I  would,  however,  still 
impress  upon  my  readers  the  possibility  which 
such  factors  as  "  expectant  attention "  and 
"  hypnotism  "  may  play  in  such  an  inquiry  into 
psychical  phenomena. 

In  "  Spiritualism  Considered  as  an  Infectious 
Mental  Disease "  I  have  fully  exhausted  the 
subject  of  "  expectant  attention."  Since  I 
wrote  that  brochure,  hypnotism  has  been  more 
prominently  developed  before  the  general 
public. 

Many  of  the  juggling  performances  in  the 
East  can  be  explained  on  no  other  hypothesis 
than  that  the  observers  have  been  hypnotised. 
An  example  may  illustrate.  The  juggling 
performer  selects  one  of  the  audience,  whom  he 
places  in  front  of  him,  and  asks  him  to  place  any 


coin  he  wishes  in  his  own  hand  and  then  close  it. 
He  then  requests  him  to  think  of  any  other  coin 
with  which  he  is  familiar,  and  wish  that  such  coin 
should  appear  in  his  hand.  His  "subject" 
does  so,  and  on  opening  his  hand  finds  therein, 
to  his  surprise,  the  selected  coin.  This  is 
repeated  over  and  over  again,  a  different  coin 
appearing  each  time  as  suggested,  the  main 
factor  in  the  performance  being  that  the  subject 
of  the  experiment  must  be  acquainted  with  the 
general  features  of  the  coin  which  he  elects  to 
appear. 

Eliminating  the  supernatural  from  this  ex- 
periment, there  is  no  other  theory  by  which 
this  performance  can  be  explained  than  that  of 
"hypnotic  suggestion."  Notwithstanding  our 
ignorance  at  present  upon  the  subject  of 
"collective  hypnotic  suggestion,"  the  recent 
revelations  in  spiritualistic  manifestations 
indicate  that  such  may  be  a  prime  factor  in 
the  illusions  concerning  which  so  many  are 
ready  to  make  statutory  declarations. 

The  accessories  to  a  spiritual  seance  are  such 
as  would  induce  the  hypnotic  condition.  The 
semi-darkened  room — the  subdued  music — the 
mysterious  unknown  to  be  unfathomed — the 
expectant  attention  ;  add  to  this  the  hysterical 
outcome  of  excited  imagination  and  human 
gullibility,  preyed  upon  by  the  fraudulent 
practices  of  dishonest  and  designing  mediums, 
and  you  have  this  ghoul  of  modern  civilisation 
unmasked. 

In  concluding  this  series  of  fugitive  notes  on 
this  subject,  I  wish  to  state  that  I  have  avoided 
alluding  to  many  questions  involved  in  the 
subject,  not  wishing  to  intrude  upon  the  sensi- 
bilities of  many  who  hold  spiritual  belief  I 
have  tried  not  to  be  dogmatic.  In  the  words 
of  Dr.  Tuke,  the  well-known  author  of  the 
"  Influence  of  the  Mind  on  the  Body,"  I  may 
reiterate : — "  There  is  such  a  thing  as  a  scien- 
tific snob.  He  it  is  who  is  quite  certain  that 
he  has  fathomed  the  depth  of  the  great  ocean 
of  knowledge,  and  that  he  can  gauge  the 
spheres  with  the  measure  which  he  carries  in 
his  own  pocket." 

A   CASE  OF   PSEUDOHYPERTROPHIC 

PARALYSIS. 

By  Stanley  Tresidder,  M.R.C.S.  Eng., 
L.R.C.P.  LoND.,  OP  Young  (N.S.W.) 

H.  P.,  (bL  12  years,  a  small,  amemic-looking 
boy,  was  brought  to  me  on  July  8th,  1896,  for 
gradually  increasing  difficulty  in  walking, 
wasting  and  weakness  of  the  muscles  of  the  trunk 
and  upper  extremities,  and  difficulty  in  assuming 
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the  erect  attitude  fnim  tlic  sitting  powitioti 
on  tlie  (;roun(l.  Tlie  family  history  wiis  roixL  ■ 
The  advent  of  wulkinj;  w.is  di-hiycl,  llic  In.v  , 
not  wtilkinn  until  he  whh  neiirly  tliiec  yi'iii'H  iiUi,  | 
and  the  piirentH  have  nutictsi  tliut  lie  \y.\n  never  ' 
been  able  to  wiilk  pnipcrly,  nlwuys  iK-injj  iin- 
Hteady  and  cluinNy  in  Mh  ;.'itit,  and  wry  easily 
tired.  Upon  examination,  the  lioy  showed  no 
signs  of  approaching  pnliprty.  All  the  miiKclea 
of  the  trunk  and  upper  pxtrcmities  were  fnund  , 
to  be  extremely  atrophiet),  and  no  liistoiy  of  ! 
their  ever  having  In-en  enliii-fit'd  ut  any  time 
was  obt«inal)lp.      Hoth  ealf  muscles  were  seen 


thrown  Iwck,  the  belly  protuberar 
dro])iipd  from  the  shoulders  falU  f 
tjiiice  k'hind  the  sacrum.  The  « 
spinal  muscles  is  well  exeniplifie 
Iwing  'l"ite  unable  to  [>ifk  up  oVij 
Hoop,  and  also  by  the  fnllini;  f.ti 
Istily  if  he  is  sitting,  and  Jiappen 
wind  too  much.  (In  endeavouri 
the  ftifct  attitude  from  the  Hitiin 
the  HtKir,  he  is  compelle<i  to  e.'^eou 
ing  nianciuvrw  :— He  first  roll' 
his  hands  and  knees  »nd  then. 
fixed     obje<-t      against       w  hic-h     \ 


to  lie  enlarjiiil  i 

nd     > 


The  knee-jerks  weiv  aUcnt.  Heyond  this 
nervous  system  is  normal,  sensntion  licini; 
am-eted,  and  the  bladder  and  ret-lal  funol 
unim|Hiircd.  His  mental  condition  is 
and  his  appetite  normal  and  liowels  ml; 
Hi-  walke<J  with  a  w.ul.lling  ffiit,  the  feet  1: 
widely  separated,  and  the  Iwidy  rolled  from 
to  side  at  each  sle|i.  and  he  alwi  has  a  tend. 
to  walk  on  his  tiw,'<.  In  standitif:  the  le;;s 
widely  aimrt.  The  anlero-posteni)r  ci 
ture  of  the  vertebral  column  in  the  lut 
region  is  much  exaggerated— the  shiiuUlen 


wing  liTOUght  jjnwluiill 
the  thighs  until  thf 
K-kwards,  and  theerw 
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is  gained.  The  accompanying  photographs 
illustrate  well  the  condition  of  atrophy  of  the 
muscles  of  the  trunk  and  upper  extremities,  the 
hypertrophy  of  the  muscles  of  the  calves,  and 
likewise  the  extreme  degree  of  lordosis  present. 
This  case  appears  interesting  :  Firstly,  owing 
to  the  obscurity  with  which  the  causation  of 
this  malady  is  still  enshrouded,  and  its  seeming 
rarity  in  these  colonies ;  and,  secondly,  because 
this  happens  to  be  an  especially  typical  ex- 
ample of  this  affection. 


8H0BT  EXTRACTS    PROM  CURRENT  FOREIGN 
MEDICAL  LITERATURE. 

By  C.  a.  Altmahx,  F.R.C.S.E.  (Port  Lincoln, 

S.A.) 

Eaaploratanf  Puncture  in  a  Ccue  of  Hydatid*  of  the 
Liver,  followed  hf  Svdden  Death.     (A.  Chauffard,  La 
Semainc  M^icale,  July  8th,   1896.)— The   patient,  a 
robust  msD  of  36,  had  suffered    from    syphilis    and 
malaria,  and   bad  also  been  addicted   to  the  abnee  of 
alcohol,  but  was  now  of  temperate  habits.    The  symp- 
toms and  signs  of  his  present  illness— the  earliest  of 
which  had  manifested  themselves  some  three  years  ago 
in  the  shape  of  progressive  and,  at  first,  painless  en- 
largement of   the    hepatic  and    epi^w-tric    regions — 
pointed  to  hydatid  of  the  liver.    The  swelling  had  con- 
siderably increased  during  the  last  six  months,  and,  to 
confirm   the  diagnosis,  an  exploratory  puncture,  with 
antiseptic  precautions,  was  made  into  the  most  promi- 
nent part  of  it,   immediately  below  the  costal  border. 
An  ordinary  Pravay  syringe,  with  a  capillary  needle, 
was  used,  and  10  c.c.   of  clear  characteristic  ifluid  was 
easily  withdrawn.     The  patient,  who  was  nervous,  did 
not   complain  at  first,   and    even    declared    himself 
relieved.     Soon,  however,  he  became  restless,  and  began 
suddenly  to  scratch  his  neck,  thighp,  and  lower  part  of 
the    abdomen.    This    was    followed    in    one    or  two 
minutes  by  a  kind  of  general  epileptiform   fit,  with 
frothing  at  the  mouth  and  involuntary  escape  of  urine 
and  fseces.    This  attack,  which  was  of  short  duration, 
was  succeeded  after  a  momentary  interval  of  consciou  - 
ness  by  a  similar  but  more  prolonged  and  somewhat 
less  severe  one,  accompanied  by  rapid  scratching  move- 
ments of  the  neck  and  frothy,   whitihh  expectoration. 
After  a  few  minutes  the  patient  fell  back  exhausted, 
his  face  covered  with  sweat,  an<l  of  an  earthy  leaden 
hue.     The  surface  of  the    rest  of    the  body  had    a 
cyanotic  tint.      Ten  minutes  after  the  introduction  of 
the  needle  pulsation  at  the  wrist  had  ceased,  and  within 
26  minutes  the  patient  was  dead . 

With  the  exception  of  an  enlarged  liver,  nothing 
special  was  revealed  at  the  autopsy.  The  lungs  and 
kidneys  were  congested,  and  the  vessels  of  the  pia 
mater  showed  a  similar  condition.  The  white  sub- 
stance of  the  brain  was  spotted  with  reddish  dots.  The 
spleen  weighed  460,  and  the  heart,  which  was  empty 
and  contracted,  40O  grammes. 

The  peritoneum  showed  no  signs  of  inflammation, 
and  there  was  no  fluid  in  its  cavity. 

The  liver  was  large,  and  weighed  6,500  grammes  with, 
and  2,600  grammes  without,  the  contents  of  the  cyst,  the 
right  lobe  (after  removal  of  the  cyst)  turning  the  scales 
at  1,246,  and  the  left  at  1,206  grammes. 

The  pnncture  made  by  the  exploring  needle  was 
found  with  diflBculty,  and  not  a  single  drop  of  the  fluid 
coald  be  sqaeeced  through  it. 

Histologically,  the  liver  cells  appeared  normal,  and 


there  was  no  cirrhosis   anywhere   excepting   in  the 
immediate  neighbourhood  of  the  cyst  wall. 

Specimens  of  the  hydatid  fluid  were  examined  inde- 
pendently by  two  different  chemists,  neither  of  whom 
could  find  any  traces  of  poison  in  it. 

Experiments  on  animals  gave  similar  negative 
results.  Two  guinea-pigs  received  each  10  c.c.  into 
their  peritoneal  cavities  without  apparent  harm.  A 
rabbit  weighing  2,860  grammes  had  60  c.c  of  the 
fluid  injected  into  the  vein  of  the  ear  within  the  space 
of  16  minutes,  but  the  only  thing  observed,  either 
immediately  or  remotely,  was  a  slight  transitory  eleva- 
tion of  the  rectal  temperature. 

To  explain  the  occurrence  of  the  fatal  symptoms  the 
author  assumes  the  existence  of  an  idiosyncrasy 
(riactiviU  indMdtieUe)  on  the  part  of  the  patient  like 
that  existing  in  certain  individuals  for  such  drugs  as 
Iodide  of  Potash,  Mercury,  Antipyrine,  &:c.  He  con- 
siders that  hydatid  fluid  contains  a  poison,  not  demon- 
strable chemically  or  experimentally  in  all  cases,  whose 
toxicity  is  not  absolute,  but  relative  and  subordinate 
rather  to  the  r^aciivite  of  the  patient  than  to  the 
amount  of  the  poison  absorbed.  In  proof  of  thif, 
he  instances  the  experiment  of  Debove,*  who  in- 
jected 1  gramme  each  of  the  same  hydatid  fluid  into 
the  subcutaneous  tissue  of  three  healthy  indi- 
viduals, with  the  result  that  the  first  one  showed  no 
symptoms  whatever ;  in  the  second,  an  urticarious 
eruption,  local  in  distribution,  appeared  10  minutes  after 
the  injection  ;  whilst  in  the  third  case  there  was  a  local 
eruption  at  first,  becoming  more  extended  in  20  minutes, 
and  in  6  hours  being  confluent  on  arms  and  forearms. 

What  is  true  for  urticaria— the  mildest  form  of 
hydatid  poisoning — may  be  equally  so  for  the  graver  or 
even  fatal  forms  of  this  poisoning. 

In  conclusion,  the  author  says  that,  if  in  certain 
cases  it  has  b^en  possible  to  isolate  a  toxalbumin  from 
hydrttid  fluid  w(i  are  not  warranted,  on  the  appearance 
of  grave  symptoms,  in  concluding  that  these  are  due  to 
the  presence  of  a  chemically  or  experimentally  demon- 
strable poison .  The  id  iosy ncrasy  {reaction  individuelle) 
of  the  subject  is  always  of  greater  importance  than  the 
composition  of  the  hydatid  fluid. 

A  Case  of  Comjrregsion  of  the  Caada  Equina  by  a 
Revolver  Bvllet .  (Loheac,  I.e  Nord  M  ^dical,  June  1 6th, 
1896.) — In  June,  1895,  a  man,  aged  51,  received  during 
a  quarrel  a  bulUt  from  a  revolver  into  the  left  lumbar 
region,  {.t  a  point  18  cm.  from  the  tip  of  the  coreyx. 
Various  symptoms  soon  showed  themselves,  the  first 
being  severe  pains  radiating  into  the  thigh,  leg,  and 
anterior  surface  of  foot.  Some  time  after  the  patient 
also  noticed  that  the  whole  of  the  left  limb  had  di- 
minished in  size,  and  was  considerably  weaker  than  the 
right.  The  extensors  of  the  foot  alone  remained  un- 
affected. Walking  became  painful,  and  soon  impossible 
without  crutches.  The  first  three  toes  were  in  a  state 
of  "en  griffe,"  which  caused  the  patient  extreme 
suffering.  In  April  last  he  came  under  the  author's 
care,  who,  in  addition  to  the  symptoms  above  enu- 
merated, found  marked  hemi-ansesthesia  of  the  whole  of 
the  left  limb,  with  the  exception  of  the  antero-internal 
surface  of  the  thigh,  where  sensibility  was  nearly  un- 
affected. Heat  sensibility  was  unaltered.  Patellar 
reflex  seemed  diminished.  Ihere  were  no  marked 
trophic  troubles.  The  patient,  however,  stated  that 
about  two  months  ago  the  ankle  and  knee  had  been  the 
seat  of  a  soft  oedema,  which  yielded  to  rest.  There 
was  paralysis  of  bladder  and  rectum,  micturition  and 
defecation  causing  pain,  radiating  as  far  as  the  inner 
surface  of  the  thigh. 

•Debove,  Semaine  MM.,  1887,  p.  607,  U  SeinaineHM.,1888,p.  97. 
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The  patient  requested  to  have  an  operation  done, 
and  on  May  23rd  laminectomy  was  performed  after 
d'Oliier's  method,  but  in  spite  of  the  most  careful 
search  the  bullet  could  not  be  found.  The  patient  was 
recovering  well  from  the  operation  when  a  broncho- 
pneumonia carried  him  off  a  fortnight  after  the  operation. 

At  the  autopsy  the  ball  was  found  at  the  level  of 
the  third  lumbar  vertebra,  lodged  in  the  left  antero- 
lateral part  of  the  rachldian  canal,  and  compressing 
there  the  caada  equina.  It  is  here  that  the  root  of  the 
external  popliteal  nerve  arises,  and  goes  to  join  the 
other  two  roots  to  form  the  sciatic. 

Tlie  Influence  of  Solventt  on  the  Action  of  Disin- 
feetants,  (Lenti,  Gazetta  Medica  di  Koma,  June  l''>th, 
1896.) — Professor  Lenti  has  recently  pcrformc  i  some 
experiments  at  the  University  of  Naples,  with  a  view 
of  ascertaining  the  effect  of  oil,  alcohol,  and  glycerine 
on  certain  disinfectants.  Ihe  following  are  the  results 
arrived  at : — 

Absolute  alcohol,  without  a  trace  of  water,  com- 
pletely nullifies  the  bactericidal  power  of  sublimate 
and  carbolic  on  anthrax  spores,  this  power  reappearing 
only  in  the  case  of  sublimate  when  a  1  per  cent,  solu- 
tion docs  not  contain  less  than  20  per  cent,  of  water, 
and  in  the  case  of  carbolic  when  water  forms  70  per 
cent,  of  the  solvent ;  but  even  then  it  requires  an  ex- 
posure of  not  IcAS  than  24  hours  for  sublimrite,  and  48 
hours  for  carbolic. 

The  same  happens  with  glycerine.  A  2  per  cent, 
solution  of  sublimate  has  no  bacteriocidal  action  when 
the  proportion  of  water  to  glycerine  is  less  than  4  to  6. 
With  carbolic  the  inhibitory  action  of  glycerine  is  still 
more  marked.  Here  a  10  per  cent,  solution  will  not 
completely  destroy  all  spores  if  the  proportion  of  water 
is  less  than  80  per  cent. 

Carbolic  dissolved  in  oil  loses  its  disinfecting  power 
completely.  This  was  already  pointed  out  by  Koch  in 
1881.  

Phenacetin  in  Typhoid.  (Bignami,  Gazz.  Degli  Os- 
pedali,  No.  35,  1896.)— The  author  has  treated  200 
cases  of  typhoid  exclusively  with  phenacetin.  Only 
six  (3  per  cent. )  of  the  patients  died.  One  hundred 
and  twenty-three  of  the  cases  were  complicated  with 

Snlmonary  and  meningeal  symptoms.  As  soon  as  the 
iagnoflis  was  established  the  author  began  by  giving 
4  gramme  of  phenacetin  every  four  hours  (3  grammes 
daily)  during  the  first  week  of  the  illness.  In  the  case 
of  children  and  old  people  the  dose  was  reduced  to  2  or 
l|grammes jpro  die.  After  the  first  week  adults  received 
J  gramme  and  children  and  old  people  \  gramme  every 
six  hours  as  Ion?  as  the  temperature  exceeded  38°  0. 
(100*4®  F.).  All  the  patients  bore  the  drug  extremely 
well ;  vomiting,  nephritis,  hasmaturia  and  collapse  were 
never  noticed.  The  diaphoretic  action  was  always 
well  marked,  and  the  dose  had  sometimes  to  be  de- 
creased on  account  of  it.  The  author  considers  the 
abortive  action  of  the  drug  to  be  mainly  due  to  the 
diaphoresis,  and  partly  also  to  the  neutralising  action 
exerted  by  it  on  the  typhoid  poison.  Comparative 
trials  with  lactophenin  resulted  in  favour  of  phenacetin. 


AMALGAMATION  OF  JOURNALS. 

♦ 

Wb  extract  the    following  from    the  New   Zealand 
Medical  Jownal : — 

All  the  Branches  have  considered  the  question  of 
amalgamating  our  journal  with  the  Attstrala^ian 
Medical  Oazette^  and  all  have  parsed  resolutions 
strongly  favouring  the  proposal,  with  the  exception  of 
the  Wellington  Branch,  which  deferred  consideration 
for  another  year.  In  all  probability  the  desired  amal- 
gamation will  be  accomplished  by  January,  1897. 


GKNURAL  MEETING  OF  TAB  MEDICAL  PRO- 
FKSSION  OF  SYDNEY  AND  SUBURBS,  CON- 
CERNING  THE  ABUSES  OF  CLUB  PRACTICE. 


A  aiENKBAL  meeting  of  the  Medical  Profession  was 
held  at  St.  James'  Hall,  on  Friday,  September  the  4th, 
1896,  at  8.16  p.m.  Present — Dr.  P.  Sydney  Jones  (in 
the  chair),  Drs.  A* Beckett  McCarthy,  Bennie,  Allen, 
llankins,  Pockley,  Newmarch,  Barkas,  Mathieson, 
West,  Lyden,  Muskett,  Pope,  Morgan  Martin,  H.  H. 
.Marshall,  Crago,  Rutledge,  Arthur,  O'Hara,  Phillips, 
xMullins,  Collins,  Abbott,  0*Reilly,  Worrall,  Laure, 
J.  Parker,  Scot  Skirving,  Frisell,  Trindall,  Spencer,  G. 
A.  Marshall,  Carruthers,  Neill,  and  others. 

The  Chairman  called  upon  the  Hon.  Secretary  to 
read  the  notice  of  the  meeting. 

Dr.  Rennie  (Hon.  Sec.)  read  the  notice  that  had 
been  sent  out  to  all  the  members  in  the  city  and 
suburbs. 

The  Chairman  reminded  those  present  that  a  meet- 
ing of  the  profesHion  had  been  held  on  May  the  8th.  at 
which  Dr.  MacLaurin  had  presided,  which  meeting 
appointed  a  committee  to  deal  with  matters  connected 
with  the  friendly  societies.  That  committee  now  pre- 
sented its  report,  and  with  the  view  of  discussing  this 
question  they  were  called  together  that  evening.  Dr. 
MacLaurin  had  been  invited  to  take  the  chair  on  the 
present  occasion,  but  had  expressed  his  regret  at  being 
unable  to  do  so. 

Dr.  Stdnby  Jones  then  asked  Dr.  Rennie  to  read  the 
report. 

Report  of  Committer  of  Profession,  Appointed 
ON  Mat  8th,   1896,   to  Deal  with  Matte bs 

CONNBOTBD  WITH  FRIBNDLT  SOCIETIES. 

Gentlemen, — 

Your  Committee  would  first  of  all  remind  you  that, 
at  the  General  Meeting  of  the  Profession,  held  May 
8th,  1896,  two  resolutions  were  unanimously  passed, 
viz.  : — 

1.  "That  this  meeting  of  the  Profession  condemns 

the  admission  into  Friendly  Societies  or  Asso- 
ciations of  any  member  whose  income  from  all 
sources  is  over  £200  per  annum." 

2.  *'  That,  in  the  opinion  of  this  meeting,  no  member 

of  the  profession  should  accept  the  post  of 
medical  officer  to  any  Medical  Aid  Society  or 
Proprietary  Lodge." 

The  first  resolution  was  a  confirmation  of  a  similar 
one  passed  at  the  meeting  of  the  Profession  on  January 
lUth. 

After  prolonged  negotiations  and  correspondence 
with  the  Secretary  of  the  Clerks'  and  Warehousemen^a 
Benefit  Association,  your  committee  regret  that  that 
association  declines  to  fix  a  wage  limit  of  £200  per 
annum  ;  but  they  agree  not  to  place  on  the  list  of  their 
medical  officers  any  member  who  may  be  objected  to  by 
the  medical  officer  on  the  score  of  income.  Your  com- 
mittee feel  that  this  concession  would  be  only  a  dead 
letter,  and  would,  if  enforced,  lead  to  most  onpleasant 
relations  between  doctor  and  patient 

Your  committee  would  remind  you  that,  in  response 
to  a  request  sent  by  them  to  the  medical  officers  of  the 
Clerks'  and  Warehousemen's  Benefit  Association,  Drs. 
Wilson,  West,  Bucknell,  Perkins,  Craig,  Lamrock, 
Maguire,  Mills,  Shirlow,  and  Beegling  expressed  their 
willingneu  to  resign  their  position  when  called  upon. 


Septb!Mbbb*i,  1896.J     THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


389 


Toar  committee  desire  to  express  their  appreciation 
of  the  public  spirit  shown  by  these  gentlemen,  and  beg 
to  suggest  that  they  and  the  other  medical  officers 
should  now  be  asked,  in  the  interests  of  the  whole  Pro- 
fession, to  resign  their  positions.  A  circular  was  sent 
to  every  member  of  the  Profession  in  Sydney  and 
suburbs,  requesting  them  not  to  apply  for  the  positions 
if  vacated  by  the  present  medical  officers,  nor  to  meet 
in  consultation  any  who  might,  under  the  circum- 
stances, do  so.  The  circular  was  largely  and  favourably 
responded  to.  A  letter  has  also  been  sent  to  the  chief 
officer  of  each  of  the  different  Orders  of  Friendly 
Societies  in  Sydney,  requesting  them  to  establish  a 
wage  limit  of  £200  per  annum  absolutely  for  members 
of  their  Society. 

Your  committee  acknowledge,  with  thanks,  subscrip- 
tions towards  the  necessary  expenses  in  connection, 
with  their  work,  amounting  to  i&82  Os.  lOd.,  which  in- 
cludes a  sum  of  £20  16b.  lOd.,  being  the  balance  in 
hand  of  Treasurer  of  the  late  Medico-Bthical  Associa- 
tion, and  transferred  to  your  committee  for  their  use. 

Your  committee  have  viewed  vnth  regret  the  rapid 
spread  of  Medical  Aid  Associations  or  Proprietary 
Ijodges,  and,  with  a  view  of  putting  down  societies  of 
this  class,  as  well  as  remedying  some  of  the  abuses  in 
connection  with  clubs  generally,  have  formulated  a 
scheme  for  the  establishment  of  a  Provident  Medical 
Association,  baped  on  the  lines  of  the  Sastbonme  Pro- 
vident Medical  Association,  and  now  submit  it  to  the 
meeting  for  approval  or  otherwise.  Associations  of 
this  kind  have  been  commended  by  the  Lancet  and 
BriHih  AfediecUJaumalf  and  their  formation  strongly 
recommended  as  a  remedy  for  the  present  abuses  of  the 
club  system. 

Ralph  Wobrall,  Chairman. 

G.  B.  Rbnnis,  Hon.  Sec. 

Dr.  Wobrall,  in  moving  the  adoption  of  the  report, 
said  he  did  so  with  much  pleasure,  but  before  entering 
upon  that  subject  he  would  like  to  say  that  the  mem- 
bers of  the  Profession  were  under  great  obligation  to 
Dr.  Rennie,  who  had  been  unwearied  In  efforts  and  un- 
tiring in  zeal  in  farthering  the  interests  of  the  profes- 
sion. (Cheers.)  Dr.  Worrall  was  afraid  that,  owing  to 
the  worries  and  anxiety  consequent  on  an  undertaking 
of  the  kind.  Dr.  Kennie  had  at  times  been  tempted  to 
consider  it  a  thankless  task.  With  regard  to  the 
report,  as  it  had  been  in  the  hands  of  members  some 
time,  doubtless  they  had  given  it  their  careful  consi- 
deration. He  did  not  think  it  necessary  for  him  to 
dilate  upon  the  scheme  before  them.  No  scheme  could 
be  considered  quite  faultless  ;  still  it  might  be  truth- 
fully alleged  that  the  plan  for  discussion  that  night  was 
a  genuine  attempt  to  preserve  the  Profession  from  the 
serious  dangers  which  threatened  it.  He  character^ 
ised  it  on  the  whole  as  a  good  scheme,  being  ouite 
feasible,  and  deserving  of  the  loyal  support  of  medical 
men. 

Dr.  Rennie,  in  seconding  the  adoption  of  the  report, 
said  he  would  like  to  point  out  that  the  report  dealt 
with  two  particular  points.  First,  the  transactions  of 
the  conmiittee  appointed  by  the  profession  with  the 
Clerks'  and  Warehousemen's  Association.  The  com- 
mittee failed  to  get  this  Association  to  fall  in  with  the 
resolutions  passed  by  the  meeting  of  the  Profession  on 
the  8th  May.  Early  in  June  a  deputation  from  the 
Clerks*  and  Warehousemen's  Association  waited  upon 
the  committee,  and  after  a  long  discussion  certain  sug- 
gestions were  arrived  at,  and  the  deputation  promis^ 
to  place  them  before  a  general  meeting  of  the  associa- 
tion. Afier  several  delays  no  definite  answer  was  re- 
ceived, although  the  association  agreed  not  to  place 


any  member  on  the  list  of  the  medical  officers  whose  in- 
come was  ever  £200  per  annum.  It  decided  that  the 
suggestions  of  the  committee  could  not  be  accepted  al- 
together. This,  of  course,  did  not  meet  the  demands  of 
the  Profession.  It  was,  therefore,  for  this  meeting 
to  decide  whether  or  not  further  negotiations  with  the 
Clerks'  and  Warehousemen's  Association  should  be 
continued,  or  whether  the  medical  officers  should  be 
requested  to  resign  that  Society.  In  connection  with 
the  resignations,  be  (Dr.  Rennie)  would  take  the  op- 
portunity of  apologising  to  Dr.  Lamrock  for  the  non- 
appearance of  his  name  in  the  list  of  those  who  were 
willing  to  resign  if  called  upon  to  do  so.  If  this  re- 
port was  not  adopted  by  the  meeting,  it  would  remain 
for  the  members  of  the  profession  to  say  what  further 
steps  should  be  taken.  Some  had  urged  that  it  was  no 
part  of  the  committee  to  have  re-opened  negotiations 
with  the  Clerk's  and  Warehousemen's  Association  on 
the  subject  of  a  wage  limit — the  Council  of  the  B.M.A. 
having  agreed  to  the  limit  of  £800 — but  it  must  be  re- 
meml^red  that  immediately  after  the  adoption  of  the 
report  of  the  Council  on  this  point,  a  resolution  was 
passed  affirming  the  principle  of  a  wage  limit  of  £200 ; 
therefore  it  was  clearly  the  duty  of  this  committee  to 
re-open  the  subject.  The  second  objection  mentioned 
was  that  the  committee  were  going  back  on  the  resolu- 
tion passed  on  the  10th  January  ;  but  such  was  not  the 
case.  At  that  meeting  Dr.  Scot  Skirving  had  moved  a 
resolution  affirming  that  1  per  cent,  should  be  rate 
chargeable,  but  at  the  same  time  the  wage  limit  of 
£200  was  fixed.  With  reference  to  the  fourth  para- 
graph of  the  report,  32  letters  had  been  sent  to  the 
principal  officers  of  the  different  friendly  societies, 
calling  attention  to  the  several  resolutions  passed,  and 
asking  that  a  wage  limit  of  £200  be  fixed.  The  second 
part  of  the  report  dealt  with  a  suggested  scheme,  based 
upon  the  lines  of  the  Eastbourne  Association.  In 
formulating  this  scheme,  the  committee  thought  that 
the  only  way  to  combat  the  friendly  societies  was  to 
do  so  with  their  own  weapons.  The  profession  must  be 
fairly  unanimous  if  the  scheme  was  to  be  a  success. 
The  chief  objection  to  the  scheme  was  the  question  of 
collectors  or  canvassers.  It  was  necessary  to  have  col- 
lectors, but  their  duty  would  be  to  collect  the  weekly 
subscriptions.  In  clause  17  the  collectors  were  strictly 
forbidden  to  canvass  for  members  among  the  patients 
of  any  medical  man.  If  the  scheme  was  adopted,  it 
would  provide  a  solution  of  the  difficulty  the  Profession 
had  with  friendly  societies.  There  was  no  question 
that  there  were  a  large  number  of  persons  who  could 
not  afford  to  pay  full  fees,  but  who  could  pay  6d.  per 
week  for  medical  attendance.  It  would  also  be  ex- 
pected that  a  large  number  of  outdoor  patients  to  the 
hospitals  would  join  such  a  society  as  proposed.  If  the 
association  was  cordially  taken  up  by  the  Profession, 
the  unpleasant  relations  with  the  friendly  societies 
would  cease  to  a  very  larj^e  degree.  If  the  report  was 
adopted  the  rules  could  be  altered  in  the  detail.  The 
committee  required  guidance  first  with  regard  to  the 
Clerk's  and  Warehousemen's  Association,  and  secondly 
with  reference  to  the  scheme  as  submitted. 

Dr.  Sydney  Jones  intimated  that  the  matter  was 
now  open  for  discussion.  It  was  competent  for  the 
meeting  to  adopt  the  report  in  part  or  in  whole,  but  it 
was  not  competent  for  them  to  mutilate  the  report. 

Dr.  Scot  Skiryinq  thought,  as  many  members 
might  be  desirous  of  addressing  the  meeting,  that  a 
time  limit  should  be  fixed  by  the  Chairman. 

Dr.  Sydney  Jones  replied  that  he  could  not  permit 
a  speaker  to  take  up  the  time  at  their  disposal  longer 
than  seven  minutes,  respectively. 

Dr.    RUTLBDOE   asked  permission  to   propose   an 
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amendment, — "  That  this  meeting  of  the  Profeadon,  in 
adopting  the  wage  limit  of  £200,  should  allow  mem- 
bers of  Friendly  Societies  whose  income  exceeds,  or 
may  exceed,  £200  per  annum,  to  receive  medical  aid, 
provided  they  remunerated  the  medical  officer,  through 
the  Secretary  of  the  lod^e,  at  the  rate  of  1  per  cent,  of 
his  whole  income."  The  speaker  believed  there  were 
only  a  few  persons  so  situated.  He  concluded  that  if 
the  scheme  before  them  was  adhered  to  that  a  strike 
would  be  entered  upon,  and  a  trial  of  strength  be- 
tween the  Medical  Profesirion  and  the  Clerks'  and 
Warehousemen's  AsROciation,  and  similar  Focietles,  be 
the  consequence.  The  result  would  be  that  these  so- 
cieties would  combine,  and  the  members  objected  to  on 
account  of  their  incomes  exceeding  the  limit  would  be 
induced  to  enter  other  lodges,  and  in  this  way  these 
members  might  obtain  medical  aid  at  a  lower  rate. 
One  per  cent,  of  the  income  was  a  fair  rate  of  payment, 
and  if  it  be  a  fair  proportion  it  would  be  no  hardship 
to  ask  these  associations  to  recognise  the  membership 
of  these  few  now  and  in  future,  provided  they  were 
willing  to  pay  the  1  per  cent.  He  (the  speaker)  was  not 
prepared  at  the  present  stage  to  support  the  resolution 
of  the  committee.  He  preferred  to  hold  his  hand  till  it 
became  clear  how  the  societies  of  which  he  was  the 
medical  officer  were  treated .  If,  however,  the  amend- 
ment that  he  submitted  was  accepted,  which  amend- 
ment he  believed  to  be  thoroughly  in  agreement  with 
the  spirit  of  the  original  resolution,  he  was  ready  to 
stand  by  the  profession.  It  was  necessary  for  the 
meeting  to  look  ahead,  and  carefully  consider  the  future. 
Dr.  Pabkeb  seconded  the  amendment. 

Dr.  Rennie  remarked  that,  as  already  stated,  the 
directors  of  the  Clerks'  and  Warehousemen's  Associa- 
tion had  signified  that  they  could  not  make  a  wage  limit 
of  £200.  That  to  his  mind  was  very  definite.    (Cheers.) 

The  Chaibman  then  put  Dr,  Rutledge*B  amendment 
to  the  meeting,  which,  on  a  show  of  hands,  was  lost, 
only  two  members  voting  for  it. 

The  original  resolution—*'  That  the  report  of  the 
committee  be  adopted  ' — was  then  put  to  the  meeting, 
and  carried  nnanimously. 

The  Chairman  thereupon  invited  discussion  on  the 
subject. 

Dr.  Rbnnib  moved,— "That  the  Sydney  and 
Suburban  Provident  Medical  Association  be  now 
established." 

Dr.  Mills  begged  to  second  the  proposal 

Dr.  Phillips  suggested  that  Branches  of  the  Sydney 
and  Suburban  Society  for  outlying  districts  should  be 
formed  to  simplify  the  working  of  the  Association. 

Dr.  Rennie  replied  that  one  central  Association  had 
been  agreed  on  to  begin  with.  In  the  conrpe  of  time 
no  doubt  Branches  for  the  Western,  Eastern  Suburbs 
and  North  Shore  would  be  formed.  He  agreed  with 
Dr.  Phillips,  that  to  have  but  one  Association  for  all 
time  would  be  to  create  a  cumbersome  institution. 

Dr.  Craoo  asked  :  Was  the  resolution  to  be  accepted 
as  adopting  the  principle,  the  rules  relating  to  which 
could  be  perfected  subsequently  ? 

The  Chairman  agreed  that  Dr.  Rennie's  motion  was 
that  an  association  be  formed  on  lines  laid  down  in  the 
scheme  distributed  to  members  ;  the  rules  could  be 
sent  back  to  the  committee  to  be  put  into  shape. 
Members  were  there  to  formulate  suggestions  to  be 
carried  ont. 

Dr.  O'Reilly  looked  upon  the  scheme  put  forward  as 
one  not  likely  to  benefit  the  Profession.  It  was  pro- 
posed to  institute  another  association  to  swell  the  ranks 
of  those  already  in  existence.  He  considered  that  a 
precedent  would  thereby  be  created.  If  it  were  com- 
petent for  the  profession  to  inaugurate  an  association 


of  the  kind  submitted,  it  would  be  equally  competent 
for  any  medical  man  to  start  a  society  of  his  own. 
("No,  no.") 

Dr.  PoCKLET  certainly  differed  from  Dr.  0*fieilly. 
He  (the  speaker)  considered  that  no  argument  had  been 
adduced  against  the  principle  embodied  in  the  resolu- 
tion. The  objections  raiwd  related  rather  to  the 
amount  of  success  Hkely  to  accrue  from  fighting  the 
battle  of  the  dubs.  But  as  the  association  proposed 
fighting  these  societies  with  their  own  weapons  it  ought 
to  be  started  and  vigorously  supported.  Thua  backed 
up,  the  association  would  draw  away  members  from 
other  societies,  inasmuch  as  the  scheme  submitted 
them  offered  its  members  their  choice  of  medical  men. 
Again,  members  would  not  be  harassed  either  by  Tiai- 
tations  of  sick  pay  officials  nor  by  inquisitlTe  persons 
bent  on  discoTering  whether  any  shamming  of  illness  was 
being  carried  on.  He  considered  that  with  the  proposed 
association  carried  into  effect  the  Profession  womd  be 
masters  of  the  situation.    (Cheers.) 

Dr.  Craoo  was  of  opinion  that  every  legitimate 
means  for  fighting  the  medical  benefit  societies  should 
be  employed,  especially  as  the  idea  of  launching  such 
organisations  as  limited  liability  companies  was  being 
mooted.  The  profession  must  either  take  steps  such  as 
suggested,  or  stand  by  and  suffer  themselyes  to  be 
swamped  by  the  friendly  societies.  To  make  the 
matter  a  success,  it  only  remained  for  the  profession  to 
stand  firm  to  the  principle  involved,  and  for  medical 
men  to  support  each  other.  One  great  advantage  those 
joining  this  association  would  be  the  facilities  it  offered 
for  medical  consultations ;  rich  and  poor  would  be  on 
an  equal  footing  in  this  respect  As  for  canyaasing,  it 
would  not  in  any  way  be  in  accordance  with  that 
objectionable  system  as  carried  out  by  individual 
medical  men  ;  something  in  the  way  of  collecting  sub- 
scriptions would  have  to  be  instituted,  and  the  means 
proposed  would  be  quite  inoffensive. 

Dr.  Spenobb  directed  attention  to  the  fact  that  with 
many  lodges  it  was  customary  to  have  the  members 
who  were  entitled  to  medical  benefits  on  a  separate 
list. 

Dr.  Morgan  Martin  opposed  the  resolution.  He 
believed  that  the  proposals  would  not  combat  the  evils 
complained  of .  If  it  were  agreed  to  accept  no  one 
whose  income  was  over  £200,  that  would,  in  his  opinion, 
be  equal  to  playing  into  the  hands  of  benefit  societies 
directly.  Such  schemes  might  work  very  well  in  East- 
bourne.   They  would  be  impracticable  in  Sydney. 

Dr.  Soot  Bkiryinq  contended  that  the  proposal 
aimed  at  improving  the  position  of  the  Profession  with 
regard  to  friendly  societies.  The  position  between  the 
contending  parties  daily  grew  worse.  Medical  men 
were  being  so  hardly  press^,  and  had  and  would  have 
to  submit  to  such  indignities,  that  he  took  it  that  at 
length  only  the  Pariahs  in  their  ranks  would  accept 
appointments  with  medical  benefit  societies.  He 
thought,  perhaps,  it  might  be  possible  to  work  the 
association  without  canvassing  ;  if  not,  he  did  not  antici- 
pate evils  under  that  heading.  Of  the  class  whose  in- 
come was  under  £200  per  year,  Eome  man  in  a 
fit  of  generobity  might  present  his  medical  adviser  with 
a  £5  note.  With  the  association  in  force,  such  indi- 
viduals would  be  induced  to  pay  legitimate  fees  with- 
out the  promptings  of  generosity  so  much  as  the  dls- 
chargiog  of  an  obligation  in  a  proper  spirit. 

Dr.  Phillips  stated  that  he  had  long  been  in  prac- 
tice at  Parramatta  prior  to  times  of  depression.  He 
had  many  patients  who  paid  him  £5  per  year. 
These  now  came  to  him,  when  sick,  tendering  10s., 
or  had  to  be  attended  as   charity  patients.    If  such 
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were  indnoed  to  join  the  proposed  usociation  these 
people  could  pay  the  ratss  suggested. 

I>r.  Bknvib  only  desired  fair  play  for  the  scheme. 
If  the  meeting  were  not  satisfied  with  it  they  could 
condemn  it ;  but,  if  they  seriously  objected  to. the 
abates  now  carried  on,  action  must  be  taken.  The 
Council  of  the  B.M.A.  had  taken  action,  and  called 
apon  officers  holding  medical  aid  association  appoint- 
ments either  to  resign  such  positions  or  be  struck  off 
from  membership  of  the  B.M.A. 

The  CHATltMAN  then  put  the  resolution  to  the  meet- 
ing, and  it  was  carried,  with  only  two  dissentients. 

Dr.  Dick  presumed  that  it  would  be  necessary  to  hold 
another  meeting  to  consider  the  revised  rules. 

Dr.  Bbknis  replied  that  it  had  taken  two  meetings 
of  the  committee  to  thoroughly  thrash  out  the  scheme. 

\>j,  Dick  remarked  that  Mr.  Brack,  who  had  great 
experience  of  questions  of  the  kind,  had  prepared  a 
paper  on  the  relations  between  the  Profession  and 
friendly  societies  in  Australia.  The  paper  would  be  pub- 
lished next  week. 

Dr.  Abthub  proposed, — "  That  a  circular  be  sent  to 
all  the  members  of  the  profession,  inviting  them  to  be- 
come members  of  the  medical  staff." 

Seconded  by  Dr.  Clabbnob  Read,  and  carried. 

Dr.  Tbindaxl  proposed, — "That  a  general  meeting  of 
the  Profession  be  convened  to  finally  discuss  the  rules, 
etc.,  of  the  society." 

Seconded  by  Dr.  Mills,  and  carried. 

Dr.  Clubbe  was  sure  the  meeting  desired  to  express 
their  thanks  to  Dr.  Sydney  Jones  for  presiding  that 
night.  Dr.  Sydney  Jones  had  no  personal  interest  in 
the  matter  just  discussed,  but  he  took  the  liveliest 
interest  in  the  profession  as  a  whole. 

Carried  with  acclamation. 

Dr.  Stdney  Jones  thanked  the  meeting,  and  said 
that  he  would  put  down  his  name  as  one  of  the  con- 
sulting staff  of  the  association  just  agreed  upon. 


CLEBES'    AND    WARE HOUSB MEN'S    BENEFIT 

ASSOCIATION. 


In  accordance  with  the  Report  of  the  Committee 
of  the  Profession,  adopted  at  a  meeting  of  the 
Profession  on  September  4th,  all  the  medical  officers  of 
the  above  Association  have  been  asked  to  resign  their 
positions  in  the  interests  of  the  whole  profession.  We 
sincerely  hope  that  no  medical  man  will  apply  for  the 
positions  vacated  by  these  gentlemen. 


THE  ADELAIDE  HOSPITAL  TROUBLE. 


FUBTHBB  RESIOlfATIOK  OF   DOCTOBS. 


Adblaidb,  8th  Sept.— The  Mayor  of  Adelaide,  who 
is  Chairman  of  the  Board  of  Management  of  the  Ade- 
laide Hospital,  received  on  Monday  evening  the  resig- 
nations of  Drs.  Moule,  Corbin,  Letcher,  and  Bonnin, 
the  Junior  House  Surgeons  of  the  Hospital.  The 
reason  for  the  resignations  has  eo  far  been  kept  secret, 
but  it  is  understood  that  the  letter  to  the  Mayor  con- 
tains full  particulars  of  the  motives  for  the  step  which 
the  medical  gentlemen  have  taken,  and  it  is  probable 
that  an  inqniir  into  the  management  of  the  hospital 
will  be  demanded.  The  Mayor  has  received  a  report 
from  Dr.  Napier  on  the  matter,  and  he  has  forwarded 
all  the  documents  to  the  Chief  Secretary. 


PROCEEDINGS  OF  BRANCHES- 


NEW   SOUTH  WALES   BRANCH   OF    THE 
BRITISH  MEDICAL  ASSOCIATION. 

Thb  general  meeting  ot  the  Branch  was  held  at  the 
Royal  Society's  Room,  on  Friday,  28th  August,  1896, 
Present — Dr.  Sydney  Jones  (President,  in  the  chair). 
Drs.  Scot  Skirving,  Coutie,  Frizell,  Crago,  Clubbe, 
Chisholm,  Quaife,  Bncknell,  Newmarch,  Worrall, 
Spencer,  Murray  Will,  Barrin^ton,  Pockley,  Thring, 
Jenkins,  Lille,  Maodonald  Gill,  Mullins,  Pope, 
McAllister,  Hinder,  Brady,  Lyden,  Dowdell,  Warren, 
MacSwinney,  a'Beckett  McCarthy,  Armstrong,  Elchler, 
Faithful!,  Knaggs,  Maguire,  Abbott,  Lennhoff,  West, 
Arthur,  Furnival,  Ashburton  Thompson,  Pickburn, 
McCulloch,  J.  Parker,  Flynn,  Hankins,  Kendall, 
Dagmar  Berne,  G.  A.  Marshall,  Service,  Litchfield, 
Goridon  Craig,  Mills,  M.  Martin,  Gordon  McLeod, 
Collins,  Walton  Smith,  and  Hon.  Secretary  (Dr. 
Bennie). 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  PBBSlDENT  announced  the  following  new  mem- 
bers:—Dr.  Stanley  Tresidder,  Young;  Dr.  E.  Z. 
Da  vies,  Hillston  ;  and  Dr.  J.  W.  Gormley,  Taree. 

Dr.  P.  bTDNBT  Jon  KB  said  he  was  quite  sure  it  was 
unnecessary  for  him  to  inform  those  present  that  they 
had  sustained  a  severe  loss — a  distinguished  member 
and  a  former  President  of  that  Branch  had  left  them. 
He  alluded,  of  course,  to  the  death  of  Dr.  Chambers. 
Dr.  Chambers  came  to  the  colony  14  years  ago,  rapidly 
acquired  a  large  practice,  and  stepped  at  once  into  the 
front  rank  as  a  gynaecologist.  He  held  several  import- 
ant hospital  appointments  in  this  city,  and  they  all 
knew  how  well  he  did  his  work,  and  what  splendid 
results  crowned  his  efforts.  He  was  also  lecturer  on 
*•  Midwifery  and  Gynaecology  "  at  the  Sydney  Univer- 
sity ;  and  he  (Dr.  Jones)  was  quite  sure  that  those  who 
had  enjoyed  the  benefits  of  his  teaching  must  feel  that 
they  had  lost  a  sincere  friend  as  well  as  an  able  in- 
structor. The  courtesy  and  consideration  which  Dr. 
Chambers  exercised  in  carrying  on  his  practice  made  it 
a  pleasure  to  meet  him  in  consultation,  and  his  wide 
knowledge  and  experience  in  his  own  branch  of  the 
profession  rendered  his  opinions  of  the  greatest  value. 
They  must  all  feel  that  thev  had  lost  a  friend  and  a 
worthy  citizen.  A  gap  had  been  made  in  their  ranks 
which  it  will  be  hard  indeed  to  fill.  He  felt  sure  that 
it  would  be  consonant  with  their  feelings  if  he  called 
upon  Dr.  Crago  to  move  a  resolution  of  sympathy  with 
the  widow  and  children  of  Dr.  Chambers. 

Dr.  Cbaoo  then  moved  the  following  resolutions  : — 
1.  **The  members  of  the  N.S.W.  Branch  of  the  British 
Medical  Association  desire  to  place  on  record  an  ex- 
pression of  their  deep  sense  of  the  loss  that  the  Branch 
and  the  Profession  in  N.S.  Wales  have  sustained  in  the 
death  of  Dr.  Thomas  Chambers,  a  former  President  and 
Councillor."  (2).  "  That  a  copy  of  the  foregoing  reso- 
lution, accompanied  by  a  letter  of  condolence,  be 
forwarded  to  Mrs.  Chambers."  He  said  no  doubt  many 
members  would  have  liked  to  have  attended  the  funeral, 
but  Dr.  Chambers  had  expressed  a  wish  that  the  funeral 
should  be  strictly  private,  and  as  early  in  the  morning 
as  possible,  and  that  no  announcement  of  his  death 
should  be  made  previous  to  the  funeral. 

Dr.  Knaqgs,  as  an  old  friend  and  colleague  of  Dr. 
Chambers,  begged  to  second  the  resolution. 

On  the  resolution  being  put  to  the  meeting,  the  mem- 
bers present  signified  their  assent  to  the  motion  by 
silently  rising  from  their  seats,  at  the  bidding  of  the 
Fresident. 
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Dr.  Newmabch  tben  exhibited  a  new  steam  steri- 
lizer, but,  owing  to  their  being  much  important  busi- 
ness to  transact  that  evening,  he  thought  it  better  not 
to  enter  into  a  lengthy  explanation  of  the  apparatus, 
merely  observing  that  the  invention  was  capable  of 
raising  the  temperature  of  water  to  over  212^  in  a  very 
short  time,  and  with  ordinary  care  it  was  safe  to  use. 
At  the  conclusion  of  the  meeting  he  would  be  happy  to 
show  the  working  of  the  sterilizer  to  all  who  might 
wish  to  inspect  it.  His  invention  could  be  produced 
for  26s.,  whereas  sterilizers  as  sold  in  the  market 
cost  £6. 

Dr.  McKat  then  showed  a  patient  who  had  suffered 
from  intractable  neuralgia,  consequent  on  a  bullet 
wound  received  in  South  Africa  20  years  ago.  MeckeVs 
ganglion  had  to  be  excised  in  order  to  produce  relief 
from  pain. 

The  Pbbsidbkt  called  upon  Dr.  Scot  Skirving  to 
move  a  resolution  of  sympathy  with  the  late  Hon. 
Staff  of  the  Adelaide  Hospital  in  their  recent  dispute 
with  the  Government. 

Dr.  Scot  Skirviko  said  that  those  pre<ient  were  ac- 
quainted with  the  outlines  at  least  of  the  dispute  between 
the  Government  and  the  late  staff  of  the  Adelaide 
Hospital.  Anyone  who  had  given  the  subject  con- 
sideration must  recogn^ise  that  their  comrades  in  South 
Australia  had  been  fighting  for  a  principle,  and  thus 
had  been  contending  for  the  rights  of  the  profession, 
not  only  in  South  Australia,  but  throughout  the  colonies. 
The  Victorian  and  Queensland  Branches  had  already 
testified  to  their  sympathy  with  their  brethren  in 
South  Australia,  and  he  was  glad  to  say  also  that  the 
profession  in  England  likewise  sided  with  them  in  the 
stand  they  had  taken  against  the  South  Australian 
Government;  and  he  was  sure  the  N.B.W.  Branch 
also  would  pass  the  resolution  he  brought  forward, 
which  was*^ 

'*  That  the  New  South  Wales  Branch  of  the  British 
Medical  Association  express  their  sympathy  with  the 
late  Honorary  Medical  Staff  of  the  Adelaide  Hospital 
in  their  dispute  with  the  Government,  and  their  r^ret 
that  any  medical  men  should  have  accepted  positions  in 
the  Adelaide  Hospital,  notwithstanding  the  strong 
representations  made  by  the  South  Australian  Branch 
of  the  British  Medical  Association,  and  under  condi- 
tions which  can  only  be  regarded  as  derogatory  to  the 
dignity  of  the  profession  in  Adelaide." 

Dr.  JBNKINB,  in  seconding  the  resolution,  said  that 
Dr.  Lendon,  who  had  been  on  a  visit  to  this  city,  had 
explained  the  circumstances  of  the  dispute  to  the 
membem,  and,  later,  Dr.  Way  had  given  him  (Dr. 
Jenkins)  further  particulars,  and  he  was  convinced 
that  the  staff  deserved  the  good  wishes  of  every 
medical  man. 

The  resolution  was  carried  unanimously. 

Dr.  Rbmnib  said  :  The  resolution  which  he  had  to 
move  on  behalf  of  the  (Council,  due  notice  of  which  had 
been  given,  and  a  copy  sent  to  every  member,  was  as 
follows  :— *'  No  medical  officer  of  any  Medical  Aid  or 
other  kindred  society — which,  in  the  opinion  of  the 
Conncil,  is  prejudicial  to  the  interests  of  the  profession 
— shall  be  eligible  for  membership  of  the  Association. 
Any  member  who  shall  continue  to  hold  an  appoint- 
ment in  any  sndi  a  Society  after  January  1st,  1897, 
shall  cease  to  be  a  member  of  the  Association."  This 
resolution  the  Council  desired  to  have  embodied  in  the 
Articles  of  Association,  by  the  consent  of  the  meeting. 
It  had  been  stated  that  the  Branch  had  not  the  power  to 
expel  any  member.  We  certainly  could  not  expel 
from  the  Association,  but  could  from  the  Branch.  Some 
time  ago  the  Council  had  had  some  unpleasant  dealings 
with    some    members    who     held    appointments    in 


Medical  Aid  Societies. ,  The  Council  thought  it  unde- 
sirable to  have  such  members.  There  was  no  rule 
bearing  particularly  upon  this  matter,  and  some  months 
ago  two  members  of  the  Council  were  deputed  to  go 
into  the  question  and  draw  up  an  article  for  embodi- 
ment in  the  Articles  of  Association.  The  General 
Medical  Council  in  England  have  objected  to  Medical 
Aid  Societies,  and  they  have  also  been  condemned  in 
the  Lanctt  and  the  British  Medical  JcumaL  The 
Gheneral  Medical  Council  had  not  gone  the  length  of  re- 
garding connection  with  such  Societies  as  "  infamous 
conduct,"  sufficient  to  justify  them  in  erasing  from  the 
Medical  Register  the  names  of  medical  men  attached 
to  them.  In  accordance  with  the  Companies  Act  it 
was  necessary  that  this  resolution  should  oe  carried  by 
a  three-fourths  majority. 

Dr.  WoBBALL  had  much  pleasure  in  seconding  the 
resolution.  On  behalf  of  the  general  practitioner,  and 
especially  of  the  junior  members  of  the  profession,  he 
was  anxious  the  proposed  steps  should  have  the  sanc- 
tion of  the  meeting  that  night.  He  was  quite  sore  that 
the  societies  in  question  were  a  rapidly-growing  evil. 
Pushing  men,  making  use  of  plausible  arguments  and 
specious  reasoning,  were  abroad  doing  their  best  to  in- 
duce professional  men  in  the  suburbs  to  be  disloyal  to 
the  Association.  At  present  the  terms  proposed  by 
these  Medical  Aid  Societies  might  be  considered,  on  the 
whole,  perhaps,  not  unfair  ;  but  how  long  would  they 
be  content  to  adhere  to  such  terms ;  and  when 
other  conditions  were  demanded  by  them  what  would 
be  the  position  of  the  profession  unless  it  took  steps  to 
safeguard  its  interests  now,  while  yet  there  was  time  ! 
If  the  meeting  refused  to  pass  the  resolution  under  dia- 
cussion,  then  it  would  go  forth  that  it  countenanced 
and  encouraged  proprietary  lodges  in  their  efforts  to 
obtain  medical  attendance  and  medicines  at  a  lower 
and  lower  rate  of  fees.  He  trusted  the  resolution 
would  be  carried  unanimously,  and  so  give  an  impetus 
to  the  movement  for  restoring  confidence  in  the  ranks 
of  the  profession. 

Dr.  Sbbticb  said  it  would  be  necessary  first  to  define 
what  was  an  objectionable  Society,  and  when  this  was 
done  whether  or  not  an  inferior  class  of  medical  men 
would  not  be  brought  to  the  colony.  It  would  also  be 
necessary  to  temper  justice  vrith  mercy. 

Dr.  Todd  asked  if  the  solicitor  had  drawn  up  the 
resolution,  or  had  he  advised  that  it  was  in  proper 
form. 

The  Pbbbidbnt  said  it  had  not  been  officially  sub- 
mitted to  the  solicitor. 

Dr.  Todd  said  he  would  move  an  amendment,  as 
follows  : — **  That  the  f ollofring  resolution,  subject  to 
the  approval  of  the  solicitor  of  the  N.S.W.  Branch  of 
the  B.M.A.,  be  added  to  the  Articles  of  Association,  and 
inserted  therein  as  Article  35ct,  viz.:  *  Where  any 
society,  syndicate,  or  organisation  exists,  having 
among  its  objects  the  affording  of  medical  aid  to  its 
members  or  to  the  public,  or  both  to  its  members  and 
the  public,  and  the  Council  shall,  by  its  resolution, 
have  decided  that  such  society,  syndicate,  or  organisa- 
tion is  prejudicial  to  the  interests  of  the  medical  pro- 
fession, no  person  pecuniarly  interested  in,  or  otherwise 
connected  with,  such  society,  syndicate,  or  organisa- 
tion, shall  be  eligible  for  membership  of  the  Associa- 
tion, and  if  such  person  be  a  member  he  may  be 
expelled  in  the  manner  provided  by  Article  84. 
Nothing  in  this  article  contained  shall  take  away  or 
diminish  any  powers  conferred  on  the  Council  in 
Article  34,  or  elsewhere  in  these  Articles  of  Associa- 
tion.' "  He  (Dr.  Todd)  did  not  think  that  any  tamper- 
ing with  the  Articles  of  Association  should  be  done 
without  the  advice  of  the  solicitor  to  the  Association. 
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With  reference  to  the  term  *'  Medical  Aid  Society "  in 
the  resolution,  it  was  understood  now,  but  in  ten  years* 
time  it  might  have  an  altogether  different  meaning. 
There  were  other  points  also  which  needed  improve- 
ment. Possibly,  giving  power  to  the  Council  in  this 
particular  matter  might  limit  the  power  in  another 
direction.  In  his  (Dr.  Todd's)  opinion  it  would  be  ad- 
visable to  refer  the  whole  matter  to  the  solicitor  before 
taking  any  action. 

Dr.  McEat  said,  although  all  knew  his  feelings 
towards  this  question,  he  would  second  the  amend- 
ment, and  in  doing  so  said  he  thought  the  amendment 
covered  all  the  cases,  which  the  resolution  did  not.  He 
did  not  think  it  fair  for  the  Council  to  attack  one  set 
of  societies  and  let  others  go  free.  As  far  as  Medical 
Aid  Societies,  there  were  three  points  which  were  ob- 
jected to,  viz. :— 1st,  they  were  proprietary  clubs ;  2nd, 
a  lower  rate  of  pay  was  given  to  the  medical  officer  ; 
3Td,  canvassing  was  carried  on .  With  reference  to  the 
first  objection,  was  it  not  better  to  have  one  good  busi- 
ness man  to  deal  with  than  that  class  of  man 
usually  met  on  committees  of  Friendly  Societies?  The 
second  point  was  no  real  objection,  as  the  pay  was 
practically  the  same.  Indeed,  the  chief  benefit  so- 
cieties paid  as  low  as  4s.  6d.  per  member  for  medical 
attendance,  and  there  was  a  scheme  on  foot  to  amalga- 
mate all  the  Friendly  Societies,  and  divide  the  members 
up  into  thousands,  and  have  one  medical  man  for  each 
1,000,  at  £250  per  annum,  to  attend  to  them.  The 
Council  desire  to  get  rid  of  men  counected  with 
Medical  Aid  Societies,  but  what  good  would  that  do  ? 
They  were  under  some  control  so  long  as  they  re- 
mained members,  but  as  soon  as  they  ceased  to  be 
members  all  control  wa^  lost.  With  regard  to  the  third 
point  of  objection,  if  Medical  Aid  Societies  alone  can- 
vassed something  might  be  said  ;  but  do  not  all 
Friendly  Societies  canvass?  He  (Dr.  McKay)  pro- 
duced a  number  of  circulars  from  different  lodges, 
showing  that  canvassing  was  carried  on.  There  was  a 
committee  of  the  profession  appointed  to  do  this  work, 
and  why  should  the  Council  step  in  and  deal  with  this 
question  before  the  report  of  the  committee  was 
received  ? 

Dr.  Cbaoo  said,  as  one  who  had  something  to  do 
with  the  drawing  up  of  the  resolution,  he  admitted  that 
the  term  "  Medical  Aid  Society  *'  was  rather  indefinite, 
and  for  that  reason  it  was  proposed  to  put  the  responsi- 
bility upon  the  Council — as  the  electing  body — of 
deciding  what  Society  was  prejudicial  to  the  interests 
of  the  profession.  With  regard  to  Dr.  McKay *s  state- 
ment about  Friendly  Societies  canvassing,  if  the  condi- 
tion of  affairs  was  as  stated  the  sooner  it  was  dealt 
with  the  better,  for  many  wrongs  do  not  make  a  right. 
In  his  opinion,  there  was  a  great  difference  between  a 
bona  fide  Friendly  Society,  carried  on  for  the  mutual 
benefit  of  its  members,  and  a  Medical  Aid  Society 
carried  on  by  one  man  for  his  own  pecuniary  benefit ; 
and  the  latest  development  of  a  limited  liability  com- 
pany, with  a  Minister  of  the  Crown  as  one  of  the 
Directors,  and  ons  of  our  wealthiest  citizens  as  a  share- 
bolder,  for  the  purpose  of  making  mone}'  out  of  the 
brains  of  the  profession,  was  simply  disgraceful. 

Dr.  Lbnkhoff  said  he  would  support  the  amend- 
ment, as  it  went  further  than  the  Council's  resolution, 
and  covered  the  whole  ground.  It  had  been  stated  that 
the  General  Council  had  condemned  the  practice  of 
Medical  Aid  Societies,  but  the  British  Medical  Journal 
said  otherwise. 

Dr.  RPENCKB  would  like  to  point  out  that  in  liis 
district,  where  the  Medical  Aid  Society  was  in  full 
swing,  canvassing  was  carried  out  to  a  much  greater 
extent  than  any  lodge-canvassing. 


Dr.  Hankins  said  he  was  quite  in  accord  with  what 
Dr.  Todd  had  said,  and  did  not  think  that  any  tam- 
pering with  the  articles  of  association  should  be  allowed 
without  the  advice  of  the  solicitor.  He  would  support 
Dr.  Todd*s  amendment. 

Dr.  Newmabch  said  it  would  be  very  much  better  to 
refer  this  matter  to  the  solicitor ;  perhaps  it  would  be 
better  to  withdraw  the  amendment,  and  then  have  the 
Conncil's  resolution  submitted  to  the  solicitor. 

Dr.  Todd  said  he  had  no  objection  to  withdraw  hia 
amendment  on  the  understanding  that  the  matter 
would  be  referred  to  the  solicitor. 

The  President  said  that,  as  the  resolution  and 
amendment  were  practically  the  same,  the  Council 
would  accept  the  amendment  of  Dr.  Todd,  and  submit 
it  to  the  solicitor  to  see  that  it  was  in  order  before  sub- 
mitting it  for  final  confirmation. 

The  amendment  was  then  unanimously  carried. 

Dr.  Macdonald  Gill  read  a  paper  on  **  Two  Cases 
of  Ulcerative  Endocarditis,  with  Pulmonary  Lesions.'* 

Dr.  Spenobb  said  he  had  known  of  cases  of  mala- 
rial fever  occurring  in  patients  who  had  never  left  the 
colony. 

Dr.  Macdokald  Gill  replied  that  the  suggestion  of 
malaria  was  shut  out  by  the  fact  that  the  patient  had 
not  had  any  previous  attack. 


SOUTH    AUbTRALIAN    BRANCH    OF    BRITISH 
MEDICAL  ASSOCIATION. 


Monthly  meeting  of  S.A.  Branch  B.M.A.  was  held 
at  the  University  on  Thursday,  August  27th,  1896,  at 
8  p.m.  Present:  The  President  (Dr.  Lendon)  Drs. 
Hayward,  A.  B.  Wigg,  Clindening,  Covernton,  Giles, 
Sweetapple,  Verco,  Poulton,  Marten,  G.  Hayward,  C. 
Magarey,  T.  K.  Hamilton,  Bymons,  and  Hon.  Sec.  (D. 
Swift). 
Dr.  T.  E.  Hamilton  exhibited— 

I.  A  girl,  aged  14,  upon  whom  he  had  performed  Dr. 
S.  E.  Ellison's  operation  for  "  saddle-ehaped  "  nose.  A 
slight  departure  from  the  method  suggested  by  Dr. 
Ellison  was  made  in  this  case,  viz.,  two  lateral  in- 
cisions only,  instead  of  a  complete  flap,  were  made  for 
the  insertion  of  the  gold  nasal  plate.  A  photograph  of 
the  patient  before  the  operation  was  shown,  and  the 
result  of  the  operation  is  in  every  way  satisfactory. 
An  account  of  Dr.  Ellison's  operation  is  to  be  found  in 
the  Lancet  of  February  17th,  1894. 

II .  A  man,  aged  69,  as  an  illustration  of  that  rare  oc- 
currence—jS|p07iton6«tt«  cure  of  complete  senile  ccUaraet, 
by  intracapsular  absorption.  Two  years  ago  a  pre- 
liminary iridectomy  was  performed,  and  several  pos- 
terior synechias  broken  down  during  the  operation. 
About  seven  weeks  after  the  operation  he  began  to  see 
better,  and  as  the  improvement  continued  he  did  not 
present  himself  again  for  about  twelve  months,  when 
nothing  remained  of  the  cataract  bat  some  thin  floating 
opacities.    His  vision  now  is  c   +  II D  {  partly,  and 

c  +  I4D  J  i  at  30cm.  Coloboma  5mm.,  slight  irido- 
donesis,  and  fundus  normal. 

Prof.  Watson  showed  several  interesting  patho- 
logical specimens — 

1.  Central  Pulmonary  Hydatid. — A  thin,  dense 
layer  of  pigmented  lung  tissue  lines  the  whole  of  the 
left  thorax,  and  forms  the  capsule  of  an  immense 
hydatid  cyst.  The  heart  is  pushed  over  to  the  opposite 
side.  Since  the  specimen  has  dried,  some  openings  into 
the  air  tubes  have  appeared  which  were  not  apparent 
when  the  specimen  was  fresh. 
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2.  Peripheral  Pulnumary  Hydatid, — The  cjatabnts 
on  the  lung  surface,  both  pleursB  are  adherent  over  a 
circomscribed  area,  just  where  the  capsule  is  thickest. 
The  deep  or  pulmonary  wall  of  capsule  is  thin  and 
glistening,  like  the  normal  pleura,  and  the  smaller  air 
tubes  are  obliterated. 

3.  Extra-Plural  Hydatid,— The  ribs  are  denuded  of 
periosteum,  and  eroded,  although  not  necrotic— that  is, 
where  the  cyst  inpinged  on  the  thoracic  wall — but 
towards  the  lung  the  capsule  is  thick  and  leathery,  and 
both  pleura  are  adherent,  and  the  cyst  by  its  impact 
has  compressed  the  lung. 

4.  Brain  of  a  boy  from  which  Dr.  Veroo  removed  a 
gigantic  hydatid  during  life.  The  adventitious  capsule 
is  a  well-marked  structure  in  that  part  where  the  cyst 
abutted  on  the  surface  of  the  brain.  It  is  only  in  the 
caHe  of  children  that  a  hydatid  can  reach  large  dimen- 
sions, because  the  cranial  sutures  are  still  separable, 
and  the  growing  bone  admits  of  expansion  by  thinning, 
which  is  not  necessarily  confined  to  the  area  of  impact 
of  the  parasite,  but  diffused  over  the  whole  cranial 
vault,  as  in  chronic  hydrocephalus.  I  have  not  seen  the 
skull  from  which  this  brain  was  removed ;  but,  in  a 
case  quoted  by  Thomas,  the  cyst  occupied  the  right 
frontal  lobe,  nevertheless  the  gaping  of  the  coronal 
suture  was  symmetrical,  and  both  frontal  bones  were 
equally  thinned.  In  that  specimen,  from  some  un- 
accountable cause,  the  most  bulging  part  of  the  whole 
cranial  vault  is  the  part  furthest  from  the  seat  of  the 
parasite  ;  in  other  words,  the  opposite  parietal  bone.  I 
can  only  think  that  this  is  congenital. 

5.  Brain  of  a  young  adult,  with  the  corresponding 
portion  of  the  paiietal  bone  on  which  the  cyst  abutted. 
The  peiiosteum  is  still  intact  over  this  area,  and  I  think 
that  the  human  adult  always  dies  before  localised 
pressure  atrophy,  such  as  thinning  or  denudation  of 
the  bone  occurs.  The  cyst  is  only  the  size  of  a  lawn- 
tennis  ball. 

6.  The  brain  of  an  adult  male  in  which  is  an  un- 
broken cyst  It  inpinged  on  the  dura  mater  of  the 
frontal  bone,  over  a  somewhat  less  area  than  was  the 
case  in  the  preceding  case.  The  cyst  is  not  bigger  than 
a  billiard  ball.  In  both  cases  the  capsule  is  hardly 
demonstrable,  except  where  the  cyst  has  reached  the 
surface  of  the  brain  and  incorporated  the  arachno-pia 
and  the  dura  mater  in  its  capsules. 

7.  Brain  of  a  male  adult  presenting  a  plurality  of 
hydatid  cysts,  of  which  the  largest  has  acquired  the 
size  of  a  hen*s  egg,  and  has  almost  reached  the  surface 
of  the  occipital  lobe.  No  capsule  is  demonstrable.  The 
posterior  cornu  of  the  same  side  is  dilated,  and  is 
separated  from  the  cavity  of  the  aforesaid  cyst  by  a 
very  thin  layer  of  white  brain  matter.  The  extraor- 
dinary thing  about  it  is  that  several  nude  vesicles 
about  the  size  of  swallows*  eggs  occupy  the  dilated 
posterior  cornu,  and  are  glued  to  its  ependyma  by  a  sort 
of  cement. 

8.  Brain  of  a  man.  A  solid  fibrous  tumour  as  large 
as  a  big  walnut  is  embedded  in  the  white  substance  of 
he  left  hemiRphere. 

9.  Brain  of  a  man  (who  had  been  under  Dr.  Martin), 
in  which  there  is  a  circumscribed  abscess  the  size  of  a 
big  hen-egg  in  the  postero-superior  portion  of  the  left 
frunial  lobe.  It  does  not  communicate  with  the  ven- 
tricular cavity,  and  there  is  no  meningitis  nor  disease 
of  the  lateral  sinus.  1'he  patient  had  suffered  for  years 
from  mastoid  disease  of  the  same  side,  and  trephining 
had  been  resorted  to  at  two  different  points,  viz.,  over 
the  cerebellum  and  over  the  posterior  portion  of  the 
temporo-sphenoidal  lobe. 

In  all  the  above  cases  of  brain  pathology  the  tumour, 
the  hydatids,  and  the  abscess  might  easily  have  been 


localised  by  trephining  the  highest  point  of  tempoml 
ridge  or  middle  of  side  of  head. 

10.  Double  ovarian  sarcoma,  successfully  removed  by 
Dr.  Way. 

11.  Huge  ovarian  tumour,  with  unusual  amount  of 
intra-cystic  growth.  The  tumour  was  adherent  to  the 
parietal  peritoneum  and  to  the  laige  omentum.  Suc- 
cessfully removed  by  Dr.  Way. 

12.  Tubal  pregnancy  of  two  months,  successfally 
operated  by  Dr.  Marten. 

13.  Portion  of  jejunum,  which  had  been  ruptared  by 
the  kick  of  a  horse.  The  rent,  which  was  in  the  axis  of 
the  bowel,  at  its  free  edge,  was  1^  inch  long.  It  was 
closed  with  Lembert's  suture.  The  lumen  of  the 
bowel  was  considerably  narrowed  by  the  operation. 

Dr.  Marten  showed  a  tubal  gestation  of  two  and  a 
half  months,  which  had  ruptured  into  the  left  broad 
ligament,  and  which  he  had  successfully  removed  from 
a  lady. 

The  minutes  were  taken  as  read,  on  the  motion  of 
Dr.  Haywabd,  seconded  by  Dr.  Wioa. 

The  Hon.  Sec.  read  letters from—1.  Dr.  Hill.  2.  Dr. 
Williams,  of  thanks  for  collection  that  bad  been 
made  on  his  behalf.  (The  Hon.  Sec.  reported  he  had 
forwarded  £82  10s.)  3.  Mr.  Rodwav,  calling  attention 
to  the  fact  that  Mr.  Crank  had  acted  with  the  so-called 
volunteers,  and  suggested  that  he  should  be  treated  in 
the  same  way  as  they  were  to  be.  4.  Hon.  Sec.  of  Vic- 
torian Branch,  with  resolution  pasF^  by  that  Branch, 
viz.,— "That  the  Victorian  Branch  of  the  Britiah 
Medical  Association  desires  to  place  on  record  its 
strong  disapproval  of  the  disloyal  action  of  those 
medical  practitioners  who  recently  accepted  appoint- 
ments at  the  Adelaide  Hospital  in  defiance  of  the  pro- 
tests of  the  S.  A.  Branch.'*  Dr.  Gilbs  moved,  and 
Dr.  Marten  seconded,— "  That  this  meeting  of  the 
Branch  returns  its  most  sincere  thanks  to  the  Vic- 
torian Branch  tor  its  sympathetic  resolution,  support- 
ing the  action  of  this  Branch  in  the  recent  hospital 
troubla*' — Carried  unanimously.  6.  Victor  Horsley, 
Ksq.,  F.R.S.,  of  thanks. 

Dr.  Frederick  Ernest  Cook,  of  Laura,  was  elected  a 
member  of  the  Branch. 

Dr.  Hatwabd  read  notes  of  two  cases  of  hydatid 
disease. 

TWO  CASES  OF  HYDATID  DISEASE. 

By  W.  T.  Hayward,  L.K.Q.C.P.I.,  Hon.  Med. 
Officer  to  Adelaide  Children's  Hos- 
pital, Lecturer  on  Clinical  Medicine, 
Adelaide  University. 


My  contribution  to  the  discussion  on  hydatid 
disease  will  be  the  recording  of  two  cases  that 
present,  I  think,  some  features  of  general 
interest : — 

Case  I. — Olive  B.,  cet,  six  years.  Admitted 
into  the  Adelaide  Children's  Hospital  on  No- 
vember 9th,  1894.  The  child  is  well  nourished, 
well  developed,  and  apparently  in  perfect  health. 
Just  to  the  right  of  the  umbilicus,  with  its 
centre  on  a  level  with  it,  a  rounded  tumour 
about  the  size  of  a  tennis  ball  is  to  be  felt.  It 
is  firm  and  elastic  and  freely  movable  and  the 
abdominal  wall  moves  freely  over  it;  fingers 
can  be  passed  between  it  and  the  liver  and 
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between  it  and  the  right  kidney.  There  is  a 
small  area  of  dulness  over  the  tumour,  with  re- 
sonance all  around  it.  No  pain  on  palpation. 
Urine  normal.  On  October  1 3th  I  made  a  ver- 
tical incision  about  1^  inch  to  right  of,  and  on 
a  level  with,  umbilicus  ;  separated  the  layers  of 
the  rectus  muscle,  and  opened  the  abdominal 
cavity.  The  tumour  was  seen  lying  in  the 
omentum,  and  on  a  needle  being  inserted  clear 
fluid  was  withdrawn.  Stitches  were  passed 
through  the  tumour,  which  was  then  drawn 
into  the  abdominal  wound,  the  abdominal 
cavity  being  protected  with  sponges.  An  in- 
cision ^as  made  through  the  cyst  wall,  and  a  single 
hydatid  cyst  was  washed  out  with  a  stream  of 
water.  All  bleeding  being  stopped,  the  ad- 
ventitious cyst  was  washed  out  and  dried  as 
thoroughly  as  possible,  and  its  edges  stitched 
together.  It  was  then  allowed  to  drop  back  into 
the  abdominal  cavit}'.  The  abdominal  wound  was 
brought  together  with  deep  silk  and  superficial 
horsehair  sutures.  The  wound  healed  by  first 
intention,  there  was  no  rise  of  temperature,  and 
the  child  seemed  perfectly  well.  The  super- 
ficial sutures  were  removed  on  the  fourth  day, 
the  deep  ones  two  days  after,  the  abdomen 
being  supported  by  strapping  applied  across  it. 
A  week  later  the  child  was  found  to  be  suffer- 
ing from  an  abscess  of  the  abdominal  wall,  and 
about  two  ounces  of  pus  and  broken-down 
blood  clot  were  evacuated  through  the  scar ; 
the  abdominal  cavity  was  not  implicated.  I 
believe  this  case  was  the  first  in  the  colony 
treated  by  Bond's  method.  I  had  every  reason 
to  feel  satisfied  with  it,  for  the  after  trouble 
could  in  no  wise  be  attributed  to  the  method. 
I  do  not,  however,  think  there  is  any  advantage 
to  be  gained  by  sewing  up  the  adventitious  cyst 
wall,  and  I  shall  not  do  so  in  any  future  opera- 
tion. 

Case  II. — G.  F.  L.,  opl.  38,  carpenter.  In 
May,  1890,  while  working  in  Gippsland,  he  had 
an  attAck  of  pleurisy  of  the  right  side.  In  July 
he  was  tapped,  and  a  large  quantity  of  straw- 
coloured  fluid  was  withdrawn.  In  September 
he  returned  to  Adelaide,  feeling  better,  but  not 
well  enough  to  resume  his  work.  Ho  consulted 
a  doctor,  who,  though  evidently  suspecting  the 
presence  of  an  hydatid  in  the  lung,  was  unable  to 
definitely  locate  it.  In  December,  patient  was 
awakened  one  night  by  a  violent  attack  of 
coughing,  and  he  then  brought  up  a  large  quan- 
tity of  clear,  watery  fluid,  together  with  two 
small  pieces  of  membrane.  No  fresh  develop- 
ment occurred  for  four  months,  when,  after  a 
long  ride  on  horseback,  he  suddenly  coughed  up 
some  more  hydatid  membrane,  and  next  day  two 
pieces,    each    the    size  of   his  hand,    followed 


shortly  after  by  about  half  a  pint  of  '*  blood  and 
matter."  Whereas,  prior  to  this  occasion,  he 
had  frequently,  on  exertion,  coughed  up  a  little 
blood,  from  this  time  he  was  perfectly  well 
till  his  present  illness. 

In  March,  1895,  patient  consulted  me  about 
a  slight  pain  in  the  left  chest.  On  examination 
I  could  detect  nothing  wrong.  Three  weeks 
later  he  was  one  night  again  awakened  by 
coughing  up  a  watery  fluid,  which  he  recognised 
as  hydatid.  During  the  succeeding  two  months 
I  frequently  examined  the  chest,  hoping  to  be 
able  to  locate  the  hydatid  which  I  felt  certa^in 
was  present,  but  without  success.  About  June 
I  was  able  to  express  the  opinion  that  it  was 
probably  situated  at  the  upper  part  of  the  left 
chest,  just  under  the  anterior  axillary  fold, 
though  the  signs  were  very  indefinite  ;  they 
gradually  became  more  marked.  I  felt  justified 
in  advising  operative  measures.  The  patient 
having  got  rid  of  one  hydatid  without  an 
operation,  preferred  to  wait,  in  the  hope  that 
he  might  have  a  similar  experience  a  second 
time.  I  lost  sight  of  him  for  about  six  weeks, 
when  his  wife  called  to  see  me,  to  ask  me  to 
make  arrangements  for  an  operation  as  soon  as 
possible.  The  reason  for  this  change  of  front  I 
found  to  be  that  about  a  week  previous  he  ha<l 
been  suddenly  seized  with  severe  pain  in  his 
left  side,  with  fever  and  pulmonary  distress. 
He  had  not  sought  medical  aid  till  that  day, 
when  he  had  called  in  the  medical  man  who  had 
attended  him  in  his  previous  illness,  and  who 
had  diagnosed  an  hydatid  in  the  lung,  and 
advised  immediate  operation. 

Patient  was  sent  to  a  private  hospital,  and 
the  following  note  was  made  on  September  20  : 
— Considerable  dyspnoea ;  pain  over  left  chest, 
especially  on  deep  inspiration  ;  cough  trouble- 
some, very  slight  expectoration,  not  blood- 
stained. Temp.,  M.  101-4°,  E.  103-2°.  Phy- 
sical examination  of  chest : — Immobility  of  left 
chest;  no  apparent  displacement  of  heart — if 
anything,  slightly  inwards  ;  absolute  dulness 
from  left  clavicle  to  third  rib,  with  complete 
absence  of  V.  R.  and  V.  F.  ;  immediately 
below  this  area  there  is  a  difference  in  quality 
in  the  percussion  note,  though  the  left  chest  is 
dull  throughout,  with  great  diminution  of  R.  M., 
V.  R.,  and  V.  F.  Diagnosis :  Hydatid  tumour 
occupying  the  whole  of  upper  lobe  of  lung  ; 
Pleuro-pneumonia  of  remainder,  of  influ- 
enzal origin.  There  was  the  possibility  that 
the  symptoms  and  signs  might  have  been 
caused  by  suppuration  of  the  hydatid,  with 
secondary  pleuritic  effusion,  especially  when 
bearing  in  mind  the  previous  illness. 

On   September   21,    Dr.    Borthwick    having 
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administered  chloroform,  I  made  an  incision 
just  below  and  parallel  with  the  lower  border  of 
the  pectoralis  major,  the  muscle  being  retracted. 
I  excised  about  one  inch  and  a  half  of  the  sub- 
jacent rib.  On  inserting  an  aspirating  needle  a 
cavity  was  immediately  entered,  from  which 
clear  hydatid  fluid  flowed.  This  was  incised, 
and  found  to  contain  a  single  hydatid  cyst 
about  the  size  of  a  small  orange.  The  lung  was 
adherent  to  the  pleura  ;  the  incision  proved  to 
have  hit  the  very  base  of  the  cavity,  the 
smooth  surface  of  the  lung  being  on  a  level 
with  it.  Two  drainage  tubes  were  inserted, 
and  the  wound  dressed  in  the  ordinary  manner. 
Patient  coughed  up  small  quantities  of  blood 
during  the  day.     Ev.  temp.,  102-4°. 

The  temperature  ranged  from  100"  to  102" 
during  the  next  three  days!;  cough  troublesome; 
very  slight  expectoration,  and  very  little  dis- 
charge from  wound  after  the  first  day. 

On  September  24  T  shortened  the  drainage 
tubes,  and,  on  examining  chest,  came  to  the  con- 
clusion that  the  dulness  was  due  to  fluid.  On 
the  25th  I  removed  one  tube,  and  on  the  27th 
the  remaining  one,  with  the  result  that  the 
irritating  cough  was  greatly  relieved.  On 
October  2nd,  I  note  that  the  temperature  has 
ranged  from  99^  to  101-4°;  percussion  note 
hyper-resonant  above  the  level  of  wound,  dul- 
ness decreased  below,  bronchial  breathing  pre- 
sent, wound  nearly  healed,  air  escapes  on  forced 
expiration.  October  5th,  temperature  keeping 
up,  perspires  at  night  time,  general  condition 
unsatisfactory  ;  hypodermic  needle  discovers 
presence  of  puriform  fluid  at  left  base ;  chest 
aspirated  on  6  th,  4J^  oz.  of  pus  withdrawn.  On 
October  9th,  no  improvement  in  patient's  condi- 
tion having  occurred,  I  resected  the  8th  rib, 
opened  chest,  and  evacuated  a  large  quantity 
of  pus.  The  case  then  resolved  itself  into 
one  of  ordinary  empyema,  the  hydatid  wound 
being  completely  healed  on  October  13th.  The 
patient  ultimately  made  a  good  recovery,  and, 
on  examining  him  a  few  days  ago,  T  found  the 
lungs  to  be  acting  perfectly. 

There  are  one  or  two  points  of  interest  in 
this  case.  I  think  it  extremely  probable  that 
anyone  seeing  it  for  the  first  time  just  prior 
to  the  time  I  operated,  having  the  history  so 
conclusive  of  hydatid  disease,  would  have  diag- 
nosed it  as  one  of  suppurating  hydatid,  and 
would  have  opened  the  chest  at  the  base,  only 
to  find  a  pleuro-pnoumonia.  Having  watched 
the  case  for  some  time  l)efore  the  acute  symp- 
toms supervened,  I  was  able  to  avoid  the  error. 
A  second  point  is  that,  though  the  patient  was 
suffering  from  a  severe  inter-current  disease  in 
close  proximity  to  the  original  trouble,  the  usual 


operation  was  as  successfully  carried  out  as  if 
he  had  been  in  otherwise  sound  health.  A 
third  point  is  the  removal  of  the  drainage  tube 
on  the  sixth  day^  with  beneficial  results.  Were 
I  operating  on  a  similar  case,  T  should  not  insert 
any  tube. 

Prof.  Watson  opened  the  diBcuflsion,  and  drew  at- 
tention to  the  specimens  he  had  shown.  Any  of  these 
cases,  if  operated  on  during  l:fe,  would  probably  hare 
figured  in  the  staUstics  of  the  so-called  pleural  hydatid, 
the  very  existence  of  which  in  man  I  begin  to  doubt. 
Previous  adhesions  in  serous  cavities  appear  to  me  to 
modify  the  course  of  hydatid  disease,  in  the  sense  that 
the  parasite  may  become  exogenous,  and  form  a  bony, 
comb-like  cake  stuffed  full  of  vesicles.  The  most 
favourable  sites  for  incision  in  hepatic  hydatid  are  un- 
doubtedly those  jndicatckl  by  Dr.  Verco.  As  regards 
the  modified  Bond's  operation,  I  saw  a  case  which  died 
of  peritonitis,  but  it  has  never  been  clear  to  my  mind 
that  the  operation  per  se  was  the  cause  of  death. 

Dr.  Giles  said  he  had  listened  with  great  pleasure  to 
the  papers  read  by  Drs.  Verco,  Poulton,  and  Hayward, 
and  would  like  to  make  a  few  remarks  on  this  most  in- 
teresting subject.  First  of  all  he  would  allude  to 
Bond's  operation,  which  he  had  been  tempted  to  perform 
on  one  occasion  about  twelve  months  ago.  Enconraf^ 
by  the  successful  case  now  published  by  Dr,  Hayward, 
and  by  another  which  terminated  in  an  equally  satis- 
factory manner  under  the  care  of  Dr.  Stirling,  and  also 
by  representations  made  to  him  by  Prol  Watson  of  the 
safety  and  advantages  of  this  method,  he  decided  to 
adopt  this  form  of  radical  cure  in  a  case  apparently 
most  favourable  for  its  application.  Dr.  Hamilton 
Russell's  excellent  paper  had  impreased  him,  and  Dr. 
Gariner  had  strongly  advocated  this  form  of  operative 
interference,  as  he  had  practised  it  on  several  occasions 
with  the  very  best  results.  The  cyst  he  had  to  deal 
with  was  about  thesizeofachild's head, and  was  attached 
to  the  lower  border  of  the  liver.  The  operation  was 
performed  under  the  most  scrupulous  antiseptic  pre- 
cautions in  the  operating  theatre  of  the  Adelaide  Hos- 
pital. It  proved  to  be  a  living  hydatid  cyst,  cnly  con- 
taining a  few  daughter  cysts,>and  very  tensely  distended 
with  fluid.  None  of  the  cont<»nts  were  allowed  to 
escape  into  the  peritoneal  cavity,  everything  was 
thoroughly  removed,  and  the  adventitious  capsule 
was  wiped  out  with  tampons  soaked  m  boric  acid 
lotion.  There  was  no  bleeding  whatever.  The  adven- 
titious capsule  was  then  dropped  back,  no  attempt 
being  made  to  puture  the  opening.  The  wound  in  the 
abdominal  wall  was  closed,  and  the  usual  dressings 
were  applied.  The  patient  died  of  acute  peritonitis 
within  a  week  of  the  operation.  He  wished  to  add  in 
this  connection  that  he  had  operated  on  a  large  nnmber 
of  cases  by  Lindemann's  method — he  could  not  off-hand 
state  exactly  how  many — but  he  could  say  that  in  un- 
complicated living  hydatids,  such  as  the  one  under 
notice,  his  mortality  had  been  nil.  Since  this  lament- 
able result  he  had  adhered  to  the  old  plan  of  radical 
cure,  but  he  had  details  of  three  cases  under  the  care  of 
other  practitioners  who  had  followed  the  rules  laid  down 
by  Dr.  Hamilton  Russell.  None  of  these  did  well. 
Two  had  to  submit  to  subsequent  operation  for  the 
evacuation  of  pus;  and  a  third,  operated  on  a  few 
weeks  ago,  is  in  a  critical  condition,  with  a  high  tem- 
perature and  a  purulent  collection  undoubtedly  present. 
He  did  not  intend  for  one  moment  to  condemn  the 
operation  so  much  landed  by  others,  after  such  a 
limited  experience,  though  personally  he  will  wait  a 
long  time  before  he  gives  it  another  trial,  nnless  cironm- 
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stances  oocar  which  render  its  performane  imperative. 
If  the  operation  is  as  safe  as  the  one  in  general  use  he 
readily  recognised  its  advantages  in  allowing  of  more 
speedy  convalescence,  and  doing  away  altogether  with 
the  discharging  sinus  which  usually  remains  so  many 
months,  and  often  causes  tiie  patient  so  much  anxiety. 
If,  however,  the  risk  to  life  is  in  the  slightest  degree 
increased,  he  maintained  that  the  advantages  are  too 
dearly  bought,  and  saigeons  are  hardly  justified  in 
adopting  it  as  a  routine  practice.  He  did  not  agree 
with  Dr.  Yerco  in  the  statement  that  <*  the  bone,  though 
bare  and  rough,  is  neither  diseased  nor  dead."  In  two 
cases  of  intra-thoracic  hydatids  in  his  practice,  where 
the  ribs  had  been  much  eroded  by  the  pressure  of  the 
cyst,  portions  of  the  bone  became  necrotic,  and  the 
sinus  would  not  heal,  nor  could  the  discharge  be 
arrested  until  the  diseased  portion  of  rib  was  excised. 
If  the  bone  is  much  eroded  he  believes  it  to  be  a  wise 
precaution  not  to  trust  to  its  recovery — which  certainly 
sometimes  does  not  occur — but  to  remove  it  at  once, 
and  thereby  prevent  the  necessity  of  a  subsequent 
operation  without  in  any  way  adding  to  the  risk.  He 
heartily  endorsed  Dr.  Verco's  remarks  about  the  advis- 
ability of  attacking  ]iver  hydatids  through  the  ribs 
rather  than  through  the  abdominal  parietes,  a  course 
which  had  been  followed  by  himself  and  his  late  col- 
leagues in  the  Adelaide  Hospital  with  undoubted  advan- 
tage. 

Drs.   SWEFTAPPLE,  ViQO,   Vbbco,   Poultok,  and 
Hatwabd  continued  the  discussion. 

On  the  suggestion  of  the  Pbebidbnt,  it  was  decided 
to  continue  the  discussion  at  the  next  meeting. 


THB  QUEENSLAND  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


Thb  forty-second  meeting  of  the  Queensland  Branch  of 
the  British  Medical  Association  was  held  on  the  13th 
of  August,  in  their  rooms.  Present:  Hon.  Dr.  Marks 
(in  the  chair,  as  Prefiident),  Hon.  Dr.  Taylor,  Drs. 
Brock wa]f,  Connolly,  Hirschfeld,  Mayne,  0*Doherty, 
Orr,  Orton,  and  the  Hon.  Sec.  (Dr.  Jackson). 

Photographs  taken  by  X  rays  were  exhibited. 
A  case  of  doubtful  abdominal  aneurism  was  exhibited 
by  Dr.  Marks. 

The  Sbgbetabt  reported  the  death  of  Dr.  Harricks, 
a  member  of  the  Branch,  and  in  speaking  of  him  said 
that  he  had  had  a  good  number  of  dealings  with  the 
late  doctor,  and  had  always  found  him  a  most  courteous 
and  kindly  gentleman,  whom  to  meet  was  always  a 
pleasure. 

Dr.  Tatlob,  who  had  known  him  for  long,  knew 
him  as  a  very  earnest,  hardworking,  and  straightfor- 
ward man,  whom  the  profession  could  ill  afford  to  lose. 

It  was  unanimously  decided  to  send  a  letter  of  con- 
dolence to  his  widow. 

Correspondence :  A  letter  was  read  from  a  prac- 
titioner in  the  country,  referring  to  the  proposal  of  the 
Toowoomba  Friendly  Societies  to  advertise  for  their 
own  medical  man,  and  to  give  up  their  present  arrange- 
ments. 

After  a  lengthy  discussion,  in  which  great  sympathy 
was  expressed  with  the  practitioners  who  were  being 
passed  over,  it  was  decided  to  invite  the  assistance  of 
the  editor  of  the  ^.il/.6^.,  the  letter  to  be  forwarded  to 
him,  and  a  leaflet  explaining  the  position  was  suggested 
as  the  best  means  to  use  to  apprise  medical  men 
through  the  colony  of  the  facts  of  the  case. 

The  general  opinion  seemed  to  be  that  it  was  hardly 
possible  to  assist  or  to  prevent  the  change  being  made. 


but  that  there  was  considerable  likelihood  of  the 
Friendly  Societies  being  cured  of  the  desire  to  reduce 
fees.  It  was  not  likely  to  conduce  to  their  benefit  in 
the  long  run,  and  the  matter  would  eventually  bring  its 
own  cure.  Meanwhile,  something  might  be  done  by 
pointing  out  at  every  opportunity  the  inevitable  re- 
sults of  cheap  attendance. 

Dr.  Connolly  then  read  his  paper  on  the  recent 
epidemic  of  pneumonia. 

In  the  discussion  that  followed. 

Dr.  Tatlob  said  that  the  members  were  much  in- 
debted to  Dr.  Connolly  for  the  evident  care  with  which 
he  had  prepared  his  paper,  and  was  to  be  congratulated 
on  the  very  excellent  results  in  his  private  practice. 
Those  results,  too,  were  all  the  more  satibfactory,  inas- 
much as  they  were  not  general,  so  far  as  he  (Dr. 
Taylor)  could  judge.  The  great  majority  of  Dr.  Con- 
nolly's cases  seemed  to  have  been  of  a  mild  character. 
The  question  was  whether  they  had  got  well  as  a  result  of 
the  treatment.  There  were  many  factors  to  take  count 
of  in  the  causation  of  mortality.  People  might  have 
comparatively  mild  attacks,  which  get  well  with  or 
without  treatment.  Then  there  was  age  and  other 
factors  to  consider.  He  would  hardly  put  down  many 
of  Dr.  Connolly's  cases  as  pneumonia,  taking  the  de- 
scription he  had  given  of  them.  Cases  of  crepitation 
without  dulness  he  would  class  rather  as  capillary 
bronchitis.  As  to  the  causes  of  the  epidemic,  he  was 
in  the  habit  of  attributing  it  to  a  specific  poison. 
He  thought  we  had  had  an  ordinary  epidemic  of  in- 
fiuenza,  bringing  with  it  an  unusual  number  of  compli- 
cations, and  pneumonia  as  one  of  these.  He  had  seen  a 
case  in  consultation  which  bore  out  this  theory.  She 
had  been  ill  some  days  before  the  appearance  of  any 
signs  other  than  consolidation  at  the  base  of  one  lung. 
There  was,  for  instance,  no  rusty  sputa.  The  tempera- 
ture was  high,  and  was  soon  brought  down  by  quinine 
and  phenacetin.  Acute  pneumonia  was  evident  in  two 
or  three  days.  She  developed  head  symptoms,  and 
died  finally  of  exhaustion.  He  thought  we  must  not 
lose  sight  of  the  possibility  of  the  influenza  bacillus 
being  concerned  in  causation  of  this  epidemic,  assisted 
by  the  climatic  conditions  which  had  obtained  lately. 
The  high  mortality  did  not  appear  to  be  unique. 
Similar  epidemics  had  occurred  here  and  elsewhere 
with  higher  mortality.  The  high  mortality  of  Dr. 
Connolly's  cases  in  hospital  had  been  satisfactorily  ac- 
counted for  by  him.  His  cases  were  far  gone  before 
admission . 

Dr.  O'DoHBBTY  had  not  had  such  favourable  results 
in  his  cases  as  Dr.  Connolly  had  had  in  his  private 
cases.  As  to  cause,  he  thought  in  two  cases  he  had  been 
justifled  in  attributing  the  cause  to  influenza.  One  of 
his  cases  was  two  days  after  his  seeing  it  before  pneu- 
monia developed.  He  used  quinine  from  the  first,  but 
it  did  not  avail,  for  the  patient  died.  He  had  also  used 
phenacetin  later  on  in  the  same  case  with  the  quinine. 
There  had  been  a  similar  course  in  two  others  that  he 
had  seen,  and  one  had  become  maniacal  before  death. 
The  drugs  used  had  no  effect  towards  reducing  tem- 
perature. 

Dr.  Bbockway  had  not  much  to  add.  He  had  had 
his  severe  pneumonias  last  year,  and  treated  them  after 
the  manner  that  Dr.  Connolly  recommended.  He  had 
had  only  one  case  this  year  in  Southport,  which  had 
been  a  very  mild  case  indeed.  With  regard  to  stimula- 
tion, he  had  worked  in  the  New  Cross  Fever  Hospital 
in  the  mother  country,  and  the  superintendent  of  his 
time  (Dr.  Macombie)  had  stated  to  him  with  regard  to 
their  use  in  typhoid  that  he  had  seen  a  good  many  lives 
saved  by  champagne.  He  thought  that  there  was 
truth  in  the  assertion. 
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Dr.  J.  O.  Matne  said  :  My  experience  as  Resident 
Medical  Officer  at  the  Hospital  does  not  seem  to  agree 
with  the  previous  speakers.  He  could  say  that  he  bad 
been  in  charge  of  the  medical  wards  during  the 
epidemic,  and  had  not  seen  a  case  of  influenza.  The 
cases  had  been  croupous  pneumonia,  well-marked,  and 
in  nearly  all  with  rusty  sputa.  Had  tried  the  quinine 
and  Ammon.  Carb.  treatment,  and  so  far  one  could  nr)t 
call  it  successful,  as  the  mortality  has  been  high.  In 
the  cases  now  under  treatment  he  had  abandont  d  it. 
There  had  been  difference  of  opinion  as  to  poultices  in 
the  treatment.  Warm,  dry  applications  had  been  tried, 
and  latterly  ice-bags  to  the  cnest.  In  nearly  all  cases 
there  had  been  distinct  solidification  on  admission, 
crepitations,  however,  being  not  marked.  With  respect 
to  the  lateness  of  admission,  there  was  no  doubt  that  it 
had  materially  increased  the  death-rate.  Had  got  them 
about  the  fifth  or  sixth  day  with  many  complications, 
and  they  had  been  brought  even  as  late  as  eleven 
o'clock  at  night.  He  took  this  opportunity  of  mention- 
ing that  one  case  had  JHundice  as  a  complication,  and 
it  had  recovered.  He  thought  that  Dr.  Jackson  had 
said  at  a  meeting  held  at  the  Hospital  to  consider  the 
epidemic  that  there  was  a  possible  connection  between 
the  pneumonia  and  the  very  great  prevHlence  of  septic 
diseases  among  the  patients  applying  for  relief  at  the 
hospital.  It  is  remarkable  that  after  so  many  years 
there  was  no  special  line  of  treatment  for  pneumonia. 
There  was  a  very  remarkable  difference  in  the  lines  of 
treatment  adopted.  Patients  seemed  to  get  better  in 
spite  of  treatment  at  times,  and  even  in  spite  of  having 
none. 

Dr.  Obton  said  :  Last  year,  in  bis  small  town  (Stan- 
thorpe),  had  as  many  as  seventeen  cases,  and  the  mor- 
tality was  high.  This  year  had  had  five  cases,  all 
recovering.  Ue  used  stimulants  more  freely  this  year ; 
used  Carbonate  of  Ammonia,  Should  like  to  hear  an 
express'ion  of  opinion  as  to  the  contagion  of  the  disease. 
In  one  of  his  cases,  a  woman  living  fifty  miles  away,  he 
told  her  sister,  as  he  was  on  his  way  home,  that  she 
should  go  and  see  the  patient.  She  went,  and  nursed 
her,  and  ten  days  after  was  taken  with  pneumoniH. 
He  could  not  help  thinking  it  is  contagious. 

Dr.  jAOKfiON  thought  that  the  mortality  for  the 
present  epidemic  was  not  unusually  high,  but  that  was 
no  matter  for  congratulation.  In  nine  years  the  hos- 
pital mortality  had  not  gone  below  17  p.  c,  and  had 
been  as  high  as  40  p.  c.  This  state  of  things  had  indi- 
cated a  necessity  for  revising  the  methods  of  treatment 
used.  As  to  cause,  and  with  reference  to  infiuenza,  he 
would  like  to  emphasise  his  objection  to  the  way  in 
which  the  term  was  made  to  apply  to  so  many  different 
varieties  of  disease.  He  had  discussed  the  symptoms 
of  influenza  with  many  men,  and  the  symptoms  attri- 
buted to  it  were  so  various  that  it  was  hard  to  know 
what  to  call  influenza.  There  are  some  cases  of  pneu- 
monia that  begin  with  a  rigor  and  pyrexia  lasting  for  a 
number  of  days  without  physical  signs.  These  some- 
times were  called  influenza,  but  were  in  reality,  he 
thought,  pneumonia  affecting  deep  portions  of  the  lobe, 
physical  signs  becoming  manifest  later  when  more 
superficial  portions  were  attacked.  He  had  been  dis- 
appointed to  hear  Dr.  Connolly  exclude  from  his  con- 
sideration sc-called  septic  pneumonia.  He  was  inclined 
to  think  that  there  was  a  possible  connection  with  a 
*'  septic  "  microbe.  He  had  noticed  in  this  epidemic, 
as  he  had  done  also  in  previous  epidemics,  that  there 
were  at  the  same  time  to  be  seen  a  very  large  number  of 
diseases  which  we  are  accustomed  to  refer  to  as 
'*  septic."  For  instance,  in  the  last  month,  he  was  sure 
that  he  had  seen  more  whitlows  and  poisoned  fingers 
than  he  had  ever  seen  in  the  same  time  before.    In 


addition  he  had  seen  a  very  large  number  of  sore 
throats,  follicular  tonsilitis,  and  ulcerated  throats  of  a 
very  severe  kind.  There  were  an  unusually  large 
number  of  cases  of  erysipelas  applying  at  the  hospital 
for  treatment ;  and  he  had  seen  one  or  two  cases  of 
pyemia  and  septic  peritonitis  (idiopathic).  The  idea 
was  suggested  :  **  Was  this  pneumonia  caused  by  the 
same  microbe  ?"  It  almost  seemed  that  this  was  pos- 
sible, the  microbe  being  indifferent  as  to  which  part  of 
the  body  it  affected.  In  previous  years  he  had  noticed 
that  an  increase  in  septic  diseases  was  concurrent  with 
the  epidemic  of  pneumonia.  As  to  Dr.  Connolly ^s 
cases  in  private  practice,  it  was  remarkable  that  he  had 
had  so  many,  and  had  had  no  cases  in  the  late  stage, 
while  the  propoition  of  "  late  stages "  was  so  much 
greater  in  his  hospital  practice.  He  noticed  that  the 
private  cases  had  rarely  rusty  sputa.  He  placed  great 
importance  on  rusty  sputa  in  the  diagnosis ;  their 
absence  was  the  exception  in  the  croupous  varietj. 
They  had  been  almost  universal  in  the  hospital  ca^s. 
He  thought  that  antipyretics  were  out  of  date,  the 
tendency  of  modern  writers  being  to  condemn  them.  Of 
stimulants  in  the  shape  of  alcohol  he  had  a  poor 
opinion,  and  of  the  large  amounts  given  in  the  later 
stages  he  might  say  that  he  thought  them  utterly  use- 
less. They  were  too  frequently  given  in  the  stage 
when  the  attendants  were  becoming  panic-stricken. 
Small  doses  in  the  earlier  and  later  stages  were  perhaps 
permissible,  but  he  did  not  attach  much  importance  to 
them.  He  thought  more  attention  might  be  paid  to  the 
use  of  cold  applications,  and  that  venesection  was  too 
much  neglected.  He  condemned  poultices,  and  pre- 
ferred cotton  jackets. 


VICTORIAN    BRANCH   OF   THB   BRITISH 
MEDICAL  ASSOCIATION. 


Thk  ordinary  monthly  meeting  was  held  in  the  Hall  of 
the  Branch  on  Wednesday,  August  29,  at  8  p.m.  The 
President  (Dr.  O'Sullivan)  in  the  chair,  and  Drs.  A.  V, 
Anderson,  Nihill,  Godfrey,  E.  W.  Anderson,  Kentr 
Hughes,  McAdam,  Springthorpe,  Gresswell,  Stirling, 
Lynch,  Harbinson,  and  Merrillees. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

GOBBESPONDKNCE. 

A  letter  was  received  from  the  Hon.  the  Premier 
stating  that  the  Congress  resolutions  re  sight-testing 
were  receiving  Government  attention. 

Dr.  Carstairs  and  Professor  Lyle  wrote  thanking  the 
Branch  for  the  honor  of  honorary  membership. 

Dr.  Swift  acknowledged  sympathetically  the  support 
of  the  Branch  in  the  matter  of  the  Adelaide  Hospital 
embroglio. 

KOTICES  OF  MOTION. 

Dr.  FI8HBOUBNE  gave  notice  that  at  the  next  meet- 
ing he  would  move  a  resolution  urging  the  fuller 
medical  treatment  of  curable  cases,  and  more  suitable 
provisions  for  pay-patients,  in  the  asylums. 

Dr.  SPBiNaTHOBPB  gave  notice  that  he  would  move 
a  resolution  asking  the  Government  what  action,  if 
any,  it  had  taken  to  improve  the  present  unsatisfactory 
legal  test  of  lunacy  in  the  direction  suggested  by  the 
Sydney  Congress  in  1892. 

Dr.  Grkbswell  brought  up  a  report  upon  the  better 
ventilation  of  the  hall,  in  view  of  the  permission  to 
members  to  smoke  during  the  proceedings. 

On  the  motion  of  Drs.  Kbnt-Hughbs  and  Nihill, 
the  settlement  was  left  to  the  ConnciL 
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EXHIBITS. 

Dr.  Gbbsbwell  shewed  specimens  of  tick  on  white 
and  dark  hide,  and  phials  containing  the  male  and 
female  insects,  with  their  eggs.  He  explained  that  the 
pest  belongs  to  the  Arachnida,  and  that  the  femalp, 
when  about  to  deposit  her  eggp,  falls  from  the  skin  of 
the  infested  animal  to  the  ground,  and  there  deposits. 
The  young  haye  at  first  six  legs.  In  seven  days  they 
moalt,  and  piesent  eight  legs.  In  seren  days  more 
they  are  sexually  mature.  By  the  great  grasping  power 
of  the  legs  they  adhere  strongly  to  the  hairs  of  the 
hide. 

Dr.  Krmt-Hughss  shewed  a  case  of  pseudo-herma- 
phroditism,  in  which  the  penis  was  placed  between 
folds,  like  immature  labia;  one  testicle  only  had 
descended. 

Dr.  A.  V.  Andbbson  then  read  his  paper  (with 
specimen)  on 

A    CASE  OF  FOREIGN  BODY    IN   THE 

TONGUE. 

By  a.  V.  Anderson,  M.B.,  Ch.B.,  Melbourne. 


On  February  11th,  1893,  J.  B.  presented  him- 
self for  treatment  at  the  Alfred  Hospital,  com- 
plaining of  a  swelling  in  the  tongue,  of  which 
he  gave  the  following  account ; — 

A  month  previously  he  had  jumped  off  the  pier 
at  The  Bluff,  New  Zealand,  to  rescue  a  man  who 
had  fallen  into  the  water,  and  in  doing  so  his 
chin  came  into  violent  contact  with  a  hawser,  by 
which  a  steamer  was  moored  to  the  pier.     His 

tongue  was  much  cut,  but  he  took  little  notice 

of  the  accident  in  the  excitement  of  the  rescue 
of  the  drowning  man.  He  left  for  Melbourne 
immediately  afterwards,  and  had  no  time  to 
seek  for  medical  attendance.  No  medical  man 
was  on  board  the  ship  which  brought  him  to  Mel- 
bourne, but  the  captain  gave  him  gargles  for 
his  mouth.  Ho  was  able  to  swallow  only 
with  much  difficulty  for  several  days,  be- 
cause of  the  swelling  of  his  tongue,  and 
there  was  still  much  swelling  when  he 
arrived  in  Melbourne.  He  did  not  then  get 
medical  advice  at  once,  but  went  to  various 
chemists,  who  gave  him  different  washes  for  his 
mouth.  About  ten  days  before  I  saw  him,  a 
discharge  appeared  from  the  under  surface  of 
the  tongue,  the  wound  of  which  had  previously 
quite  healed,  and  this  continued  until  he  came 
up  to  the  hospital. 

When  I  saw  him  the  right  side  of  the  tongue 
was  enlarged,  and  a  somewhat  circumscribed 
hardness  could  be  made  out,  extending  from 
about  half  an  inch  behind  the  tip  for  more 
than  an  inch  backward.     The  upper  surface  of 


the  tongue  showed  no  scar,  but  on  the  under  sur- 
face there  was  a  small  cicatrix,  and  in  this  a 
sinus,  from  which  pus  exuded.  On  passing  a 
probe,  a  hard  substance  was  readily  felt,  which 
I  thought  at  first  was  a  tooth,  but  an  examina- 
tion of  the  patient's  mouth  showed  that  this 
could  not  be  the  explanation. 

I  made  a  free  incision,  and  removed  from  the 
substance  of  the  tongue  the  amber  mouthpiece 
of  a  pipe — the  foreign  body  measuring  an  inch 
in  length,  half  an  inch  in  width,  and  rather 
less  than  half  an  inch  in  thickness.  The 
patient  then  for  the  first  time  since  the  acci- 
dent remembered  that  ho  had  been  smoking 
when  he  jumped  from  the  pier,  and  the  loss  of 
his  pipe,  which  he  had  not  been  able  to  account 
for,  was  satisfactorily  explained. 

The  wound  in  the  tongue  healed  up  without 
further  trouble. 

Instances  of  the  long  retention  of  foreign 
bodies  in  the  tongue  are  not  so  uncommon  as 
might  be  supposed.  In  the  Lancet  of  1846 
mention  is  made  of  the  case  of  a  German 
soldier  who  received  a  bullet  wound,  passing 
through  the  cheek,  jaw,  tongue,  and  out  of  the 
mouth  on  the  opposite  side.  The  wounds 
healed  in  a  few  weeks,  but  repeated  suppura- 
tion occurred  in  the  tongue,  and  32  years  after 
the  original  injury  there  was  extracted  from 
the  substance  of  the  tongue  a  molar  tooth. 

Mr.  South  records  in  "Chelius'  System  of 
Surgery  "  the  removal  of  a  piece  of  tobacco-pipe 
from  the  cheek  of  a  man,  after  it  had  been  there 
for  ten  months.  In  this  case  the  foreign  body 
entered  from  the  outside. 

In  Guy's  Hospital  Museum  there  is  preserved 
a  piece  of  tobacco-pipe  over  which  the  sub- 
stance of  the  tongue  had  closed.  In  this  case 
repeated  haemorrhage  occurred,  and  ultimately 
caused  the  death  of  the  patient. — "Gant's 
Surgery." 

Dr.  Spbinothobpb  narrated  a  case  in  which  a  piece 
of  grass  an  inch  long  had  entered  the  hack  of  the 
floor  of  the  mouth.  Nothing  could  be  seen  of  it  soon 
after  or  for  months  subsequently.  There  was  a  sense 
of  irritation,  and  finally  suppuration.  Bight  months 
after  its  entrance  the  suppurating  focus  was  probed  and 
cut,  and,  for  the  first  time,  the  foreign  body  seen,  and 
removed. 

Dr.  Stiblino  mentioned  a  case  in  which  a  hard 
indurated  swelling  in  a  syphilitic  patient  had  suggested 
oral  infection,  but  from  which  12  months  later  a  black 
pin  made  its  appearance. 

Dr.  Nib  ILL  reminded  members  of. the  reverse  pictnrcf 
in  which  patients  complained  of  a  foreign  body  when 
none  was  present.  As  regards  local  tolerance,  he  men- 
tioned a  case  in  which  a  long  worn  tracheotomy  tube 
broke  into  pieces,  and  one  unnoticed  piece  got  into  the 
trachea,  and  was  subsequently  coughed  up  without  any 
intervening  symptoms. 

Dr.  H  ABBINBON  then  read  his  paper. 
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NOTES  ON  A  CASE  OF  HELENA 

NEONATORIUM. 

By    J.     W.     Harbinson,     L.R.C.P.E.,     &c., 
Brighton,  Melbourne  (Victoria). 

On  June  16th,  after  a  rather  tedioiuj  labour, 
assisted  by  forceps,  Mrs.  X.,  primipara,  was 
delivered  of  a  male ;  the  umbilical  cord  was 
twisted  round  neck.  Stimulated  by  inversion, 
and  a  little  artificial  respiration,  the  child  soon 
cried  lustily.  He  seemed  well  developed, 
healthy,  and  weighed  9  lbs. 

Hsematemesis  occurred  about  30  hours  later, 
the  vomited  blood  being  small  in  quantity,  and 
dark  coloured.  Shortly  after  a  large  quantity 
of  reddish-coloured  blood  was  passed  from  the 
bowel  (indicating  involvment  of  the  gastro- 
intestinal tract).  This  continued  during  the 
day  and  following  night.  Next  day  the  dis- 
charge lessened,  assuming  at  the  same  time  a 
tarry  colour  and  consistency. 

The  child  became  pallid  and  waxy-looking, 
seemed  feeble  and  pavssive,  but  cried  little. 

Dr.  Butler  Walsh  saw  the  case  with  me  in 
the  afternoon. 

During  the  following  night  the  hemorrhage 
gradually  lessened,  became  blacker,  and  entirely 
ceased  in  a  day  or  two. 

The  child  is  now  10  weeks  old,  gaining 
weight  rapidly,  and  apparently  healthy.  There 
is  no  family  history  of  haemophilia. 

The  mortality  in  recorded  cases  of  this  afiec- 
tion  is  remarkably  high. 

Braithwaite  gives  185  cases  culled  from  litera- 
ture, with  results  noted  in  144.  Of  these  98 
were  fatal,  giving  a  mortality  of  68  per  cent. 
Minot,  of  Boston,  gives  mortality  84  per  cent. ; 
Rotch  records  20  recoveries  out  of  50  cases, 
giving  a  mortality  of  60  per  cent.  At  the  same 
time,  he  suggests  some  relationship  to  the  acute 
infectious  diseases. 

M.  Rilliet  thinks  the  predisposing  causes 
should  be  looked  for  in  the  injection  of  the 
intestinal  tube,  and,  secondly,  in  the  difficulty 
with  which  respiration  becomes  established. 
The  blood  being  unable  to  flow  to  the  lungs, 
their  expansion  takes  place  imperfectly,  and  the 
other  organs,  especially  the  intestines,  which — 
already  congested — are  unable  to  support  the 
new  tax,  become  greatly  engorged,  and  haemorr- 
hage results. 

In  a  fatal  case,  recorded  in  the  B,  M.  Journal 
of  the  same  week,  the  P.M.  revealed  the 
lungs  very  inelastic,  with  local  areas  of  con- 
gestion, a  linear  erosion  in  the  lower  part  of  the 
gullet,  near  the  lesser  curvature  of  the  stomach ; 
the  ulceration  at  this  spot  probably  involved 


the  blood  vessels,  the  normal  hypenemic  condi- 
tion of  the  gastro-intestinal  vessels  predisposing 
in  cases  of  unusual  tension  to  rupture  of  some 
of  the  blood  vessels. 

Treatment. — Perfect  rest,  cold  water,  iced 
water  and  cinnamon  water,  breast-milk  with 
tea-spoon,  a  little  gallic  acid  and  acid  sulph. 

aromat. 

An  interesting  discnasion  followed. 

Dr.  Stirling  then  read  *'  Notes  on  a  Case  of  Rup- 
tured Dermoid  "  (with  specimen),  and  **  Notes  on  a  Case 
of  Strangulated  Umbilical  Hemla,  with  Recoveiy 
after  Removal  of  Nine  Inches  of  Gangrenous  Transverse 
Colon." 

CASE  (WITH  EXHIBIT)  OF  RUPTURE 
OF  DERMOID  CYST  OF  THE 
OVARY  OR  PAROVARIUM— LAPA- 
TOTOMY  —  DEATH  FROM  COL- 
LAPSE. 

By  R.  a.  Stirlinc;,  M.B.,  Ch.B.,  Surgeon  to 
THK  Melbourne  and  St.  Vincent  Hos- 
pitals. 


May  M.,  (tt.  64,  w.-is  admitted  on  June  16th, 
1896,  to  the  Mel))ourne  Hospital,  under  my 
care,  in  a  state  of  collapse.  From  her  medical 
attendant  I  learnt  that  she  was  of  rather  disso- 
lute habits,  and  that  he  had  been  called  to  see 
her  on  the  morning  of  admission,  and  on  en- 
quiry found  that  she  had  accidentally  tripped 
in  the  carpet  of  her  bedroom  immediately  on 
rising  the  previous  day,  and  had  fallen  heavily 
on  her  abdomen.  Since  then  she  had  been  in 
great  abdominal  pain ;  she  was  given  a  hypo- 
dermic of  half  a  grain  of  morphine,  and  sent  in 
for  treatment. 

On  admission,  it  is  noted  that  she  was  much 
collapsed,  cyanosed,  breathing  with  difficulty, 
with  cold  extremities.  She  vomited  several 
times.  She  has  not  remarked  that  her  abdo- 
men was  any  more  swollen  now  than  previously. 
It  is  large,  swollen,  dull  in  the  flanks.  There 
is  a  small,  umbilical  hernia,  irreducible ;  but 
this  does  not  seem  in  any  way  connected  with 
the  condition. 

There  are  no  signs  of  rupture  of  the  bladder, 
and  she  remembers  having  passed  urine  ten 
minutes  before  the  fall. 

At  a  consultation  an  hour  later  it  was  de- 
cided to  perform  an  exploratory  laparotomy,  as 
her  condition  was  desperate,  and  pointed  to 
some  rupture  of  an  internal  organ  or  adven- 
titious cyst. 

An  incision  four  inches  long  was  made  in  the 
mid-line.  As  soon  as  the  peritoneal  cavity  was 
opened,  a  quantity  of  light  brown  fluid,  having 
the  colour  and  consistence  of  caf6-<ivnlaity 
spurted  out.  It  was  odourless,  with  numerous 
flakes  of  lymph  floating  in  it     Eleven  and 
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a-half  pints  of  this  fluid  were  collected  and 
measured,  and  it  was  estimated  that  about  half 
the  same  quantity  escaped  into  the  dressings. 
A  tuft  of  light  grey  hair  presented  on  the  first 
rush  of  the  liquid.  There  was  a  quantity  of 
sebaceous  material  scattered  over  the  flanks  of 
the  peritoneal  cavity,  which  had  come  from  the 
cyst.  The  peritoneum  covering  the  small  intes- 
tines was  injected  and  inflamed.  On  passing 
the  hand  into  the  abdomen,  this  large  cyst, 
which  had  been  ruptured  by  the  fall,  was 
brought  to  view.  It  was  adherent  to  the  bowel 
in  many  places,  and  was  not  pedunculated,  the 
seat  of  origin  being  far  down  in  the  pelvis.  It 
was  turned  out,  its  sessile  connections  trans- 
fixed and  ligatured  in  the  usual  way. 

The  abdomen  was  then  flushed  out  with 
warm  saline  solution,  a  drainage-tube  inserted, 
and  the  usual  dressings  applied. 

The  patient  never  rallied  from  the  shock  of 
the  rupture  and  operation,  although  she  lived 
for  thirty-six  hours. 

The  post-mortem  examination  disclosed  early 
general  peritonitis,  cor  borrium,  general  arterio- 
sclerosis throughout  the  body  and  granular 
kidne3rs. 

CASE  OF  STRANGULATED  UMBI- 
LICAL HERNIA— RESECTION  OF 
NINE     INCHES    OF    TRANSVERSE 

COLON— RECOVERY. 
By    R.  a.  Stirling,  M.B.,  Ch.B.,  Surgeon  to 
THE   Melbourne  and  St.  Vincent  Hos- 
pitals. 


On  Monday  afternoon,  July  13th  last,  I  was 
informed  that  an  old  lady  had  just  been  ad- 
mitted under  my  care  sufiering  from  a  bad 
strangulated  hernia.  At  the  time  I  was  open- 
ing and  washing  out  a  suppurating  knee-joint, 
an  operation  which  lasted  an  hour  and  a  half  ; 
and  by  this  some  attempt  at  preparation  of  the 
patient  had  been  made. 

It  appeared  that  she  had  suffered  from  a 
gradually-increasing  hernia  at  the  umbilicus  for 
the  last  fifteen  years  ;  that  she  was  74  years  of 
age  ;  that  for  several  days  past  she  had  com- 
plained of  severe  pain  in  the  rupture,  and 
vomiting,  but  it  was  not  until  that  morning 
her  relatives,  becoming  alarmed,  had  sent  for  Dr. 
Fyfle,  who  had  recommended  her  admission  at 
once.  The  vomited  matter  was  stercovaceous, 
and  there  was  a  fsecal  odour  to  be  detected 
through  the  skin  of  the  tumour,  which  was  very 
tense,  thin-walled  from  pressure,  irregular,  and 
tender.  The  patient,  like  most  others  who 
sufler  from  this  deformity,  was  obese  and  short 
of  breath  and  she  was  much  collapsed. 


Under  chloroform  and  ether  an  incision  was 
made  on  each  side  of  the  hernia,  and  continued 
below  it ;  the  coverings  were  exceedingly 
attenuated,  the  sac  and  skin  being  apparently 
inseparable.  The  contents  of  the  sac  were  dark- 
brown  fluid  of  the  most  foul  and  fiecal  descrip- 
tion, omentum  adherent  to  the  sides  and  neck  of 
the  sac,  and  decomposing,  and  transverse  colon, 
strangulated  at  the  neck,  and  contained  in  an 
omental  sac,  and  I  have  no  doubt  partly 
strangulated  by  it.  This  portion  of  the  gut 
was  green  and  gangrenous  in  patches.  The 
omentum  was  ligatured  and  cut  away  in  pieces, 
the  meso-colon  also  transflxed  and  ligatured  in 
several  portions.  The  bowel  drawn  out,  and 
sponges  packed  under  it  in  the  usual  way,  was 
held  by  two  assistants  and  cut  off ;  it  was  quite 
empty.  After  division  a  small  gangrenous  piece 
•of  mucous  membrane  was  removed  from  the 
upper  end.  I  followed  the  plan  which  had 
succeeded  in  a  previous  case  that  I  read  before 
this  society  last  year,  and  which  is  well  figured 
in  Greig  Smith's  work,  using  no  artificial  sup- 
port, but  at  the  time  I  regretted  not  having 
at  hand  the  dualified  bone  bobbins  which  are 
used  by  the  younger  Allingham.  The  suture 
material  was  fine  silk,  and  the  needles  curved 
intestinal.  The  posterior  sutures  were  not  so 
carefully  placed  as  the  anterior,  as  at  the  time 
I  looked  upon  the  case  as  almost  a  forlorn  one, 
she  taking  the  anaesthetic  very  badly,  and  being 
profoundly  collapsed.  But  when  ether  alone 
was  given  she  rallied,and  the  Lembert's  sutures 
were  well  placed  anteriorly  ;  but  for  a  few  days 
I  had  many  misgivings  as  to  the  posterior— an 
all-important  part  of  the  wound.  The  parts 
were  almost  continuously  washed  with  boric 
lotion,  and  after  being  thoroughly  sutured  the 
bowel  was  returned  to  the  abdomen.  It  was  now 
necessary  to  shut  off  the  abdominal  cavity  from 
the  putrid  one  of  the  hernia,  for  nothing  could 
make  that  aseptic,  not  even  cutting  nearly  all 
of  it  away,  and  the  radical  cure  was  performed 
by  first  suturing  the  serosa,  then  the  fibro- 
muscular  layer,  and,  lastly,  the  skin. 
I  The  operation  lasted  about  an  hour. 
I  That  evening  the  patient  is  noted  as  very 
;  well ;  has  vomited  a  greenish  fluid  twico*. 

July  14th. — Temp,  sub-normal;  pulso,  118, 
irregular  ;  some  abdominal  pain  ;  vomited  three 
times. 

July  15th. — Very  well ;  pulse,  90  ;  no  abdo- 
minal distension  ;  bowels  opened  spontaneously 
at  8.30  a.m. 

5.30  p.m. — Bowels  have  been  opened  eight 
times  during  day  spontaneously,  the  stools 
being  fluid,  except  the  last,  which  was  semi- 
solid. 
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July  18th. — She  has  not  been  so  well  for  a 
day  or  two,  ha-s  muttering  delirium,  and  the 
temperature  rising  slightly,  with  a  pulse  of  poor 
volume,  and  irregular.  There  was  some  smell 
through  the  dressings,  which  were  removed, 
and  a  large  sloughy  mass  exposed  (the  old  sac 
of  the  hernia),  but^  fortunately,  the  abdominal 
cavity  being  shut  off,  no  peritonitis  occurred. 
This  was  dressed  with  carbolic  foments,  stimu- 
lants ordered,  and  healing  went  on  uninter- 
ruptedly. Convalescence  was  retarded  with  an 
attack  of  pneumonia,  but  she  walked  out  of 
hospital  quite  well  on  August  18th. 

Note. — This  is  the  fifth  umbilical  hernia  that 
I  have  operated  on  during  the  last  four  years  ; 
all  were  strangulated,  and  all  occurred  in  women 
of  the  same  age  and  the  same  tendency  to 
embonpoint  as  the  last  patient.  Four  reco- 
vered, and  one  died  through  my  replacing  the 
constricted  portion  of  intestine  in  the  futile 
hope  that  it  would  recover.  It  certainly  looked 
anything  but  gangrenous,  and  I  have  many 
times  seen  worse  cases  of  threatened  bowel  in 
inguinal  hemise  recover  their  vitality,  and 
the  result  was  the  more  surprising  as  the  bowel 
answered  to  the  hot  water  test  very  well.  This 
case  was  noteworthy  also  from  a  curious  com- 
plication attending  it.  I  was  cutting  at  the 
lower  and  most  convenient  portion  of  the  sac 
when  I  came  upon  what  looked  like  extravasa- 
tion of  intestinal  contents,  but  which  really 
proved  to  be  a  hydatid  of  the  omentum,  that 
had  escaped  at  the  abdominal  ring  with  the 
hernia — a  large  piece  of  the  jejunum,  and  its 
wall  had  become  incorporated  with  the  hernial 
covering.  Anyone  who  has  operated  on  these 
cases,  with  their  thinned  integuments,  will  under- 
stand how  puzzling  such  a  complication  would 
be  as  a  mass  of  apparently  solid  faecal  matter, 
but  without  odour,  escaping  from  an  incision  in 
the  bowel  wall. 

Dr.  Read  made  an  examination  of  the  removed 
structures,  and  found  the  bowel  gangrenous  in 
one  small  patch,  and  the  seat  of  origin  of  the 
compressed  hydatid  to  be  omentum. 

Dr.  Godfrey  congratulated  Dr.  Stirling.  The  first 
case  he  would  look  upon  rather  as  a  derinoid  of  tlie 
ovary,  doubting,  with  Sutton  and  others,  whether  there 
was  any  such  thing  as  a  parovnrian  dermoid,  develop- 
men tally  or  clinically.  The  second  case  was  a  brilliant 
success. 

Dr.  NiHiLL  agreed.  He  had  seen  the  first  case 
during  life.  Operation  was  imperative,  but  success 
almost  imposi>iblc,  especially  in  the  face  of  granular 
kidney  as  a  complication. 

Dr.  Kkkt- Hughes  remembered  only  one  case  of  re- 
covery after  operation  for  strangulated  umbilical 
hernia.  Lockwood*s  statistics  were  frightful.  Yet  Dr. 
Stirling  had  reported  two  successful  cases  consecu- 
tively. 

Dr.  Spbingthobpb  drew  attention  to  the  value  of 


strychnine  hypodermically  in  cases  of  shock,  oollApae, 
cardiac,  and  respiratory  failure.  From  his  experience, 
however,  he  felt  justijfied  in  urging  that  much  more 
frequent,  if  not  larger,  individual  doees  should  be  nsed 
than  are  generally  given.  He  had  given  six  in  16 
hours  (or  in  all  about  \  gr.)  with  only  slight  twitchings^ 
He  had  seen  one  of  the  worst  cases  of  pneumonia 
(respirations  60  for  24  hours)  recover  under  repeated 
hypodermics  of  gr.  1-20.  With  artificial  respiratton, 
and  frequent  injections  of  strychnine,  he  had  saved  the 
life  of  a  man  who  had  taken  1  oz.  of  chloraL  Frequent 
small  doses  were  thus  very  effective.  As  regards  cumu- 
lation, he  had  given  gr.  1-20  twice  a  day  for  several 
months  without  any  such  action. 

Dr.  A.  v.  Andebson  corroborated  Dr.  Springthorpe. 
He  had  given  even  ^  gr.  in  six  hours^  with  benefit. 
Dr.  Stirling's  second  case  suggested  the  advisability  of 
more  frequently  performing  the  radical  cure  in  um- 
bilical hernia. 

The  Pbesidbnt  congratulated  Dr.  Stirling  heartily 
on  tw^o  such  cases.  The  first  was  undoubtedly  a 
dermoid  of  the  ovary,  though  the  absence  of  pedicle 
and  monocystic  nature  might  suggest  parovaiian. 
With  Sutton,  he  held  that  all  abdominal  dermoids  are 
primarily  ovarian.  Their  causation  was  still  mysterious. 
He  had  operated  on  at  least  a  dozen.  As  regards  the 
infectivity  of  ruptured  dermoids,  it  was  now  held  that 
the  peritonitis  was  not  due  to  the  malignant  tendency 
of  the  tumour.  As  to  the  value  of  strychnine, 
he  had  gone  even  further  than  preceding  speakers. 
He  had  given  gr,  1-20  every  half -hour  for  some 
hours,  and  believed  in  pushing  it  right  up  to 
the  toxic  effects.  There  was  nothing  equal  to  it 
in  extreme  collapse.  He  had  operated  on  eight  cases 
of  umbilical  hernia.  Two  were  strangulated,  but  not 
necrosed,  and  both  recovered  on  returning  the  bowel. 
The  other  six  were  not  strangulated.  He  supported 
Dr.  Stirling's  technique.  Lembert  suturing  was 
superior  to  mechanical  appliances,  and  the  onlinary 
suturing  the  abdominal  wall  in  single  layers  was 
bound  to  become  replaced  by  suturing  in  super-impoeed 
layers. 

In  reply,  Dr.  Stiblino  thanked  members  for  their 
appreciative  reception  of  his  notes.  He  accepted  Drs. 
O'SuUivan  and  Godfrey's  diagnosis  of  the  ovarian  natore 
of  his  first  case,  though  Senn  and  others  recognised  a 
parovarian  variety,  and  he  had  regarded  his  as  an  ex- 
ample of  such.  As  regards  the  second  case,  '*  luck  '* 
was  an  element  in  his  success,  but  he  had  become  con- 
vinced that  there  was  only  one  method  of  dealing  with 
strangulated  cases,  viz.,  proper  resection  and  Lembett 
suturing.  Rt  the  radical  cure,  opinions  varied,  but 
certainly  since  suturing  in  super-impoped  layers  had 
been  adopted  the  results  were  much  l>etter. 

The  meeting  then  adjourned. 


The  Edinbubgh  Austbalasian  Club. — Former 
members  of  the  above-mentioned  club  who  are  at  pre- 
sent residing  in  N.  S.  Wales  are  requested  to  attend  a 
meeting  to  be  held  in  the  editor's  library,  121  Bathurst- 
street,  Sydney,  on  Monday,  September  28th,  at  4.10 
p.m.,  for  the  purpose  (1)  of  closing  the  fund  which  wns 
opened  last  year  in  aid  of  defraying  the  expenses  of 
improvements  to  the  club  premises  in  Edinburgh,  and 
(2)  for  considering  the  advisability  of  holding  an  annual 
reunion.  No  other  notices  of  this  meeting  will  be  sent 
to  old  medical  members  of  the  club.  Those  who  have 
not  contributed  to  the  above-mentioned  fund  (now 
amounting  to  about  £14)  are  requested  to  send  their 
donations  as  early  as  possible  to  the  hon.  see.  and  treas. 
(R.  J.  Pope  and  J.  A.  Dick),  261  Elizabeth-stieet, 
Sydney. 
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PROCEEDINGS   OF   OTHER    MEDICAL 

SOCIETIES. 


MBLBOUBNB  MEDICAL  ASSOCIATION. 


Ths  fifth  annual  meeting  of  the  Melboame  Medical 
Association  was  held  at  the  Vienna  Caf^,  on  the  eyen- 
ing  of  August  6th,  when  there  was  an  attendance  of 
nearly  40. 

The  annual  report  gave  a  resume  of  the  work  done 
by  the  Association  during  the  year,  and  congratulated 
memberB  on  the  interest  taken  in  the  meetings  and  the 
qnality  of  the  papers  read.  Regret  was  expressed  at 
the  temporary  lo4s  tc  the  Association  of  Dr.  Goodall, 
who  had  been  one  of  the  founders  of  the  Society,  and 
had  acted  as  Secretary  up  to  the  time  of  his  depajrture 
for  England. 

The  balance-sheet  showed  that  there  was  a  satisfac- 
tory surplus  to  the  credit  of  the  Association. 

'1  he  e.eetion  of  office-bearers  resulted  as  follows  : — 
Pxesident,  Dr.  P.  B.  Bennie;  Vice-Presidents,  Drs,  F. 
J.  Owen  and  O.  A.  Lyne  ;  Committee,  Drs.  E.  W. 
Anderson,  Bage,  Dyring,  Springthorpe,  Stawell,  and  J. 
R.  M.  I'homson ;  Hon.  Secretary,  Dr.  A.  V.  M.  Ander- 
son ;  Hon.  Treasurer,  Dr.  Argyle  ;  Hon.  Steward,  l)r. 
H.  A.  Kmbling  ;  Hon.  Auditors,  Drs.  A.  J.  Wood  and 
Noyes. 

The  retiring  Pbbsidbnt  (Dr.  Dyring)  read  his  ad- 
dress (see  page  366).  A  cordial  vote  of  thanks  was 
accorded  him  on  the  motion  of  Dr.  Bagk. 

The  remainder  of  the  evening  was  occupied  by  n 
musical  and  elocutionary  programme,  conlributed  to 
by  Drs.  Daish,  Dyring  and  Gault,  and  Messrs.  I'etsch, 
Connolly,  Cattermore,  Player,  Bonynge  Kelly,  and 
Sislev. 


MEDICAL  SOOIBTY  OF  QUEENSLAND. 


The  1 15th  general  meeting  was  held  on  August  11th 
1896,  in  the  Society's  HoomA.  Present :  Dr.  Love 
(President),  Drs.  Cooper,  Thomson,  Francis,  Wheeler, 
Mullen,  Von  Lossberg,  Gibson,  Byrne,  Ashworth, 
Bardie,  and  Turner.  Visitors :  Drs.  Carvosso  and 
Scott. 

Dr.  Fbancib  showed  a  man  aged  46  years,  who  had 
previously  been  strong  and  active,  but  had  lately 
shown  progressive  mental  and  bodily  weakness 
Thirteen  years  ago  he  sustained  a  severe  wound  of  the 
forehead  from  a  filling  tree  without  any  ill*effects 
resulting.  Four  years  ago  he  fell  six  feet,  sustaining  a 
fracture  of  the  occiput,  and  was  unconscious  for  several 
hours.  His  present  condition  may,  however,  hnve 
originated  before  the  latter  injury.  He  has  gradually 
got  heavy  and  stupid.  The  knee-jerks  were  markedly 
increased.  There  was  no  distinct  ankle  clonus,  and  no 
Ataxy.  A  distinct  ridge  could  be  felt  at  the  line  of 
fracture.  The  question  was,  whether  operative  inter- 
ference held  out  anv  hope  of  benefit. 

Dr.  Gibson  pointed  out  that  there  was  slight  ine- 
quality of  the  pupils,  and  suggested  that  the  optic  discs 
bhould  be  examined. 

Dr.  Gibson  showed  a  patient  from  whose  orbit  he 
had  removed  a  large  splinter  of  wood.  Complete 
paralysis  of  the  eye  and  corneal  anaesthesia  and  ulcera- 
tion had  resulted,  but  partial  recovery  followed.  He 
read  notes  of  the  case. 


A  demonstration  of  skiagraphy  was  then  given  by 
Drs.  Thomson  and  Love.  Two  coils  were  used,  and 
the  superiority  of  Newton*s  focus  tube  over  the  ordi- 
nary form  of  Crooke's  tube  was  clearly  shown. 
Some  yery  successful  skiagrams  of  hands,  faulty  union 
of  a  Colles'  fracture,  and  dislocation  of  phaianx  of 
finger  were  taken  during  the  meeting.  The  fluorescent 
screens  used  were  of  local  manufacture,  and  showed 
coins  in  the  centre  of  a  book,  purse,  &c.,  but  were  not 
BO  satisfactory  in  showing  the  bones  of  the  hand. 


BALLARAT  (VIC.)  DISTRICT  MEDICAL  SOCIETY. 


Thb  annual  meeting  of  the  Society  was  held  on  Friday, 
the  31st  July,  at  Craig's  Hotel,  at  8.80  p.m.  Present — 
Ihe  President  (Dr.  Pinnock),  Drs.  Cussen,  Palmer, 
Salmon,  Jordan,  Mitchell,  Usher,  Gutheil,  Champion, 
and  the  Hon.  Sec.  (Dr.  Scott). 

Apologies  were  received  from  Drs.  Morrison,  Ochil- 
tree, Courtenay  Scott  (Maryborough),  Miller  and 
Uavies. 

Drs.  Beattie-Smilh,  Gardiner,  and  liichards  were  also 
present  as  visitors. 

The  minutes  of  last  annual  meeting  were  read  and 
adopted. 

The  report  and  balance-sheet  for  the  last  12  months 
(as  follows)  was  read  and  adopted,  shewing  the  society 
to  be  in  a  sound  financial  position  :  — 

During  the  past  year  meetings  have  been  held 
quarterly,  and  the  change  from  monthly  to  quarterly 
meetings  has,  we  are  glad  to  say,  proved  very  suc- 
cessful. 

At  all  the  meetings  the  papers  provided  induced  di«-- 
cus8ion«,  those  present  showing  a  lively  interest  in  ail 
the  subjects. 

The  attendance  of  members  has  been  more  satisfac- 
tory, being  never  less  than  ten  ;  and  the  thanks  of  the 
Society  are  due  especially  to  Drs.  Palmer  and  Adam, 
wno,  at  great  inconvenience,  attended  the  meetings  and 
read  papers.  We  hope,  during  the  coming  year,  that 
the  country  members  will  more  actively  support  the 
Society,  and  that,  even  if  they  cannot  be  present,  they 
will  send  in  papers  to  be  read. 

Your  committee  would  be  glad  if  members  would  en- 
deavour to  persuade  other  members  of  the  profession 
in  Ballarat  and  district  to  join  the  Society.  One  of  the 
objects  is  to  uphc^ld  the  dignity  of  the  profession,  and 
prevent  abuses  which  are  becoming  all  too  prevalent ; 
certain  sections  of  the  community  appearing  to  think 
that  doctors  are  **  fair  game.*'  This  object  can  only  be 
sati3factorily  carried  out  by  presenting  a  united  front, 
and  we  trust  that  soon  our  Society  will  number  all 
qualified  practitioners  in  the  district  amongst  its 
members. 

ihe  following  is  a  list  of  the  papers  read  during  the 
year  :— 

*'  Oaae  of  Dermoid  Cyst  Obstructing  Labour.**— H.  B.  Salmon,  M.B. 
*'  Notes  of  a  Ca^e  of  Fracture  of  the  Patella."— H.  R.  Salmon,  M.B. 
"  Caae  of  Molluacum  Fibrosum."-Q«).  Palmer,  M.B. 
"CuHe  of  Aortic  Aueurii«m."  with  exhibit.— J.  T.  Mitchell,  M.D. 
''  Caae  of  Sarcoma  of  Kidney,"  with  exhibit.  —B.  Oliampion,  M  B. 
"  Operative  Treatment  of  Fracture  of  Patella.'— R.  Scott,  M.B. 
"Caae  of    Prostatic  Knlargeoieut  Treated  by  Castration."— Geo. 

Palmer,  M.B. 
"Two  CaseA  of  Monsters,*'  Mdth  exhibit*.— II.  B.  Salmon,  M.B. 
"  DiRouD<ion  on  Morbus  Coxaj." — Opener.  R.  Scott,  M.B. 
"Cane  of  Imp3rmeable  Stricture  Treated  by  Perineal  Section." — 

Bti^il  J.  Adam,  M.B. 
**  Three  Ceases  of  Piirpara,  Presenting  Unasual  Features.**— R.  D. 

Pinnock,  M.D. 
**  Specimens  of  Congenital  Malformation  of  Heart  and  Oaloull  in 

Kidneys."— B.  Champion,  U.B. 
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In  aeoordanoe  with  the  rules  of  the  Society,  your 
Pie8ident(Dr.  Pinnock)  retires,  and  is  succeeded  by  ttie 
Vice-President  (Dr.  Jordan),  and  your  committee 
would  take  this  opportunity  of  thanking  him  for  his 
actire  interest  in  forwarding  the  good  of  the  Society 
on  every  occasion,  and  in  expressing  the  hope  that, 
although  out  of  the  Presidential  chair,  the  Society  may 
still  depend  on  his  advice  and  co-operation. 

At  the  meeting  held  on  the  30th  April,  1896,  it  was 
unanimously  resolved  that  lady  doctors  be  admitted  to 
membership. 

The  financial  position  of  the  Society,  as  shown  in  the 
balance-sheet,  is  satisfactory. 

Bbobipts  and  Bxpenditubb  from  8IST  July,  189S,  to  ibt 

AUOU8T,  1896. 


RBCKIPTS 

• 

SXPBHDITTTRB. 

To  Printing   .. 

£  4  16 

% 

By  Bank  Balanoe,  Slat 

„  Magazines.. 

17    6 

6 

July,  1896    ..       ..£3    S  11 

„  SuDdrles    .. 

0  16 

0 

„  Memben'   Subscrip- 
tions   16  19    9 

,,  Balance  Oreiit, 
as   per   Bank 
Book..        ..£086 

• 

Less  Unpreaen- 
ted  Cheque..  4  36 

£8  16    0 

£SS  17 

_8 

£SS  17    8 

^ 

E.&O.B. 

Deposit  Acoonnt— FJ).B.  at  S  per  cent.,  £78  9s.  6d. 

John  Corbbtt,  )  „^„  A«.nfo«i 

Waltbr  B.  F.  SMYTH,  t  "on- Au'lltort. 

J.  T.  MiTCHKLL,  Hon.  Treasurer. 
ROBT.  Scott,  Hon.  Seoretarv. 
18th  July,  1896. 

The  retiring  Pbbsidemt  (Dr.  Pinnock)  then  read  an 
address  on  *'  Recent  Advances  in  Medicine  and  Sur- 
gery "  (a  report  of  which  will  appear  in  next  issue). 

On  the  motion  of  Dr.  Jobdan,  seconded  by  Dr. 
Palm  KB,  a  very  hearty  vote  of  thanks  was  accorded 
Dr.  Pinnock  for  his  interesting  and  Instractive 
address. 

Dr.  PiNKOCK  then  retired  from  the  chair ;  and  Dr. 
Mitchelli  having  been  appointed  acting-chairman, 
declared  Dr.  Jordan  duly  elected  as  President  for 
the  ensuing  12  months,  and  introduced  him  to  the 
meeting. 

Dr.  Jobdan,  having  taken  the  chair,  thanked  the 
members  for  the  honour  they  had  conferred  on  him  by 
electing  him  to  such  an  important  position. 

The  election  of  office-bearers  was  then  proceeded 
with,  and  the  varioos  officers  were  declared  elected  by 
the  President. 

A  ballot  was  then  taken  for  the  new  members,  and 
the  following  were  elected :— Drs.  Beattie-Smith 
(Ararat),  E.  Ken.  Herring  (Ballarat),  J.  M.  Gardiner 
(Ballarat),  J.  E.  Richards  (Ballarat),  and  J.  Donaldson 
(Linton). 

A  vote  of  thanks  to  the  Chair  closed  the  meeting. 

On  the  invitation  of  the  retiring  President  (Dr. 
Pinnock)  the  members  then  adjourned  for  supper,  and 
spent  a  very  pleasant  couple  of  hours. 


BASTBRN    SUBURBS   MEDICAL    ASSOCIATION 

OF  SYDNEY. 


Thb  Council  of  this  association  met  on  Friday,  August 
21,  the  President  (Dr.  Q.  Lane  Mullins)  being  in  the 
chair.  The  following  resolution  was  carried  unani- 
mously :— 


'*  The  Council  of  the  Eastern  Suburbs  Medical  Asso- 
ciation of  Sydney  express  their  sympathy  with  the  late 
Honorary  Staff  of  the  Adelaide  Hospitid,  and  r^ret 
that  any  medical  men  should,  against  the  warning  of 
the  South  Australian  Branch  of  the  British  Medical 
Association,  have  so  far  misapprehended  the  principles 
underlying  their  dispute  with  the  Qovemment  as  to 
lend  themselves  to  the  attempt  made  to  humiliate  the 
profession  in  Adelaide." 

The  Hon,  Secrotary  (Dr.  L.  E.  F.  Neiil)  was  in- 
structed to  communicate  the  terms  of  this  resolution  to 
the  Hon.  Seoretary  of  the  8.  A.  Branch  of  the  B.  M. 
Association. 


NEW  SOUTH  WALES  MEDICAL  UNION. 

Thb  following  gentlemen  have  been  elected  members 
of  the  N.8.W.  Medical  Union  :— Drs.  A.  Murray  Oram, 
Sydney ;  Bivis  Mead,  Qnirindi  ;  E.  8.  Stokes,  Crook- 
well ;  W.  H.  Tomlins,  Wardell ;  D.  CoUingwood, 
Summer  Hill ;  H.  S.  Fordyce,  Leichhardt ;  E.  P. 
McDonnell,  Forbes. 

Dr.  Harry  Tresidder  has  been  appointed  Local 
Honorary  Secretary  for  Dubbo  and  district. 

At  a  meeting  of  the  Council,  held  on  September  1, 
reference  was  made  to  the  death  of  Dr.  Chambers.  It 
was  unanimously  resolved  that  a  letter  of  sympathy  be 
sent  to  the  widow  and  family  of  the  deceased  gentle- 
man. 

The  Union  contains  190  members,  and  the  accumu- 
lated fands  amount  to  £655. 


RULES  AND  CONSTITUTION  OF  THE  SYDNEY 
AND  SUBURBAN  PROVIDENT  MEDICAL 
ASSOCIATION. 

(subjbot  to  final  bbvision  ) 

Object. 

1. — The  Sydney  and  Saburban  Provident  Medic:il 
Association  is  formed  for  the  purpose  of  enabling 
persons  in  Sydney  and  suburbs,  wno  are  not  able  to  pay 
ordinary  medical  fees,  to  receive  medical  advice  and 
medicine  during  illness  for  themselves  and  families. 

Manaobmkmt. 

2. — The  Association  shall  be  managed  by  a  Com- 
mittee, which  shall  consist  of  members — 12  represent- 
ing the  Acting  Medical  Staff  ;  4  representing  the  Con- 
sulting Staff ;  and  of  one  representative  at  least 
elected  by  each  of  the  recognised  Medical  Associations; 
7  to  form  a  quorum.  This  Commit.ee  shall  be  elected 
annually  by  the  Medical  Staffs,  and  shall  elect  a  chair- 
man annually. 

S. — For  the  convenience  of  working,  a  Sub-Com- 
mittee shall  be  appointed  from  the  General  Committee 
— consisting  of  Chairman,  Secretary,  Treasurer,  and  4 
other  members ;  4  to  form  a  quorum— who  shall  have 
control  over  the  business  arrangements.  But  soch 
Sub-Committee  must,  at  least  once  a  mont^,  report  to, 
and  have  their  action  endorsed  by,  the  General  Com- 
mittee. 

4. — The  Accounts  of  the  Association  must  be  audited 
once  yearly  by  two  members  of  the  N.S.W.  Board  of 
the  British  Medical  Association — not  being  members  of 
the  Acting  Medical  Staff. 

Collbotobs. 

5.— There  shall  be  a  Staff  of  Collectors,  who  shall  be 
paid  at  a  Salary  and  Commission  to  be  arranged  by  the 
Sub-Committee.  Each  Collector  shall  be  held  under  a 
FideUty  Bond  of  £100« 
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6. — ^AU  SDbsoriptions  collected  shall  be  paid  to  the 
Treasarer  once  a  week.  The  Treasurer  shall  check  the 
CollectoTB*  books,  and  bank  the  money  in  a  recognised 
bank  to  the  credit  of  the  Association. 

Patmknt  of  Acting  Staff. 

7. — At  the  end  of  each  qaarter,  the  balance  to  the 
credit  of  the  Association,  after  payment  of  Salariec, 
Com  mission,  Working  Expenses,  and  payment  to 
Chemists,  shall  be  divided  amongst  the  members  of  the 
Acting  Medical  Staff  in  proportion  to  the  namber  of 
meml^rs  they  have  on  their  respective  lists.  All  cheques 
mast  be  signed  by  the  Treasurer,  and  Secretary  or 
Chairman. 

Thb  Acting  Staff. 

8. — Any  duly  qualified  and  registered  Medical  Prac- 
titioner in  Sydney  or  Suburbs  (not  practising  as  a 
Homoeopath,  and  not  guilty  of  any  unprof^sional 
conduct  as  recognised  by  the  N.S.W.  Branch  of  the 
British  Medical  Association)  may  become  a  member  of 
the  Acting  Medical  &>taff.  Members  of  the  Acting 
Medical  Staff  may  be  Medical  Officers  to  any  Regis- 
tered Friendly  Society,  provided  the  remuneration  per 
member  is  not  below  that  recognised  as  the  lowest  limit 
for  Lodge  patients.  But  they  must  not  be  Medical 
Officers  to  any  Proprietary  Lodge  or  Medical  Aid 
Association. 

The  Consulting  Staff. 

9. — Any  Medical  Practitioner,  with  the  same  limita- 
tions as  in  rule  8,  if  he  does  not  desire  to  be  on  the 
Acting  Staff,  may  be  on  the  Consulting  Staff  ;  such 
Consulting  Staff  to  accept  half  the  usual  consultation 
fees  when  called  to  members  of  the  Association  by  the 
Acting  Staff. 

MUCBBBS  MAT  SBLSCT  THBIB  OWN   DOOTOB, 

10.— At  the  beginning  of  each  quarter,  a  list  shall  be 
famished  to  each  mem^r  of  the  Acting  Medical  Staff 
of  the  names  of  members  who  wish  to  retain  his 
serrices  for  the  quarter. 

11. — Membttv  can,  on  joining,  select  their  own 
doctor,  but  cannot  change  him  for  another  without 
giving  one  quarter's  notice  to  the  Secretary  that  they 
wish  to  place  themselves  under  another  member  of  the 
Staff. 

SoALB  OF  Payment  to  Mbmbbbs. 

12. — Smgle  men  whose  total  income  does  not  exceed 
£125  per  annum,  and  married  men  whose  total  income 
does  not  exceed  A200  per  annum,  may  become  mem- 
bers of  the  Association.    Scale  of  payment :  — 

Persons  with  incomes  from  all  sources  from  £50 

to  £100  per  annum,  6d.  per  week  ;  from  £100 

to  £150  per  annum,  9d.  per  week  ;  from  £150 

to  £200  per  annum,  Is.  per  week. 

All  subscriptions  must  be  paid  weekly,  monthly,  or 

quarterly  in  advance. 

18.— Confinements  and  miscarriages  shall  be  charged 
at  the  rate  of  ONB  guinba,  to  be  paid  in  advance  at 
the  time  of  engaging  the  Doctor,  which  (in  the  case  of 
confinement)  must  be  at  least  one  month  before  the 
time  expected.  If  the  Doctor  is  not  engaged,  the 
patient  will  not  be  entitled  to  attendance  on  herself, 
or  child,  within  21  days  after  confinement. 

Pbbliminabt  Mbdioal  Examination  Kbcbssabt. 

14. — No  person  must  be  admitted  a  member  of  the 
Association  without  being  first  medically  examined  by 
one  of  the  Acting  Medical  Staff,  on  whose  list  he 
elects  to  be  placed.  If  not  in  good  health,  or  if  his 
wife  be  not  in  good  health,  he  can  only  be  accepted  as 


a  member  on  payment  of  a  special  rate  to  be  decided 
by  the  Committee. 

15. — Any  member  whose  subscription  is  in  arrears 
for  more  than  a  month  shall  cease  to  be  entitled  to 
benefits  from  the  Association  until  such  arrears  have  been 
paid  up.  But  it  will  be  competent  for  the  Committee 
in  any  particular  case  to  restore  the  name  of  the 
member  to  the  list  without  enforcing  payment  of 
arrears. 

16. — Any  person  who  has  become  a  member  of  the 
Association,  but  whose  circumstances  are  subsequently 
proved  to  be  such  as  to  make  him  ineligible  for  benefits 
of  the  Association,  shall  be  given  one  quarter's  notice 
by  the  Committee,  and  his  name  shall  be  erased  from 
the  list  of  members. 

Pbbybntion  of  Abuses  bt  Collbotobs. 

17. — If  any  person,  who  has  been  in  the  habit  of 
paying  ordinary  fees  to  a  medical  man,  has  been  car- 
vassed  or  induced  to  join  the  Association,  on  the 
matter  being  represented  to  tiie  Committee  by  the 
medical  man  whose  patient  he  has  been  they  shall  in- 
vestigate and  decide  upon  the  matter.  And  the  Com- 
mittee shall  have  the  power  to  reject  such  applicant 
for  membership,  even  should  he  be  otherwise  eligible 
under  the  rules  of  the  Association. 

18. — Any  member  of  the  Acting  Staff  who  has 
offered  any  inducement  to  a  collector  to  obtain 
members  for  his  list  shall,  on  sufficient  proof  being 
given  to  the  Committee,  be  liable  to  expulsion,  and 
the  collector,  if  he  has  accepted  such  bribe,  shall  be 
liable  to  instant  diHmissal. 

19.~Member8  shall  not  be  entitled  to  benefits  from 
the  Association  for  illness  induced  by  immorality  or 
drunkenness. 

Opbrationb  to  bb  Chabgbd  Fob. 

20. — All  operations  shall  be  charged  for  at  rates 
to  be  arranged  between  the  medical  man  and  the 
patient. 

21. — A  General  Meeting  of  the  Profession  shall  be 
held  once  a  year  to  receive  a  report  on  the  working  of 
the  Association. 

23.~A11  the  above  Rules,  and  any  others  they  mar 
subsequently  adopt,  the  Conmiittee  shall  have  in  their 
power  to  alter,  provided  there  is  a  two-thirds  majority 
of  the  Committee  in  favour  of  the  proposed  change  ; 
and  provided  also  that  every  member  of  the  Committee 
shall  have  had  28  days'  notice  of  the  .Meeting,  and 
have  been  informed  at  the  same  time  of  the  terms  of 
the  resolution,  to  be  laid  before  the  Meeting,  embody- 
ing the  proposed  alteration. 


NKW  SOUTH  WALES  BRANCH  OF  THB  BRITISH 
MKDICAL  ASSOCIATION. 


NOTICE  OF  MEETING. 


A  GBNBBAL  MEETING  of  the  Branch  will  be  held  on 
Friday,  September  25th,  at  8.15  p.m.  Business :— Con- 
firmation of  resolution  passed  last  meeting  re  Medical 
Aid  Associations,  and  otner  business. 

GEORGE  E.  RENNIE, 

Bon.  Secretary. 

Dry  Diphtheria  Anti-toxin  (Ruffer's),  5s.  a  bottle ; 
and  B.  and  W.*s,  Is.  3d.  a  tube.  Dry  Tetamu  AtUi'toaein 
(Rnffer*8),  lOa.  6d.  a  tube.    L.  Bmck,  Sydney. 
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NOTICES. 


All  eommvniccUiojis  intended  for  publication  may  be 
addressed  '^  The  Editor^  Australasian  Medical  Gazette, 
121  Bathnrst  Street,  Sydney"  or  to  the  Branch  Aditors 
for  the  other  colonies. 

The  Avatralasian  Medical  Gazette  and  the  British  ' 
Medical  JotimaJ.  are  supplied  to  all  Financial'  Members 
of  the  New  South  Wales,  Queensland,  South  Australian, 
and  Victorian  Branches  Free  of  Cost. 

Subscription*  (£2  2s.  per  annum)  should  be/orwardcd 
to  the  respective  Branch  Treasurers  at  belong : —  I 

New   Soitth    WaXes,   Dr.    Cragos  34   College  Street, 
Svfiney  ;  Queensland,  Dr.  A.  W.  Orr,  Brisbane;  South  , 
Australia,  Dr,  T.  W.Corhin,  Adelaide;  Victoria,  Dr 
W,  L.  Mullen,  Sunbury.  Victoria. 

SPECIAL  NOTICE.— Obiqinal  Articlbs  for  in- 
sertion IN  THIS  "Gazette'*  should  reach  the 
Editor  on  the  3rd,  other  communications  not 
later  than  the  7th,  and  corrected  proofs  on 
the  12th  of  each  month.  Failing  this,  the 
Editor   will   not    be    responsible    for    non-  I 

INSKRTION  OR  PRINTERS*  ERRORS.  VERY  LENGTHY 
COMMUNICATIONS  WILL  ONLY  BE  INSERTED  WHEN 
SPACE    PERMITS. 

EDITOR'S  LIBRARY.  ' 


iHE  Library  of  the  Editor  of  the  "Austral- 
asian Medical  Gazette,"  121  Bathurst  Street, 
Sydney,  is  now  open  to  all  Members  of  the 
Britihh  Medical  association,  from  2  to  5  p.m. 

EVERY  week  day,  HOLIDAYS  EXCEPTED. 

THE    AUSTRALASIAN 

Medical  Gazette. 

Editid  for  the  Propribtors  bt 

SAMUEL  T.  KNAGtiS.  SYDNEY,  N£.W. ; 

and  for  the  other  branches  of  the 

British  medical  Association  by 

P.O.  CONNOLLY,  BRISBANE,  Q. ;  J.  W.  BPRINGTHORPE, 

Melbourne,  Vic.  ;  and  H.  SWIFT.  Adelaide,  sjl 

New  Zealand;  JAMSS  R.  PURDY,  Wellington. 


SYDNEY,  21ST  SEPTEMBER,  1896. 

EDITORIALS. 


HUMAN  FALLIBILITY  AND 
ACCIDENTS. 


It  is  to  be  hoped  that  the  interesting  discussions 
which  have  recently  taken  place  in  most  of  the 
Medical  Societies  of  the  Australasian  colonies 
upon  "  Human  Fallibility  and  its  Relation  to 
Accidents  by  Railway  and  on  Sea  "  will  bring 
forth  good  fruit  in  the  proper  quarters. 

The  question  concerning  the  examination  of 
seamen  and  railway  employees  for  testing  hear- 
ing and  vision  is  a  very  old  one,  and  has 
almost  become  time-stained  from  continual 
exposure,  and  threadbare  from  frequent  dis- 
cussion ;  but  yet,  as  an  element  for  ensuring 
public  safety,  it  is  an  ever- verdant  pasture  which 
supplies  material  for  frequent  rumination. 


Dr  Bickerton,  of  Liverpool,  in  a  paper  read 
on  2nd  August,  1895,  in  the  Section  of  Oph- 
thalmology, at  the  annual  meeting  of  the 
British  Medical  Association  (London),  "  On  the 
Utter  Neglect  of  the  Eyesight  Question  in 
Board     of      Trade    Enquiries    into    Shipping 

Disasters,"  says  : — 

'*  The  action  of  the  Medical  Profession  in  persistent!  j 
pointing  oat  the  dangers  arising  from  visual  defect, 
and  suggesting  the  adoption  of  remedial  measures,  has 
been  until  quite  recent  times  regarded  in  the  light  of 
mere  faddism  ;  and,  so  long  as  discussions  and  recom- 
mendations were  confined  to  the  Medical  Press  the 
subject  was  a  closed  book  to  the  public,  and  the  Board 
of  Trade  treated  the  views  of  those  competent  to  give 
an  opinion  with  undisguised  contempt.  That  the  rights 
of  the  case  were  unknown  to  the  public  may  be  gathered 
from  the  fact  that,  though  the  dangers  of  employing 
colour>blind  men  as  sailors  were  first  pointed  oat  in 
1856,  a  leading  daily  paper  stated  in  1888  that  '  too 
much  fuss  is  made  about  the  supposed  deficiency.'  For 
such  a  statement  the  public  pre^s  may  rightly  plead 
ignorance.  But  no  such  plea  can  be  put  forward  by  the 
Board  of  Trade.  They  were  well  aware  of  the  re- 
searches of  Dr.  Wilson  (Edinburgh),  whose  work  on 
*  Colour-Blindness,'  published  in  1855,  will  ever  be  a 
living  monument  to  his  labours  ;  and  they  knew  well 
of  the  efforts  of  Dr.  Jabez  Hogg,  to  whose  admirable 
exertions  I  believe  we  owe  the  first  Parliamentary 
Return  on  '  Colour  Vision  *;  of  Mr.  Brudenell  Carter, 
of  Cantor  Lecture  fame  ;  of  Dr.  Brailey  (London)  ;  and 
last^  bat  not  least,  of  Dr.  Joy  Jeffries,  of  Boston, 
U.S. A.,  whose  work  on  '*  Colour  Blindness  "  has  done 
more  than  any  other  to  point  out  to  the  English-speak- 
ing people  its  dangers  and  detection. 

**  But  to  all  advice  the  Board  of  Trade  turned  a  deaf 
car,  ancT  I  believe  it  was  not  until  I  enlisted  Dr.  Far- 
quharson's  assistance  to  direct  Parliamentary  attention 
to  the  question  that  the  public  began  to  be  awakened 
to  a  due  sense  of  the  needless  peril  to  which  sea^oers 
were  subjected  from  visually-afflicted  sailors,  and  the 
Board  of  Trade  to  see  that  they  had  the  public  and  not 
the  Medical  Profession  only  to  deal  with.  For  when 
once  the  vital  importance  of  the  matter  was  pointed 
out  to  the  General  and  Shipping  Press,  their  voice  has 
not  ceased  to  make  itself  heard  in  the  cause,  and  it  has 
done  incalculable  good  towards  educating  the  nation  to 
understand  aright  the  risk  which  must  ever  accrue  to 
lives  and  shipping  property  from  colour-blind  and 
defective-sighted  officers  and  look-outs. 

"As  far  back  as  December,  1877,  Dr.  Caldwell,  Sargeon 
on  Board  the  historic  Cunarder  '  Russia,*  wrote  to  the 
Nautical  Magazine  as  follows : — 

(1)  *  I  hold  that  the  quality  of  eyesight  that  was  good 

enough  to  steer  clear  of  the  old  sailing  packet 
is  by  no  means  adequate  to  recognise  snrely  and 
promptly  the  lights  of  the  modern  steamer, 
where  the  time  for  reflection  is  often  limited  to 
seconds.' 

(2)  *  That  more  collisions  occur  through  mistaking 

coloured  sidelights  than  almost  all  other  causes 
combined.  * 
*' '  The  truth  of  the  first  statement,*  Dr.  Caldwell  goes  on 
to  remark,  '  is  almost  self-evident,  and  will  be  con- 
ceded when  one  considers  the  increasing  rate  of  speed 
as  compared  with  the  more  leisurely  progress  01  the 
days  when  steam  was  unknown.  The  history  of  acci- 
dents from  collision,  and  the  conflicting  evidence  with 
reference  to  the  bearings  of  coloured  lights,  as  exempli- 
fied in  our  law  courts,  will,  I  think,  sastain  the  latter 
tatement  *'" 
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We  next  quote  : — 

"  Report  op  the  Committee  por  the  Eppicient 
COHTROL  op  Railway  Servants'  and  Mari- 
ners' Etbsioht,  1896. 

"  As  the  Council  are  aware,  this  Committee  has  in 
preTioQS  years  taken  active  mc^sareH  to  impress  British 
railway  managern  and  the  Board  of  Trade  officials  with 
the  importance  of  attending  to  the  eyesight  of  con- 
ductors of  traffic  by  land  or  sea.  During  the  past  year 
the  Committee  has  deemed  it  advisable  to  watch  the 
de7elopment  of  interest  in  the  subject,  and  has  re- 
frained from  active  propagandism.  There  is  reason  to 
believe  that  progress  is  being  made.  The  movement 
has  now  become  international.  An  interesting  confer- 
ence was  held  at  Amsterdam  in  September,  1895  (see 
British  Medical  Journal^  September  28th,  1895),  under 
the  presidency  of  Professor  Snelling,  of  Utrecht,  and 
was  attended  by  two  members  of  the  Committee 
(Messrs.  Bickerton  and  Mackay),  both  of  whom  contii- 
buted  papers.  The  conference  is  to  meet  at  Brussels  in 
1897,  and  the  Committee  hopes  that  the  British 
Mfdical  Association  will,  by  the  re-appointment  of  the 
Committee,  show  its  continued  interest  in  the  move- 
ment. 

**  N.  C.   Macnamara,  Chairman. 

'*  GsoROE  Mackay,  ilon.  tec." 

These  extracts  only  refer  to  the  examination 
for  the  detection  of  visual  and  aural   defects, 
but  the  very  suggestive  paper  so  recently  dis- 
cussed by  the  Medical  Societies  in  these  colonies 
takes  a  more  extensive  and  exhaustive  view  of 
the   subject,  so   as  to   complete  the   scientific 
basis  of  the  whole  question.     It  is  shown  that, 
while   errors   of   vision   and   hearing   produce 
fatal  fallacy  in  the  causation  of  avoidable  acci- 
dents on  land  and  by  sea,  yet  there  are  other 
factors  equally  dominant,  such  as  automatism, 
alcoholism,     and    certain    normal     conditions 
capable  of  culminating  in  errors  of  judgment 
The  discussions  have  even  extended  the  area  so 
as    to    include    the    cupidity  of    shipowners, 
stupidity  of  employees,  exhaustion  from  over- 
work,   overweening   confidence,  and  inefficient 
supervision  of  safeguards  against  accident.   The 
question  of  Legiilative  interference  to  enforce 
regulations  for  periodical  examinations  of  those 
concerned  has  been  challenged  as  being  fraught 
with    danger,    by   inducing  a   temptation    to 
evasion  by  subterfuge  and  fraud ;   and  it  has 
been  suggested  that  a  more  powerful   method 
would  be  the  exposure  in  the  public  press  of  the 
great  danger  menacing  the  travelling  public  in 
consequence  of  the  very  frequent  and  culpable 
neglect  on  behalf  of  those  who  profit  by  cater- 
ing for  the  transmission  of  that  public  from 
place  to  place  without  taking  suitable  precau- 
tions by  periodical  expert  examination  of  their 
employees,  so  as  to  ensure  safety  during  the 
transit   of  their  patrons.     We   unhesitatingly 
submit   this  problem  for  solution  to   the   en- 
lightened   public    press    of  the    Australasian 
colonies. 


THE  MEDICAL  OUTLOOK. 


The  most  optimistic  amongst  us  can  hardly 
regard  the  present  position  and  outlook  for  the 
profession  in  New  South  Wales  as  at  all  satis- 
factory and  hopeful.  This  is  mainly  due  to  the 
indiflerence  to  our  own  interests  and  the  want  of 
unanimity  which  prevails  at  present.  The 
time  has  passed  when  a  policy  of  inaction,  and 
allo>*'ing  things  to  remain  as  they  are,  can  be 
upheld  by  any  thoughtful  practitioner.  We  are 
distinctly  on  the  down  grade,  and,  with  in- 
creasing competition,  things  must  inevitably  go 
from  bad  to  worse  unless  a  determined  and 
vigorous  stand  is  taken.  Not  many  years  ago 
applicants  for  lodge  appointments  were  content 
to  tender  for  such  positions  at  the  same  or 
a  higher  rate  of  remuneration  than  that  paid  to 
the  previous  holder,  and  merely  send  in  their 
names  to  the  lodge  authorities.  Nowadays  we 
have  medical  men  who  ought  to  know  better 
actually  telling  the  lodges  that  they  are  paying 
too  high  a  fee  for  medical  attendance,  offering 
their  services  at  rates  far  below  what  the  pro- 
fession have  asserted  should  be  a  minimum  rate 
of  fee  for  attendance  on  lodge  patients,  and, 
by  this  undercutting,  attempting  to  oust  fellow- 
practitioners  from  their  lodges,  and  thus  gaining 
for  themselves  an  unenviable  reputation.  And, 
not  only  this,  but  candidates  for  lodge  appoint- 
ments personally  canvass  all  the  members  of 
the  lodge,  send  out  circulars  full  of  self-lauda- 
tion, and,  on  the  day  of  election,  cards  remind- 
ing the  members  to  vote  for  Dr.  So-and-so,  and 
resort  to  all  kinds  of  bribery  to  secure  their 
election.  Truly,  a  deplorable  state  of  things 
to  exist  amongst  the  members  of  an  honourable 
and  noble  profession !  And,  unfortunately, 
not  only  deplorable,  but  a  true  representation 
of  things  that  go  on  at  the  present  day  in  this 
colony.  When  will  medical  men  rise  to  a  sense 
of  the  dignity  and  nobility  of  their  profession, 
and  not  rest  till  they  have  banished  such  a 
degrading  state  of  things  from  their  midst  ? 

But  of  late  years  a  new  class  of  societies  has 
sprung  up — Medical  Aid  Associations,  or  Pro- 
prietary Lodges — which  seek  to  include  all  and 
sundry  classes  in  the  community.  These  Pro- 
prietary Lodges,  as  their  name  implies,  are 
owned  and  managed  by  one  or  two  men  who 
use  the  medical  man's  time  and  brains  as  their 
stock-in-trade  to  make  a  living  for  themselves, 
and  who  do  not  hesitate  to  canvass  the  patients 
of  other  doctors — particularly  if  they  happen  to 
have  sickness  in  the  house.  And  now  we  have 
a  still  newer  departure  in  the  same  line  in  the 
establishment     of     the     People's    Prudential 
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Benefit  Society,  registered  as  a  Company  with 
a  capital  of  £10,000,  whose  directorate  includes 
a  Minister  of  the  Crown,  and  whose  share  list 
embraces  one  of  the  wealthiest  men  in  Sydney  ; 
and,  on  the  printed  circulars  of  this  Company, 
we  have  the  name  and  full  address  of  the  chief 
medical  officer.  This  society  provides  for 
medical  attendance  and  medicine,  combined  with 
a  system  of  life  insurance,  and  provides  for  the 
payment  of  different  sums  of  money  on  the 
death  of  the  children — a  most  pernicious  and 
dangerous  system,  and  one  which  has  been 
universally  condemned  as  an  incentive  to  crime. 
We  understand  that  the  medical  otiicers  con- 
nected with  this  Company  are  paid  at  the  rate 
of  £1  per  member  per  annum,  including  medi- 
cine. As  we  must  deduct  at  least  6s.  per 
member  for  medicine,  we  have  the  odious  spec- 
tacle of  some  of  the  wealthiest  and  most  influen- 
tial men  in  Sydney  drawing  dividends  from  the 
result  of  the  labours  of  the  medical  men  who 
sell  themselves  to  work  for  the  munificent 
remuneration  of  14s.  per  member  per  annum ! 
The  N.  S.  Wales  Branch  of  the  British  Medical 
Association  has  decided  to  incorporate  in  its 
Articles  of  Association  a  clause  which  renders  con- 
nection with  such  a  society  a  bar  to  admission  to 
its  membership.  We  sincerely  hope  that  no 
member  of  the  British  Medical  Association  will 
continue  any  connection  with  a  society  of  this 
nature,  and  that  the  Branch  will  be  spared  the 
unpleasant  duty  of  using  harsh  measures 
towards  any  of  its  members. 

We  would  plead  for  unanimity,  and  an  active 
unanimity,  in  our  ranks  in  any  attempt  that  is 
made  to  ameliorate  the  condition  of  the  pro- 
fession. We  appeal  to  the  younger  members 
more  especially  not  to  be  led  away  by  specious 
argument,  but  to  stand  firmly  by  the  traditions 
of  an  honourable  profession,  and  have  no  part  or 
lot  in  any  of  the  degrading  practices  to  which 
we  have  referred.  We  plead  for  the  active 
co-operation  of  the  leaders  of  the  profession — 
our  consultants — who,  even  at  the  loss  of  a  few 
fees,  should  be  ready  to  assist  their  younger  and 
less  fortunate  brethren  in  their  attempt  to  put 
a  atop  to  debasing  and  unscrupulous  practices 
so  rife  among  some  members  of  the  profession 
in  this  colony. 


LETTERS  TO  THE  EDITOR. 


AIITI-8YPUILITIC  SifiuUM.— Aieb8rd.  Burroaghfi,  Weli- 
come  and  Co.,  who  about  August  last  year  prepared 
liquid  Anti-eyphilitic  serum  for  purposes  of  clinical 
trial,  have  now  improved  upon  that  preparation,  and 
are  now  issuing  it  in  a  form  of  dried  scales  possessing 
the  full  potencnr  of  the  liquid  serum.  For  want  of 
space  we  defer  further  remarks  until  a  future  inue. 

B.  Sf  \V:»  DuplicaU  Prescription  Books,  for  tlie 
pocket,  3s.  a  dosen.    Brack,  Sydney. 


LEPROSY  BACILLI    IN  AN^fiSTflETIC 

MACULES. 


CTo  the  Editor  of  the  AvHrcUasinn  Medical  GavdU.) 

Sir. — In  your  last  number  appears  a  short  report  of 
a  demonstration  of  the  pathology  of  leprosy,  given  by 
Dr.  Tidswell  before  the  Medical  Section  of  the  Royal 
Society  of  New  South  Walen.  Among  other  f^pedmeos 
was  one  showing  the  presence  of  leprosy  bacilli  in  a 
piece  of  skin  excised  from  an  erythematous  macula.  It 
was  stated  that  this  was  probably  the  first  recorded  ob- 
servation of  bacilli  in  this  condition  ;  and  this  was  en- 
dorsed by  a  subsequent  speaker.  It  must  be  pointed 
out  that  this  claim  for  priority  cannot  be  sustained. 
Hansen  and  Looft,  in  their  classical  work  on  leprosy, 
of  which  the  English  translation,  published  in  18tf5,i^, 
or  ought  to  be,  in  all  our  medical  libraries,  g^Te  full 
descriptions  of  the  presence  of  the  bacilli  in  this  situa- 
tion. I  need  only  quote  the  followinfr  sentence  :— 
"  Certainly  the  nerves  suffer  most,  and  the  neuritis  is 
the  most  prominent  feature  in  the  disease  "  (anaesthetic, 
or,  as  tney  prefer  to  name  it,  macnlo-ansesthetic 
leprosy)  "but  the  skin  affection  is  a  bacillary  one, 
which  precedes  or  accompanies  the  neuritis ;  it  is  iu< 
as  is  often  believed,  a  tropho*nenroeia,  as  we  have  de- 
termined by  the  demonstration  of  bacilli  in  both  young 
and  very  old  leprous  patches.** 

It  is  not  ea^y  to  understand  how  Dr.  Tidswell  csn 
have  overlooked  a  work  which  gives  by  far  the  most 
complete  account  of  the  histology  of  lepro^  which  has 
yet  appeared,  and  should  be  in  the  hands  of  every  in- 
vestigator of  this  disease.  At  the  same  time,  the  fact 
that  tie  has  discovered  leprosy  bacilli  in  the  macrlar 
8kin  eruption,  without  any  knowledge  of  former  obser- 
vations, does  additional  credit  to  his  skill  and  acnmen 
as  an  observer. 

I  am,  Sir, 

Yours  traly, 
A.  JEFFEBIS  TUENBB, 

Brisbane.  M.D.  Lond. 

AMBULANCE  ABUSES- 


(7b  the  Editor  of  the  Australasian  MedioaX  ChuetU.) 

SiK, — It  is  now  some  few  years  since  it  was  thought 
necessary,  for  the  cause  of  humanity,  to  instruct  the 
laity  in  the  rudiments  of  medicine  and  surgery.  Under 
the  auspices  of  St.  John's  Ambulance  Society  lectures 
have  been  given  and  certificates  granted,  so  that  it  is 
not  difficult  to  find  persons  of  all  grades  of  society  who 
have  certificates  ana  medals,  which  no  doubt  shows  the 
usefulness  of  the  society ;  and  many  are  the  instances 
on  record  where  good  service  has  been  given  by  these 
good  people  to  the  wounded  and  sick.  It  is  not  my 
object  to  give  instances  of  these,  but  to  draw  attention 
to  the  abuses  that  have  sprung  up,  and  the  trouble  that 
is  ahead  of  us,  unless  caution  be  used  by  thoee  directing 
the  movement  of  this  society.  If  ever  the  axiom  of 
*'  a  little  knowledge  \b  duifferous  **  be  true,  it  is  so  in 
medicine  and  sursery,  and  in  a  colony — I  might  say 
the  colony— like  uiis,  where  anyone,  not  even  above 
the  level  of  a  grave-digger,  may  style  himself  and  prac- 
tise as  a  doctor,  without  any  restnunt  by  the  State. 

i5ome  three  years  ago  my  son,  aged  seven  years, 
coming  from  Adelaide  to  Perth,  fell  on  the  deck  of  the 
steamer  when  she  was  one  day  out  at  sea.  The  captain 
examined  the  arm,  and  found  it  broken  near  the 
elbow-joint— no  doubt  a  separation  of  the  epiphysis  of 
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the  hnmenu.  There  happened,  yery  nnfortanately  for 
my  son,  to  be  on  board  a  St.  John's  Ambalance  Society 
certificated  man,  who  rushed  into  the  breach,  and  per- 
saaded  the  captain  that  he  was  an  artist  at  bone-settingf. 
The  captain  was  glad  enough  to  be  ridded  of  the  difiS- 
cnlty,  and  handed  over  the  child  to  this  expert.  An 
angular  splint  was  put  on,  and  bandaged  so  tightly 
above  and  below  the  fracture  that  it  practically  shut 
off  the  circulation.  For  four  days  did  this  little  fellow 
suffer  all  the  agonies  of  such  a  state  that  in  bis  de- 
lirium he  asked  to  be  thrown  overboard  to  the  sharks 
from  this  brutal  treatment.  When  the  attention  of  the 
passengers  was  drawn  to  his  sufferings,  the  St,  John's 
doctor  remarked  it  was  only  knitting  (?)  Needless  to  say, 
I  entered  an  action  against  the  captain  ;  but  then  1 
lived  in  Western  Australia,  where  law  is  moulded  to 
Western  Australian  ideas.  I  could  get  no  redress,  be- 
cause ships  coming  there  were  not  compelled  to  carry 
doctors,  although  some  six  or  seven  hundred  were  fre- 
quently at  sea  for  often  over  five  days. 

The  next  instance  I  wish  to  relate  has  only  just 
taken  place.  A  young  man  came  to  me  with  a  Col  lis* 
fracture.  I  put  the  fracture  up,  telling  the  patient  to 
return  in  about  a  week.  He  returned  home  to  his  resi- 
dence at  Murrumbidgerie.  Yesterday  I  enquired  of  a 
relative  of  his  why  he  did  not  come  in,  as  three 
weeks  had  elapsed. '  "  Oh,"  said  she,  **he  is  under  Mr. 

's  treatment ;  he  is  going  to  put  the  arm  up  in  a 

starch    bandage  I     Mr.  is  learning  to   be    a 

doctor.     He  is  a  fettler  on  the  line.     He  is  taking  out 

his    certificate,    under    ,     the      Government 

doctor." 

^  Now,  Mr.  Editor,  I  do,  as  a  tax-payer  in  this  be- 
nighted free-doctor  country,  decidedly  protest  against 
the  Government  allowing  any  of  their  servants,  either 
medical  or  lay,  from  using  the  train  free  of  cost,  and 
devoting  their  services  by  piving  lectures  which,  in- 
stances show,  enable  the  ignorant  to  assume  the  role  of 
the  medical  profession. 

If  a  stop  is  not  put  to  it  at  once,  medical  men  will 
have  soon  to  enter  into  competition  with  these  fettlern 
on  the  line  for  an  existence,  so  overrun  has  the  Free- 
trade  colony  become  with  medical  Frcetrade  doctors. 

Yours,  &c., 

COUNTRY  PRACTITIONER. 
Dubbo,  September  3,  1896. 

[We  entirely  sympathise  with  our  correspond  lent, 
and  solicit  further  information  from  the  Medical  Pro- 
fession in  these  colonies  on  the  subject  of  the  efficacy 
or  otherwise  of  the  St.  John  Ambulance  Association. — 
Kd.^.if.6^.] 


THE    INITIALING    OF     PRESCRIPTIONS    CON- 
TAINING  EXCESSIVE  DOSES  OF  DRUGS. 


{To  the  I^itar  of  the  Australatian  Medical  Qcaette,) 

The  Pharmaceutical  Society  of  Queensland, 

Brisbane,  Uth  September,  1896. 

Dear  Siu, — My  Council  would  be  glad  to  have  your 
valuable  opinion  on  a  letter,  a  copy  of  which  I  now 
enclose,  which  was  recently  sent  to  each  medical  prac- 
titioner in  Queensland.  'J'hough  a  few  doctors  have 
acknowledged  it,  endorsing  the  Council's  action,  and  no 
one  has  written  to  the  contrary,  the  Council  would  be 
glad  to  have  the  matter  discussed  further,  more  espe- 
cially as  it  has  been  suggested  that  the  communication 
should  not  have  l)een  sent  direct,  but  through  the 
two  local  medical  institutions — the  Queensland  Medical 
Society  and  the  Queensland  Brnnch  of  the  British 
Medical  Association.    In  adopting  the  meihod  of  direct 


communication  the  Ooancil  oonsldered  that^  as  the 
members*  rolls  of  the  abovementioned  institutions  did 
not  embrace  the  whole  of  the  medical  practitioners  in 
the  colony,  and  such  a  letter  if  sent  to  one  should  be 
sent  to  all,  they  were  acting  rightly  in  following  the 
course  adopted.  The  Medical  Society  and  Medical 
Association  have  been  invited  to  discuss  the  matter, 
and  favour  my  Council  with  their  opinion,  but  I  need 
scarcely  say  that  in  such  a  matter  an  expression 
of  opinion  from  you  would  be  highly  esteemed. 

I  am,  yours  truly, 

CHA8.  BLAKB, 

Secretary. 

[COPY.] 

The  Pharmaceutical  Society  of  Queensland, 

Brisbane,  20th  June,  1896. 

Dear  Sir,— I  am  directed  by  my  Council  to  draw 
your  attention  to  the  difficulties  which  frequently  arise 
through  the  absence  ot  an  understanding  as  to  the 
initialing  or  marking  by  medical  practitioners  of  doses 
which  are  in  excess  of  the  British  Pharmacopoeia 
standard.  When  such  cases  occur,  the  dispenser  is 
often  at  a  loss  to  decide  whether  the  nnusually  large 
dose  is  intentionally  prescribed,  or  is  the  result  of.  a 
slip  of  the  pen.  If  the  prescriber  is  near  at  hand  the 
matter  can  be  referred  to  him  ;  but  frequently  this  is 
impracticable,  and  the  dispenser  is  compelled  to  rely 
upon  his  own  judgment,  aided  by  such  information  as 
may  be  obtained  from  the  patient.  Bven  though  the 
difficulty  may  be  overcome  by  reference  to  the  pre- 
scriber, the  avoidance  of  such  a  course  is  desirable,  both 
to  save  delay  and  to  prevent  the  feeling  of  distrust  which 
is  likely  to  arise  in  the  mind  of  the  person  for  whom 
the  medicine  is  intended  when  it  is  known  that  the 
prescription  had  to  be  referred  back  to  the  doctor. 

This  matter  has  been  considered  of  so  much  import- 
ance in  Germany  that  medical  men  are  not  allowai  to 
prescribe  excessive  doses  without  specially  marking 
them,  and  chemists  must  not  dispense  any  medicine 
containing  such  a  dose  without  the  prescription  is  so 
marked. 

My  Council  would  suggest  that  all  doses  which  are 
in  excess  of  those  ordinarily  prescribed  be  initialed  or 
underlined,  and,  if  it  is  intended  that  the  medicine  be 
dispensed  once  only,  or  for  a  certain  number  of  times, 
that  instructions  be  given  to  that  effect. 

Trusting  that  this  matter  will  receive  your  con- 
sideration, 

I  am,  yours  truly. 

CHARLES  BLAKB, 

Secretary. 

[NVe  cordially  endorse  the  action  taken  by  the 
Pharmaceutical  Society  of  Queensland,  and  think  that 
the  step  taken  is  in  the  interests  of  the  patients  and  for 
the  protectiim  of  members  of  the  medical  profession.— 
En,  AM  G.^ 


MussRS.  Anous  akd  Robbbtbon  will  issue  about 
the  end  of  the  year  the  poems  of  the  late  Barcroft  H, 
Boake,  author  of  "Twixt  the  Wings  of  the  Yard," 
*'  Where  the  Dead  Men  Lie,''  *' Josephus  Riley,"  and 
many  other  well-known  pieces.  The  author's  share  of 
the  profits  will  go  to  his  relatives.  Mr.  A.  G.  Stephens 
will  edit  the  volume  and  supply  a  memoir,  and  he  will 
be  grateful  if  persons  having  any  letters  or  memoranda 
relating  to  Boake,  any  of  his  unpublished  or  little-known 
verses,  or  able  to  indicate  where  such  may  be  found, 
will  kindly  communicate  with  him,  addressing  to  c/o 
Mebsbs.  Angus  akd  Robbbtson,  89  Castlereagh 
Street,  Sydney. 
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REVIEWS, 


A  PRAOTICA.L  Guide  to  Meat  Ikspeotion.  By 
Thomas  Walley,  M.B.C.V.S.,  formerly  Principal  of 
the  Edinburgh  Royal  (Dick)  Veterinary  College ; 
Professor  of  Veterinary  Medicine,  Surgery,  &c. 
Edinburgh  and  London :  Young  J.  Pentland. 
Sydney :  Angus  and  Robertson,  1896.  Price, 
lOs.  6d. 

This  excellent  work  is  so  well  known  that  it  requires 
little  recommendation  from  us.  It  has  now  reached 
its  third  edition,  which  has  been  edited  by  Mr.  J. 
McFadyen,  owing  to  the  lamented  death  of  the  author. 
A  chapter  on  *'  The  Importance  of  Meat  Inspection  " 
opens  the  book.  Then  follow  sections  devoted  to  Sub- 
stitution of  the  Flesh  of  Animals  not  Generally  Used  for 
Human  Food  for  the  Flesh  of  those  so  Used,  Marketable 
and  Unmarketable  Flesh,  Rules  to  be  Observed  in  the  In- 
spection of  Meat,  Examination  of  the  Carcase,  Death 
by  Violence,  Effects  of  Disease  on  Organs  and  Tissues, 
Constitutional  and  Blood  Diseases,  Cachectic  Con- 
ditions, Parisitic  Diseases.  There  is  an  excellent 
chapter  on  Tuberculosis,  and  another  on  Preserved 
Meats  and  Fish.  There  are  forty -five  coloured  illustra- 
tions of  some  merit,  with  explanatory  text. 


Diets  fob  Infants  and  Childbbn  in  Health 
AND  IN  Disease.  By  Louis  Starr,  M.D.  Phila- 
delphia :  W.  B.  Saunders.  Sydney  :  L.  Bruck, 
1896. 

These  diet  lists  are  compiled  for  children  of  various 

up  to  three  years,  and  also  in  in- 
They  are  all  carefully  drawn  up,  and 
useful  to  those  who.^e  practice  lies 
The  dietM  for  the  various  diseases  are 


ages 


from  birth 


fan  tile  diseases, 
will  prove  very 
among  children, 
really  excellent. 


A  Manual  of  Anatomy  :  By  Irving  S.  Haynes, 
Ph.B.,  M.D.,  Adjunct  Professor  and  Demonstrator 
of  Anatomy  in  the  Medical  Department  of  the 
New  York  University,  &c.,  &c.,  with  134  half-tone 
illustrations  and  42  diagrams.  Philadelphia  :  VV. 
B.  Saunders.  Sydney:  L.  Bruck,  lb96.  i'rice, 
10.S.  6d. 

This  book  is  about  the  size  of  Heath's  well-known 
manual  on  practical  anatomy,  and  it  also,  like  Heath's 
work,  deals  with  the  subject  in  a  practical  manner.  In 
the  preparation  of  this  manual,  the  great  practical  im- 
portance of  a  thorough  knowledge  of  the  viscera  and  of 
their  relations  to  the  surface  of  the  body  has  been 
recognised  by  according  to  them  the  most  prominent 
place  in  illustration  and  description.  Further,  in  order 
to  elucidate  their  formation  and  relations  in  the  adult,  a 
brief  history  of  the  development  of  the  most  important 
organs  is  introduced. 

The  anatomy  of  the  extremities  has  been  treated  as 
folly  as,  in  the  author's  opinion,  its  requirements 
seem  to  demand,  and  descriptions  of  bones  and  joints 
have  been  purposely  omitted.  Surgical  references 
have  been  avoid^  except  in  a  few  instances. 

The  descriptions  are  given  in  the  natural  order,  that  is. 
the  order  in  which  the  structures  are  discovered  in  the 
dissection. 

A  contribution  touching  the  visceral  (thoracic  and 
abdominal)  relations  obtained  by  means  of  "com- 
posite" photographs  is  quite  new.  All  theoretical 
questions  are  stated  in  conformity  with  the  latest  pub- 
lished opinions  of  recognised  authorities. 


%T\i%  illustrations  are  excellent,  and  are  all  original, 
being,  with  a  few  exceptions,  from  photographs  by  the 
author  of  his  own  dissections.  The  diagrams  are  also 
good,  and  are  mostly  new.  The  publishers  have  per- 
formed their  work  in  this  department  with  cleamess. 
Altogether  the  book  is  an  excellent  Manual  of  Ana- 
tomy. 

The  author  invites  attention  to  the  index,  upon  which 
great  attention  has  been  bestowed .  It  nas  been  written 
up  from  the  beginning  of  the  proof-reading,  using  the 
card  system.  Every  reference  has  been  verified  from 
the  completed  book,  and  no  pains  have  been  spared  to 
make  this  essential  feature  of  any  volume  complete, 
comprehennive,  and  accurate.  We  would  be  glad  to  see 
the  index  of  every  medical  paper  or  book  compiled  as 
thoroughly. 


Obstetric  Accidents,  Ehebgencies,  and  Opera- 
tions. By  L.  Ch.  Boisliniere,  A.M.,  M.D.,  LL.D., 
late  Emeritus  Professor  of  Obstetrics  in  the  8tk 
Louis  Medical  College,  &c.,  &c.  Philadelphia : 
W.  B.  Saunders,  1896. 

In  our  opinion  this  is  a  useful  book.  The  author 
possesses  the  advantages  of  having  been  engaged  in 
hospital  and  private  practice  for  forty  years.  It  is 
claimed  for  the  book  that  it  is  not  a  treatise  on  mid- 
wifery, nor  a  manual  of  obstetrics,  but  that  it  is  in- 
tended for  the  use  of  the  practitioner  who,  when  away 
from  home,  has  not  the  opportunity  of  consulting  a 
library  or  of  calling  a  friend  in  consultation,  nds 
''emergency"  variety  of  medical  literature  mast  fre- 
quently prove  of  service  to  both  students  and  prac- 
titioners ;  and  the  work  before  us  is  certainly  one  of 
the  best  of  its  department  we  have  seen. 

The  contents  are  divided  into  three  parts.  Part  I., 
entitled  Accidents  to  the  Woman,  contains  fourteen 
short  chapters,  devoted  to  the  following  subjects : — 
Abortion  ;  Puerperal  Hemorrhages  ;  Adhesions  and  Be- 
ten  lion  of  the  Placenta,  and  Inversion  and  Rupture  of 
the  Uterus  ;  Obstacles  to  Labour  ;  Various  other  Diffi- 
culties in  Labour ;  I'bstacles  at  the  Neck  of  the  Uterus; 
Uterine  Tumours  and  certuin  other  Conditions  Com- 
plicating Labour ;  Uncontrollable  Vomiting  of  Preg- 
nancy ;  Induction  of  Premature  Labour  ;  Syncope  and 
Sudden  Death  in  Labour ;  Puerperal  Convulsions ; 
Puerperal  Insanity  and  Paralysis;  RetroyeD5ion«  Re- 
troflexion and  Sacciform  Dilatation  ;  Dropsy  of  the 
Amnion  and  Hydatiform  Mole. 

Part  II.,  entitled  Obstetric  Operations,  contains  eight 
chapters  on  the  following  subjects  :— Abdominal  Pal- 
pation for  the  Diagnosis  of  Various  Presentations,  and 
of  Various  Conditions  Affecting  the  Placenta  and  the 
Fetus  ;  External  and  Combined  Version  ;  Podalic  Ver- 
sion ;  JLXtraction  of  the  Child ;  Forceps ;  Caesarean 
and  Porro  Operations  and  Laparo-Slytrotomy ;  Sym- 
physiotomy ;  Embryotomy  and  Decapitation. 

Part  III.,  entitled  Accidents  to  the  Child,  consists  of 
four  brief  chapters  : — Prolapse  of  the  Funis  ;  Difficul- 
ties in  Labour  due  to  some  Abnormality  of  the  Fetus ; 
Obstetric  Fractures ;  Apparent  Death  of  the  New-born 
(asphyxia  neonatorum),  and  Umbilical  Hemorrhage. 

The  book  is  written  in  an  interesting  manner.  Fre- 
quent references  are  made  to  French  and  other 
authorities  in  this  branch  of  medicine ;  moreover,  the 
author  has  made  use  of  his  own  large  experience.  The 
chapter  on  Palpation  is  a  very  good  one,  and  cont^uu 
a  resume  of  this  most  useful  aseptic  aid  to  diagnosis. 

There  is  a  useful  index,  and  the  illustrations  are 
nnmen)U8  and  instructive. 
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OBITUARY. 

Thomas  Chahbebs,  F.R.C.P.  Sdin.,  F.R.C.S.  Edin.» 
M.B.C.S.  Eng.,  &c.,  Lectarer  on  Midwifery  and 
Diseases  of  Women,  Sydney  University  ;  Honorary 
Sargeon  to  the  Department  for  DlBeases  of  Women' 
Sydney  HospitaL 

In  the   death  of  Dr    Chambers — ^which  took 

pkuse  at  his  residence,  "Lansdown,"  Summer 
HiU,  on  August  24th — the  profession  in  New 
South  Wales  has  lost  one  of  its  most  dis- 
tinguished members,  and  one  whose  decease 
will  perhaps  be  more  felt  by  the  general  prac- 
titioners of  the  colony,  who  were  in  the  habit 
of  sending  him  patients,  than  would  be  any 
other  practitioner  in  Sydney. 

He   was    bom   in   Yorkshire,    England,    in 

1829,  his  birth  costing  his  mother  her  life,  and 
was  the  son  of  a  large  farmer  in  that  county. 
At  the  age  of  17  he  left  his  father's  house,  and 
from  that  time  carved  out  his  own  fortunes  and 
career  in  life.  After  spending  some  years  as 
an  apprentice  to  a  surgeon  he  managed  by 
great  frugality  to  save  enough  to  enable  him  to 
enter  as  a  student  at  the  London  Hospital, 
where  he  was  a  contemporary  of  the  late  Sir 
Morell  MacKenzie,  and  was  Dresser  to  the  late 
Mr.  George  Critchett.  He  entirely  supported 
himself  throughout  his  curriculum  at  the  hos- 
pital, and  in  the  year  1858,  at  the  age  of  29, 
obtained  his  M.B.C.S.  Eng.,  and  his  L.R.C.P. 
Edin.  in  1860.  He  obtained  the  F.R  C.S. 
Edin.  in  1867,  and  the  F.R.C.P.  Edin.  in 
1875. 

Dr.  Chambers  commenced  practice  in  London, 
after  having  made  a  trip  to  Australia  as  surgeon 
of  the  S.S.  "  London,"  in  1859,  and  married  the 
same  year  a  Miss  D'Urban,  the  daughter  of  a 
well-known  barrister,  by  whom  he  had  six  sons 
and  two  daughters  ;  Mrs.  Chambers  and  the  two 
daughters  have  all  died  in  Sydney.  In  January, 
1890,  Dr.  Chambers  married  Miss  Jeannerett, 
who,  together  with  the  six  sons  of  the  first 
marriage,  survives  him.  Dr.  Chambers  early 
directed  his  attention  to  the  diseases  of  women, 
and  was  associated  with  Baker  Brown  at 
Netting  Hill,  and  daily  walked  to  and  from 
Pimlico  and  Notting  Hill,  before  there  were 
the  railway  conveniences  in  London  that  there 
are  now.  He  practised  for  many  years  at 
2a  Sutherland-street,  Plimlico,  and  later  at  64 
Chester  Square,  W.  Dr.  Chambers  was  the 
founder  of  the  first  Chelsea  Hospital  for 
Women,  having  given  a  cottage  for  that  pur- 
pose ;  and  afterwards  took  an  active  part  in 


establishing  the  present  stracture,  by  origi- 
nating an  "olde  village  fayre,"  which  was 
opened  by  the  Princess  of  W«Jes,  and  by  which 
means  a  sum  of  several  thousands  of  pounds 
was  raised.  He  was  for  some  years,  before 
leaving  London,  the  Senior  Surgeon  to  that  in- 
titution.  Dr.  Chambers  also,  about  two  years 
before  he  left  London,  elaborately  furnished  and 
opened  "Cedar  View,"  Denmark  Hill,  as  a 
private  hospital. 

In  1882,  on  account  of  impaired  health,  he 
came  to  N.  S.  Wales,  and  settled  in  Sydney, 
where  he  soon  acquired  a  large  practice  as  a 
gynaecologist,  and  was  for  a  time  one  of  the 
Honorary  Physicians  to  the  Prince  Alfred  Hos- 
pital. In  1884  he  opened  St.  Kilda  House, 
WooUoomooloo,  as  a  private  hospital,  and 
carried  it  on  on  his  sole  account  for  five  and  a-half 
years,  when  he  associated  with  himself  some 
other  medical  men  in  that  undertaking.  On 
the  establishment  of  a  Department  for  the 
Diseases  of  Women  at  the  Sydney  Hospital,  in 
1885,  Dr.  Chambers  was  appointed  Honorary 
Surgeon,  a  post  he  continued  to  hold  up  to  the 
time  of  his  death.  At  the  commencement  of 
the  present  year — on  the  expiration  of  Dr. 
Foreman's  period  of  service  as  Senior  Gynneco- 
logist  to  the  Prince  Alfred  Hospital — that  ap- 
pointment devolved  upon  Dr.  Chambers  as 
Lecturer  on  Diseases  of  Women  at  the  Sydney 
University,  in  accordance  with  the  new  regula- 
tions of  the  Conjoint  Board,  and,  although 
urged  by  his  friends  to  spare  himself  from  some 
of  this  great  strain  and  overwork,  he  was  anxious 
to  hold  on  till  the  end  of  the  course  of  lectures 
for  the  year,  and  then  resign  the  Lectureship  on 
Diseases  of  Women,  and  so  relieve  himself  of 
the  Prince  Alfred  beds.  He  completed  the 
year's  lectures  on  the  very  last  day  that  he  was 
out. 

For  some  time  past— over  a  year — he  had  been 
suffering  from  an  increasing  shortness  of  breath, 
so  much  so  that  he  could  with  difficulty  walk  up 
the  slightest  incline.  A  few  days  before  he 
took  to  his  room  he  caught  a  cold  while  going 
to  see  a  patient  in  consultation  in  one  of  the 
suburbs  on  the  Illawarra  line,  and  on  returning 
to  his  home  on  Wednesday,  August  19th,  he 
felt  more  than  usually  knocked  up,  and  his 
breathing  became  more  and  more  laboured, 
although  he  maintained  his  wonderful  buoyancy 
of  spirits,  till  the  end  came  at  12.40  a.m.  on 
August  24th. 

The  funeral  took  place  at  the  Waverley 
Cemetery  on  Tuesday,  August  25th,  and,  in 
accordance  with  the  express  instructions  of  the 
deceased,  was  conducted  privately  and  very 
early  in  the  morning. 
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FRA.NK  W.   8T0KBB,  M.B.,    M.S.    Darham,  L.R.O.P. 

Lond.,  M.B.C.S.  Eng. 
Db.  Frank  W.  Stokes  died  at  his  residence, 
Petersham,  at  an  early  hour  on  the  morning  of 
Monday,  the  7th  September.  The  cause  of 
death  was  acute  pneumonia  of  about  sixteen 
days'  duration.  By  his  death  has  been  cut 
off  what  promised  to  be  a  most  brilliant 
and  prosperous  career.  The  deceased  gentle- 
man, who  was  thirty  years  of  age,  and 
unmarried,  was  most  highly  esteemed  by  a 
wide  circle  of  friends.  He  was  of  splendid 
physique,  possessed  a  bright,  cheery,  frank 
manner,  which  always  won  for  him  the  confi- 
dence and  esteem  of  those  with  whom  he  came 
into  contact.  '  Dr.  Stokes  was  the  third  son  of 
Colonel  Stokes,  of  Sydney,  and  was  born  in 
Newcastle,  N.S.W.  He  matriculated  at  the 
Sydney  University,  and  studied  for  about  a 
year  at  the  Prince  Alfred  Hospital,  Sydney. 
He  then  went  to  London,  entered  at  the  Uni- 
versity College,  where  he  pursued  a  successful 
career,  gaining  much  distinction,  and  filling 
several  positions  in  the  Hospital.  He  in  due 
course  obtained  the  M.R.C.S.Eng.,andL.R.C.P. 
Lond.,  and  ultimately  graduated  as  M.£.  and 
B.S.  Durham  University.  About  fifteen 
months  ago  he  commenced  practice  at  **  Waver- 
ton,"  Norwood-street,  Petersham,  and  at  once 
acquired  popularity  and  success  in  his  practice. 
He  was  sedulously  attended  during  his  illness 
by  several  of  his  colleagues,  all  of  whom  enter- 
tained hopes  of  recovery  until  the  last  moment, 
when  cardiac  failure  supervened.  His  funeral 
took  place  at  Rookwood  cemetery  on  the  after- 
noon of  Tuesday,  the  8th  September,  when  a 
large  number  of  colleagues,  friends,  and  patients 
assembled  to  pay  their  last  tribute  of  respect  to 
his  memory. 

James  Augustus  Haydbn,  M.R.C.S.  Eng.,  L.S.A 
Lond.  1866,  a  colonist  of  20  years'  standing,  died  at 
Foster  (Gippsland)  in  Jaly  last. 

Fbbdbbick  Lawtok,  M.R.C.S.  Eng.  1863,  L.S.A. 
Lond.  1864,  Health  Officer  for  Lanccfield  Shire  (Vic.), 
died  on  August  30,  after  a  long  illnes;*,  from  paralysis 
of  the  brain.  He  had  practised  for  over  20  years  in 
the  district.  He  was  65  years  of  age,  and  leaves  a 
widow  and  two  children. 

Chables  Robinson.  L.S.A.  Lond.  1835,  M.R.C.S. 
Eng.  1836,  died  at  Rnshworth,  Victoria,  on  August  31. 
Dr.  Robins'  n,  who  was  in  his  82nd  year,  whs  an  old 
colonist,  having  nrrivcd  in  Melbourne  with  his  family 
in  February,  1853.  shortly  afterwards  going  to  the  Ben- 
digo  goldfields.  But  he  left  for  the  M'lvor  rush  in 
May  of  the  same  year,  settling  there  and  takinr;  an 
active  part  in  public  matters,  and  contributing  largely 
to  the  development  of  its  gold  mines.  He  occupied 
many  public  positions,  and  was  chosen  to  deliver  the 
address  of  welcome  to  Sir  Charles  Ilotham  on  his  vibit 
to  M'lvor  in  1854. 

ROBBBT  Glbn  Vickbbt,  M.B.  1889,  Ch.B.  1890, 
n&iv.,  Melb.,  died  from  consumption  on  September  2. 


NEW  ZEALAND. 


Thebb  has  not  been  much  of  interest  as  far  as  onr  pro- 
fession is  concerned  in  Parliament  during  the  past 
month.  One  Bill  has,  however,  been  rei^  a  eeoond 
time  in  both  Houses  which  somewhat  affects  the  pro- 
fession. It  is  called  the  Public  Morgues  Bill,  and  pro- 
vides that  in  all  cities  and  boroughs  of  over  10»000 
inhabitants  a  morgue  must  be  erected. 

The  sensation  of  the  month  medically  has  been  a 
charge  of  indecent  assault  preferred  against  Dr.  C^ill, 
a  practitioner  of  repute  and  standing  in  Wellington. 
As  is  usual  in  such  casesi  the  magistrate  gave  a  moat 
patient  hearing,  and  allowed  the  prosecution  to  unfold 
their  tale  at  considerable  length.  However,  after  foar 
days*  hearing,  without  calling  upon  Dr.  Cahill  for  his 
defence,  he  dismissed  the  charge.  The  decision  met 
with  unanimous  approval,  as  it  was  very  evident  there 
was  absolutely  no  truth  in  the  charge  ;  the  magistrate 
himself  in  open  court  stating  the  complainant  had  made 
two  totally  different  statements— one  to  him  in  his 
rooms,  and  the  oth^r  in  the  witness-box.  There  were 
one  or  two  points  of  medico-legal  Interest  raised.  The 
complainant  swore  the  doctor  had  used  great  violence 
to  her,  and  that  she  had  severe  bruise  marks  on  her 
body.  The  6.  M.  sent  her  to  Dr.  Bwart*  at  the  Hos- 
pital, and  he,  in  his  evidence,  stated  that  he  only  found 
one  small  bruise  of  old  standing  on  one  of  the  thigh.^ 
The  mother,  in  evidence,  next  day  stated  that  the  doctor 
had  not  properly  examined  her  daughter,  as  she  bad 
now  on  her  body  several  distinct  bruise  marks,  1  he 
S.  M.  adjourned  the  case  for  a  few  hourp,  and  had  the 
girl  (who  by  the  way  was  25  years  old,  and  nearly  six 
feet  high)  re-examined  by  Dr.  Kwart.  He  deposed  that 
there  were  bruise  marks  other  than  the  one  he  had  seen 
before,  but  that  they  were  recent  bruises,  and  had  not 
been  there  on  his  first  examination.  This  sample  of 
evidence  was  on  a  par  with  all  the  evidence  giren ;  even 
to  a  prejudiced  person  it  was  clear  the  case  was  a 
manufactured  one.  The  profession  in  Wellington  to  a 
man  stood  by  and  sympathised  with  Dr.  GahiU. 

1  have  no  new  arrivals  nor  removals  to  chronicle  tliis 
month.  The  weather  broke  a  little  early  in  the  month, 
and  as  a  consequence  we  have  all  been  very  busy.  Mr. 
Hannen,  who  was  such  a  pleasant  addition  to  the  Mt. 
Cook  party  at  the  late  Congress,  is  announced  in  the 
N.  Z.  papers  to  be  engaged  to  a  young  lady  at  Christ* 
church. 


PUBLIC  HEALTH. 


The  Government  Statistician's  report  on  vital 
statistics  of  Sydney  and  suburbs  for  the  month  of  July 
shows  that  the  number  of  births  registered  in  Sydney 
and  suburbs  was  1,044 — viz.,  533  males  and  611  females 
— being  673  in  excess  of  the  deaths,  but  falling  short  of 
the  quinquennial  average  for  July  by  134.  The  number 
of  deaths  recorded  was  471 — viz.,  247  males  and  224 
females— which  is  1 3  below  the  average  of  the  corre- 
sponding month  in  the  previous  five  years.  One  hun- 
dred and  16  deaths  (74  males,  41  females),  or  24*42  per 
cent,  of  the  total,  took  place  in  public  institutions. 
According  to  the  classification  of  the  cause  of  death, 
local  diseases  gave  a  total  of  264  deaths  (56*06  per 
cent.),  and  the  most  prominent  in  this  class  were  : — 
Apoplexy,  16  ;  convulsions,  8  ;  heart  disease,  83  ;  bron- 
chitis, 31  ;  pneumonia,  69  ;  cirrhosis  and  other  diseases  of 
the  liver,  8 ;  acute  nephritis,  6 ;  Bright's  disease,  15.  Con- 
stitutional diseases  proved  fatal  in  70  cases  (14*86  per 


tSKPTKMBEB2i,  1896.     THE  AUSTRALASIAN  MEDICAL   GAZETTE 


413 


cent.),  the  principal  being  :-* Cancer,  11 ;  phthisis,  39  c 
and  diabetes  mellitus.  4.  Specific  febrile  or  zymoti; 
diseases,  with  45  deaths,  contributed  9*56  per  cent,  of 
the  total  mortality,  and  of  these— diphtheria,  12  ; 
typhoid  fever,  10 ;  and  diarrhceal  diseases,  6,  and  puer- 
peral fever,  4,  were  the  primary.  There  were  26  deaths 
from  violence,  including  9  suicides.  Sixty-fire  persons 
(29  maleit,  36  females)  of  the  age  of  70  years  and 
upwards  died  during  the  month.  The  deaths  of  children 
under  five  years  of  age  numbered  189,  or  29*51  percent, 
of  the  total  mortality,  88  being  under  the  age  of  one 
year.  The  number  of  births  to  every  1,000  of  the 
population  was  2*66,  and  of  deaths  1*16.  The  mean 
shade  temperature  noted  at  the  Sydney  Observatory 
was  60*0. 

The  births  of  1,013  children— vis.,  545  boys  and  468 
girls — were  registered  in  Greater  Melbourne  during  the 
month  of  July.     This    number  wss  19  lower  than  in 
the  corresponding  month  of  the  previous  year,  also  the 
lowest  recorded  for  the  month  during  the  last  eleven 
years.     The  deaths  registered  in  July  numbered  555, 
vis.,  286  of  males  and  269  of  females ;  the  births  thus 
exceeded    the  deaths  by  458,    or    83  per  cent.    The 
deaths  were  fewer  by  65  than  m   the  corresponding 
month  of  the  previous  year,  and  also  fewer  than  in  any 
other  of  the  ten  preceding  years.    They  were,  more- 
over, 98  below  the  average  of  July  during  the  previous 
ten  years.    To  every  1,000  of  the  population  of  the 
district  the  proportion  of  births  registered  was  equiva- 
lent to  26  44,  and  of  deaths  registered  14*49  per  annum. 
The  highest    temperature    in  the    shade  recorded  at 
Melbourne  Observatory  during  the  month  was  6 10°.  on 
the  Sid,  and  the  lowest  was  32*9°  on  the  31st.     The 
mean  temperature  of  the  month  (48*0°)  wns  a  tenth  of 
a  degree  below  the  average.    The  mean  atmospheric 
pressure  (29'h 81  inches)  was  about  one-ninth  of  an  inch 
below    the  average.    Rain    fell    on     18    days,    the 
amount     of     rainfall    being     2*30     inches-      Males 
contributed    62    per    cent.,    and     females    48    per 
cent,    to    the  mortality   of    the    month.      Children 
under  five  years  of  age  contributed  only  22  per  cent. 
to  that  mortality,  as  against  27  per  cent,  in  July,  1895. 
The  relatively  low  proportion  of  juvenile  mortality  is 
most  striking.    It  is  most  probably  due  not  so  much  to 
gi^eater  vitality  as  to  the  diminution  of  the  birth  ratit, 
consequent  on  an  emigration  of  marriageable  adults, 
and  the  somewhat  restricted  incomes  of  those  who  still 
remain  in  the  colony,  and  possibly  also  to  some  extent 
to  an  increased  mortality  amongst  adults.     To  decide 
which  of  these  causes  is  most  potent  would  require  a 
special    investigation.    One  hundred   and  sixty-eight 
deaths,  or  30  per  cent,  of  the  whole,  took  place  in  public 
institutions.    The  deaths  of  children  under  five  years 
of  age  numbered  120,  of  which  68,  or  48  per  cent.,  were 
of  males,  and  62,  or  52  per  cent.,  were  of  females.    Of 
those  who  died,  83  were  under  one  year  of  age,  13  were 
between  one  and  two,  17  were  between  two  and  three, 
6  were  between  three  and  four,  and  2  were  between  four 
and  five.    There  were  6  deaths  from  enteric  fever,  8 
from  diphtheria,  13  from  apoplexy,  36  from  cancer,  67 
from  pneumonia,  and  66  from  phthisis. 

During  the  month  of  June  there  were  registered  in 
the  city  of  Adelaide  92  births  and  79  deaths.  Twelve 
of  the  deaths  were  under  one  year  of  age.  'J  here  were 
8  from  enteric  fever,  6  from  cancer,  9  from  phthisis,  7 
from  pneumonia.  The  mean  shade  temperature  at  the 
Adelaide  Observatory  was  51*3.  The  mean  height  of 
the  barometer  was  29*982  inches. 

The  Begistrar-Gcneral  for  Western  Australia  has 
issued  his  report  on  the  vital  statistics  of  that  colony 
for  the  quarter  ending  June  30,  1896.    The  estimated 


population  is  122,420.  There  were  695  births  and  607 
deaths.  There  were  156  deaths  from  typhoid  fever,  19 
from  diarrhoea,  19  from  dysentery,  26  from  phthisis,  26 
from  pneumonia,  28  from  enteritis,  and  38  from  heart 
disease.  The  highest  temperature  at  Perth  Observatory 
was  89°  on  April  16.  The  mean  shade  temperature 
was  63°  in  April,  60°  in  May,  and  57°  in  June. 

During  the  month  of  July  there  were  registered 
in  Brisbane  187  births  (98  males  and  89  females),  being 
4  more  than  in  July,  1896.  The  deaths  amounted 
to  107,  as  against  84  in  the  corresponding  month  last 
year.  The  true  infantile  mortality,  or  deaths  under 
one  year,  as  compared  to  births  in  the  District,  was 
4*08  per  cent,  within,  and  17*65  per  cent,  outside,  the 
Municipality  of  Brisbane  ;  6*66  in  that  part  of  the 
District  within  the  Municipality  of  South  Brisbane ; 
and  16-66  in  that  part  of  the  suburbs  outside  of  the 
Registry  District ;  the  total  rate  for  city  and  suburbs 
being  9*03.  There  were  34  deaths  in  public  insti- 
tutions, or  23*29  per  cent,  of  the  total  number  of 
deaths  in  the  district  and  suburbs.  There  were  2 
deaths  from  typhoid  fever,  1  from  diphtheria,  12  from 
phthisis,  43  from  pneumonia.  The  mean  shade  tem- 
perature was  65*1 ;  mean  atmospheric  pressure,  30*019  ; 
total  rainfall,  3*646  inches. 

The  Government  Statistician's  report  on  vital  sta- 
tistics of  Tasmania  shows  that  during  the  month  of  July 
139  births — 76  males  and  63  females — were  registered 
in  the  registration  districts  of  Hobart  and  Launceston. 
This  shows  an  increase  of  3  births  as  compared  with  the 
corresponding  month  last  year,  and  a  decrease  of  20*2 
as  compared  with  the  average  of  the  births  registered 
in  July  during  the  last  five-yearly  period.  To  every 
1,000  of  the  population  of  the  two  districts  the  propor- 
tions of  births  registered  were  as  follow  : — For  Hobart, 
2-47  ;  for  Launceston,  2*06  ;  all,  2*31.  Deaths.—The 
deaths  registered  in  July,  in  Hobart  and  Launceston, 
numbered  100 — 68  mwles  and  32  females ;  34  deaths,  or 
34  per  cent,  of  the  whole,  took  place  in  public  insti- 
tutions. The  total  number  of  deaths  registered  in  the 
two  districts  during  July,  1896,  is  16  more  than  the  cor- 
responding month  last  year,  and  shows  an  increase  of  9*8 
as  compared  with  the  average  number  of  deaths  regis- 
tered in  July  during  the  last  five-yearly  period.  To 
every  1,000  of  the  population  of  the  respective  di- 
visions the  proportions  of  deaths  registered  were  as 
follow: — Hobart,  1*77;  Launceston,  1*49;  all,  1*66. 
The  deaths  under  five  years  of  age  numbered  16,  or 
16  per  cent.,  of  which  10  were  under  1  year  of  age ; 
the  deaths  between  5  and  66  years  of  age  numbered 
44,  or  44  per  cent. ;  and  the  deaths  66  years  and  up- 
wards numbered  40,  or  40  per  cent.  There  was  one 
death  from  typhoid  fever  in  Hobart. 

A  saveloy  manufacturer,  carrying  on  burineas  in 
Sydney,  was  charged  lately  with  having  on  his  pre- 
mises beef  intended  for  human  food  but  unfit  for  that 
purpose.  Inspector  Baker  stated  he  visited  the  estab- 
lishment of  the  defendant  on  the  20th  August.  In  a 
shed  at  the  rear  of  the  premises  he  found  a  quantity  of 
meat  cut  into  small  pieces.  Witness  said  to  defendant, 
"What  is  this  meat  intended  for?"  and  he  replied, 
'*  For  saveloys  ;'*  and  in  answer  to  a  further  question, 
added,  *'  Yes,  it  is  intended  for  human  food  ;  it  is  g^ood 
meat."  Witness  took  away  about  60  lbs.  of  the  meat. 
It  was  green^  dirty,  and  in  a  state  of  decay.  The  in- 
spector submitted  it  to  Mr.  Delohery,  S.M.,  and  subse- 
quently to  the  City  Health  Officer,  Dr.  Gwynne- 
Hughes,  who  condemned  it  and  ordered  it  to  be 
destroyed.  Shortly  afterwards  the  inspector  took  the 
meat  to  Moore  Park  and  buried  it,  as  he  did  not  con- 
sider it  was  fit  to  be  given  to  a  dog.    The  defendant 
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pleaded  gniltj,  and  was  fined  £10,  with  costs.  The 
magistrate  remarked  that  it  was  not  surprising  diseases 
were  created  when  such  meat  was  sold  to  the  public. 

His  Excellency  the  Goyemor  of  South  Australia 
has  been  pleased  to  appoint  the  following  gentlemen  to 
be  medical  officers  to  the  destitute  poor  and  aborigines 
within  the  undermentioned  districts  for  the  year  ending 
June  80th,  1897,Tiz.  :— Aldinga,  F.  W.  Counter  ;  Bala- 
klava,  0.  H.  Souter ;  Booleroo  Centre  township,  and 
radius  of  ten  miles,  F.  W.  Simpson  ;  Bremer  (ex 
aborigines),  W.  Vernon  Shone  ;  Brighton  Corporation, 
J.  H .  8.  Finniss ;  Crystal  Brook,  A.  H.  Bennett ; 
Bchunga,  L.  W.  Bickle ;  English,  A.  Feige ;  George- 
to¥m,  B.  McDougall ;  Gilbert,  F.  Allwork ;  Hamilton, 
F.  Allwork  ;  Highercombe,  W.  T.  Angove  ;  Lacepede 
(ex  aborigines),  A.  Bngelhart ;  Mannum,  J.  T.  Rennie  ; 
Marion,  J.  H.  S.  Finniss  ;  Morphett  Vale,  F.  S.  Hone ; 
Mount  Barker,  L.  W.  Bickle  ;  Mudla  Wirra  North,  F. 
W.  H.  Popham ;  Naime,  C.  G.  D,  Morier ;  Naracoorte, 
A.  T.  Gunning  ;  Koarlunga,  F.  S.  Hone  ;  Onkaparinga, 
H.  Ksau  ;  Orroroo,  Coomooroo,  Erskine,  Blnck  Bock 
Plain,  and  Pekina,  C.  L.  Strangman  ;  Para  Wirra,  W. 
T.  AngoTe;  Petersburg  Corporation,  J.  B.  Stevenson  ; 
Port  Gawler,  R.  McGowan  ;  Queenstown  and  Alberton, 
Bosewater,  and  corporation  of  Semaphore,  John  T.  Toll ; 
Saddleworth,  J.  W.  Yeatman  ;  Snowtown,  T.  C. 
Bennett  ;  Stanley,  O.  W.  Smith  ;  Strathnlbyn 
Corporation  and  district,  W.  Vernon  Shone  ; 
Tatiara  (ex  aborigines),  J.  Murray  Gibbes ;  Tea- 
tree  Gully,  W.  T.  Angove ;  Truro,  H.  Merten ; 
Waterloo,  J,  W .  Yeatman ;  Yatala  North,  E.  Brookes  ; 
Yatala  South,  M.  Jay  ;  Belalie,  W.  B.  Aitken  ;  Bel- 
Tidere,B.  McM.  Glynn  ;  Oampbelltown,  T.  Borthwick  ; 
Clare,  Otto  Weln  Smith  ;  Coglin,  J.  B.  Sterenson ; 
Hawker,  and  radius  of  fifteen  miles  from  township,  S. 
Bruehl ;  Kapunda  Corporation  and  district,  E.  McM. 
Glynn ;  Mitoham,  A.  H.  Gault ;  Neales,  A.  Feige ; 
Port  BroQghton  township,  and  within  a  radius  of  fifteen 
miles  therefrom,  J.  J.  Schmid ;  Qaom  Corporation,  and 
radius  of  fifteen  miles,  E.  L.  Pooler  ;  Bapid  Bay,  A.  J. 
Meikle  ;  Yongala,  J.  B.  SteTenson.  We  understand 
that  at  least  one  of  the  above  **  medical  officers  *'  is  un- 
egistered. 

Nineteen  Chinese  lepers  from  N.  S.  Wales,  two  from 
Moieton  Bay,  and  four  from  Friday  Island  were  shipped 
to  China  last  month.  The  removal  of  the  Chinese 
leaves  only  18  lepers  at  the  lazaret  at  Little  Bay,  I4 
of  whom  are  Europeans.  This  is  the  first  time  that 
such  a  step  as  the  removal  to  China  of  a  number  of 
Chinese  lepers  has  been  taken  in  Australia,  though  a 
year  or  two  ago  a  Chinese  leper  was  sent  back  to 
China  from  Victoria. 

Dr.  C.  J.  Martin,  of  the  Sydney  University,  is  en- 
gaged in  conducting  experimento  regarding  the  effect 
of  the  Darling  pea  on  sheep  and  cattle  in  the  district 
of  Inveiell,  N.S.W. 

Drs.  W.  Camac  Wilkinson,  P.  Sydney  Jones,  and  F. 
H«  Qnaife  have  been  appointed  a  Board  of  Inquiry  into 
the  case  of  a  leper  who  is  alleged  to  be  improperly  con- 
fined at  the  Leper  Lazaret  at  Little  Bay  (Sydney). 


UNIVERSITT  AND  HOSPITAL  INTELUOENCE. 


At  a  meeting  of  the  Directors  of  the  Sydney  Hospitel, 
on  September  1,  the  President  announced  the  death  of 
Dr.  Chambers,  one  of  the  most  valuable  medical  officers 
of  the  inftitution.  In  considering  his  replacement  in 
the  Gynecological  Department  the  House  Committee 


had  submitted  a  minute  embodying  certain  XBCommen- 
dations.     Under  the  system  prevailing  before  the  death 
of  Dr.  Chambers,  the  work  was  done  by  Dr.  Worrall,  in 
conjunction  with  the  deceased  doctor.      Under   the 
rules  a  senior  and  a  junior  officer  were  required  for  the 
department.      But  if  a  junior  officer  was  now    ap- 
pointed to  assist  Dr.  Worrall,  who  would  be  the  z«oof?- 
nised  senior,  all  the  work  would  fall  upon  him,  aa  a 
junior  had  to  occupy  his  place  for  two  years  before 
undertaking  any  capital  operation.    The  department 
had  grown  so  large  that  this  arrangement  would  be  in- 
adequate.   Last  year  there  were  8,113  cases  of  women's 
diseases  dealt  with,  of  which  259  required  operatioiis  to 
be  performed.    The  committee  therefore  suggested  the 
appointment  of  two  senior  and  two  junior  gyneco- 
logical surgeons.     A  long  discussion  took  place  npon 
the  recommendation.    Several  members  objected  to  the 
matter  being  suddenly  dealt  with,  and  thoaght  due 
notice  was  necessary  before  the  Board  could  discuss  the 
matter.     Dr.  Jenkins  said  that  the  House  Committee 
were  not  unanimous  in  carrying  the  recommendation. 
Dust  had  been  thrown  into  their  eyes  by  misleading 
figures.     Instead  of  over  269  operations  being  per- 
formed in  the  year,  as  a  matter  of  fact  there  were  only 
30,  the  remainder  all   being  of  a  trivial  character. 
Laymen  could  not  understand  these  things,  and  the 
committee  had  been  no  doubt  led  away  by  eloquence. 
Eventually  it  was  decided  to  postpone  the  conaideift- 
tion  of  the  recommendation  of  the  House  Committee 
for  a  fortnight,  in  the  meantime  a  report  upon  it  to  be 
obtained  from  the  medical  staff. 

Dr.  T.  E.  Green,  late  of  the  Melbourne  Hospital,  has 
been  appointed  resident  surgeon  at  the  BrislMtne  Chil- 
dren's Hospital,  in  the  place  of  Dr.  Ashworth,  re- 
signed. 

His  Excellency  the  Governor  of  South  Australia  has 
on  the  recommendation  of  the  Board  of  Management 
of  the  Adelaide  Hospital,  approved  the  following 
appointmente  to  the  honorary  medical  staff  of  that 
institution,  viz.:  John  Westwood  Astles,  M.B.,  Special- 
ist in  charge  of  Lock  Department:  Alfred  William 
Hill,  M.D.  Brux.,  L.B.CP.  and  L.S.A.  Lend.,  Assist- 
ant Specialist  Eye,  Bar,  and  Throat  Department ; 
Frederick  William Niesche,  M.D.  Edin.,  Dermatologist; 
Arthur  Edmund  Shepherd,  L.B^CP.,  L.B.C.S.,  L.M. 
Edin.,  L.F.P.  at  S.  Glas.,  Assistent  Surgeon. 

Dr.  C.  A.  Hogg,  of  Launceston,  has  been  appointed 
Junior  Medical  Officer  of  the  Hospital  for  the  Insane  at 
Gladesville(N.S.W.) 

Several  letters  have  of  late  passed  between  the  Chair- 
man of  the  Launceston  (Tas.)  Hospitel  Board  and  the 
Minister  of  Lands  with  reference  to  the  proposed 
Nurses'  Home  at  the  Hospitel.  Mr.  H.  N.  Taylor  is  now 
preparing  plans  and  specifications,  which  will  be  ready 
next  week,  and  sent  on  to  the  Minister  of  Lands. 
After  approval  tenders  will  be  invited  for  the  immediate 
carrying  on  of  the  work. 

Dr.  H.  W.  J.  Cook  has  resigned  his  position  of  resi* 
dent  medical  officer  at  the  Melbourne  Homoepathic 
Hospitel. 

Dr.  J.  A.  St.  C.  Crawley  has  been  appointed  Besident 
Medical  Superintendent  of  the  Newcastle  Hospital  at  a 
salary  of  £200  per  annum.  There  were  six  applicanta 
for  the  position. 

Dr.  A .  Eethel  has  resigned  his  position  as  fiesident 
Medical  Officer  at  the  Sydney  HospitaL 
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LITERARY  NOTES. 


The  JoumaX  of  Anatomy  and  Phytiology  for  Jalj 
oontainB  an  article  on  Cerebral  BemUphere  of  Ornitho- 
rhyncus, by  Dr.  G.  Elliot  Smith,  late  of  the  Sydney 
University, 

Braithvfaiie's  Betratpeet  of  Medicine,  January  to 
Jane,  1896,  contains  articles  by  Drs.  Glnbbe,  Litchfield , 
W.  &  Byrne,  G.  L.  Mallins,  and  J.  P.  McNeill.  These 
are  taken  from  the  columns  of  the  A,  M.  &.,  as  is  also 
an  editorial  on  Anti-typhoid  Serum. 

Messrs.  Angus  and  Robertson  have  sent  us  a  little 
shilling  book  entitled  The  dairaudient,  a  Story  of 
Pwjfchieal  Remaroh,  by  Ernest  Robin.  The  plot  is 
slight,  but  the  book  is  pleasantly  written,  and  may 
help  to  pass  a  weary  hour  or  two. 

At  the  annual  meeting  of  the  British  Medical  Asso- 
ciation held  in  Carlisle,  in  July,  a  paper  was  read  from 
Dr.  J.  A.  Dick,  of  Sydney,  an  An  Experience  in  the 
Voluntary  Notification  of  Dieeases  (^Sicknees)  in 
Sydney"  A  synopsis  of  this  paper  appeared  in  the 
Zaneet  for  August  ] . 

The  second  part  of  the  Archives  of  Clmieal  Skia- 
yraphy,  edited  by  S.  Rowland,  contains  six  excellent 
photos  and  some  interesting  "  Answers  to  Correspond- 
ents."   

MILITARY  INTELLIGENCE. 


SuBOEOiff-CAPTAiK  FiASOHi,  of  the  N,  S.  Wales 
forces,  writing  from  Eassala  in  Abyssinia,  reports  that 
he  is  in  excellent  health,  and  that,  as  the  war  has 
terminated,  he  is  returning  via  San  Francisco,  and 
expects  to  arrive  in  Sydney  about  the  end  of  Sep- 
tember. 

Dr.  John  Tressilian  Toll,  M.R.C.S.,  L.R.O.P.,  has 
been  appointed  Surgeon-Major  to  the  South  Australian 
Military  Forces. 

His  Excellency  the  GoTcmor  of  New  Zealand  has 
been  pleased  to  approve  of  the  undermentioned  appoint- 
ments : — General  Medical  List,  New  Zealand  volun- 
teers :  Surgeon-Majors  John  George  Frederick  Wil- 
foid,  Alexander  Todd  and  V.D.  Frederick  William 
Edmund  Dawson,  to  be  Brigade-Surgeons  Lieutenants- 
Crolonel ;  Surgeon-Captain  Charles  Lloyd  Morice  to  be 
Surgeon-Major. 

The  undermentioned  officers  of  the  N.  S.  Wales 
Forces,  having  concluded  the  No.  2  town  course  *'  A,*' 
Medical  School  of  Instruction,  have  been  passed  as 
follow :— Surgeon-Captain  C.  Sturt,  Medical  Staff 
Corps ;  Surgeon-Lieutenant  S.  H.  Shrader,  Idedical 
Staff  Corps;  Surgeon-Lieutenant  B.  J.  Newmarch, 
Medical  Staff  Corps;  Staff-Surgeon  T.  M.  Kendall, 
Naval  Brigade ;  Surgeon  J.  J.  Steel,  Naval  Brigade. 


MEDICO-LEGAL. 

A  WOMAN  named  Jane  Smith,  a  "  ladies'  specialist," 
was  convicted  at  the  recent  criminal  sessions  in  Sydney 
for  using  an  instrument  for  an  unlawful  purpose  on  a 
woman  named  Powdich,  and  was  sentenced  to  three 
years'  hard  gaol  labour. 

In  the  District  Court,  Sydney,  on  August  4,  Annie 
Rheece  claimed  £200  damages  from  the  London  and 
Pazisian  Toilet  Co.    The  company  undertook,  on  pay- 


ment of  three  guineas,  to  eradicate  the  freckles  on  her 
face,  and  the  plaintiff  contended  that  the  modus 
operandi  was  unskilful  and  showed  negligence.  A 
verdict  for  £31  was  given  in  plaintiff's  favour.  The 
evidence  showed  that  the  defendant  had  no  knowledge 
of  drugs,  and  had  treated  the  patient  with  strong  solu- 
tions of  perchloride  of  mercury,  but  so  unskilfully 
that  she  was  put  to  considerable  expense  for  medical 
and  other  attendance. 


REMOVALS,  &o. 


Db.  W.  a  S.  BBiDasFOBD,  a  recent  arrival,  has 
settled  at  Kalgoorlie,  W.A. 

Db.  E.  H.  Bubkitt,  late  of  the  P.  A.  Hospital, 
Sydney,  has  taken  charge  of  Dr.  Newland*s  practice  at 
Coonamble,  N.S.W.,  for  twelve  months. 

Db.  F.  F.  O.  Bodb,  a  Sydney  graduate,  has  entered 
into  partnership  with  Dr.  Deck,  of  Motueka,  N.Z. 

Db.  J.  8.  Babnbs,  a  recent  arrival,  has  settled  at 
Wyndham,  W.  A. 

Db.  F.  T.  D.  Clindbning,  late  of  Ryde,  Sydney,  has 
left  for  Europe,  via  China  and  Japan. 

Db.  L.  Dbuitt  is  about  to  leave  Swansea,  Tas. 

Db.  p.  J.  Dbought,  late  of  Suva,  Fiji,  and  late  of 
Crookwell,  N.S.W.,  has  commenced  practice  at  Croydon, 
near  Sydney. 

Db.  W,  B.  F.  Eambs  has  removed  from  Roma  to 
Southport,  Q. 

Db.  H.  Fbibdmak,  of  Deniliquin,  N.S.W.,  has  gone 

to  Western  Australia. 

Db.  T.  Fiabghi  has  left  Italy  on  his  return  journey 
to  Australia. 

Db.  W.  Gibson  has  removed  from  Coolgardie  to 
Kalgoorlie,  W.A 

Db.  a.  H.  Hobsfall,  late  of  the  Newcastle  Hos- 
pital, has  joined  Dr.  Harwood,  of  Adamstown,  and 
taken  up  his  residence  at  Hamilton,  near  Newcastle, 
N.8.W. 

Db.  J.J.  S.  He  ALT,  a  recent  arrival,  has  commenced 
practice  at  Delbridge-street,  North  Fitsroy,  Mel- 
bourne. 

Db.  J.  A.  Lanodon  has  removed  from  Menzies  to 
Broad  Arrow,  W.A. 

Db.  K.  Maxwell,  late  of  the  Hobart  Hospital,  has 
commenced  practice  at  Castlemaine,  Vic. 

Db.  a.  Mi  BBS  has  commenced  practice  at  Gnnnedah, 

N.S.W. 

Db.  Mabtin  has  removed  from  Coolgardie  to  Broad 
Arrow,  W.A. 

Db.  p.  K.  O'Bbien,  late  of  the  New  Norfolk  (Tas.) 
Asylum  for  the  Insane,  has  commenced  practice  at 
Broken  HiU,N.S.W. 

Db.  H.  R.  H.  Psabb  has  left  Sydney  for  a  trip  to 
England. 

Db.  Clabbmoe  Read  has  commenced  practice  at 
Chatswood,  near  Sydney. 

Db.  Swanbtok  has  removed  from  Coolgardie  to 
Eanowna,  W.A. 

Db.  H.  p.  SlOGGETT  has  returned  from  his  trip  to 
England,  and  resumed  practice  at  32  Collins-street, 
Melbourne. 

Db.  D.  Tatlob,  late  of  Omeo,  Vic.,  has  commenced 
praotioe  at  Cue,  Muzchison  goldfields,  W.A. 
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Db.  O.  S.  Taaffb,  late  of  Rochester,  Vic,  has  gone  to 
Western  Australia. 

Db.  D.  H.  Young,  late  of  Snowtown,  S.A.,  is  now 
practising  in  Western  Australia. 

D&.  E.  Waddington  has  removed  from  Cambridge  to 
Te  Aroha,  N.Z. 


MEDICAL  APPOINTMENTS. 


Barnes,  J.  Sheppenon,  to  be  Resident  Medioal  OlDcer  for  E.  Klm- 

berley,  Pabuo  YaoclnAtor  for  Wyndham,  W.A.,  and  Quarantine 

Offloer. 
Oooke,  P.  B.,  K.R.0^  &o.,  to  be  a  Pablio  Yaodnator  In  S.A. 
Crosby,  A.  H.  P.,  M.R.0^.,  to  be  Assutant  Medioal  Offloer  of  tiie 

Sonnyside  Lunatic  Asylum,  Oluristoharcb,  N^ 
Oathbert,  Or.  J^  to  be  Health  Offloer  at  Sublaoa,  W.A. 
Blphiok,  Dr.  B.,  to  be  Health  Officer  at  Norseman,  WJL 
Ford,  A.  M.,  LJLO.P.,  to  be  Public  Vaocinator  at  Bruthen,  Vic. 
Forstor,  A.  B.  B.,  M.B.,  to  be  Acting  Pablio  Vaooinator  at  Lance- 

fleld,yia 
Henxy,  J.  B.  O.,  M3.,  Oh.M.  8yd..  to  be  GoTernment  Medical  Officer 

and  Vaooinator  for  Walgett,N.aW. 
Hepworth,  A.  F.,  L.B.a.S.,  to  be  Health  Offloer  for  Meredith  Shire 

Vio. 
Hlgfldns,  John,  L.R.O.P.,  to  be  Health  Offloer  for  the  Shire  of 

uowqna.  Via 
Kilpatrlok,  W.,  M3.,  to  be  Health  Offloer  for  Lillydale  Shirr,  Vic. 
Laker,  Donsld,  M.B,.  Oh.M.  Syd.,  to  be  Government  Medioal  Offloer 

and  Vaooinator  for  Brewarrina,  N.S.  W.  \ 
Molon^,  P.  J.,  LJ1.0J3.L,  to  be  Acting  Medical  Offloer  to  the  Leper 

Lanuret,  Stradbroke  Island,  Q. 
Mnrray-Aynsley,  J.  H.,  M.R.O.8.,  to  be  Pnblfo  Vaocinator  for  the 

district  of  Bketahona,  NJL 
Orerend,  B.  K.,  M.B.,  to  be  Health  Offloer  at  Brunswiok  Town,  Vio. 
PerceTal,  M.  W.  0.,  L.K.Q.aP.1.,  to  be  Public  Vaccinator  for  the 

district  of  Cambridge,  N  Z. 
Phelps,  W.,  M.R.C.S.,  to  bo  Public  Vaccinator  at  CoalTille,  Vic. 
ttoners,  J.  L.  B^  L.B.C.S.,  to  be  Health  Offloer  for  Momington 

Bhin.  Vio. 
Taylor,  Oarid,  M.B.,  CM.  Aberd.,  to  be  Health  Offloer  at  One,  WJL. 
Thane,  P.  T.,  LJt.CJ'X^  to  be  Deputy  Licensing  Magistrate  for  the 

district  of  YsM,  N.S.W. 
Valintine,  T.  H.  A.,  MJLO.S.,  to  be  Pablio  Vaooinator  for  the  dis- 
trict of  Waitara,:N.  Z. 
Waddlngton,  Bdwaid,  M.R.C.S.,  to  be  a  Pablio  Vaocinator  for  the 

dissrict  of  Te  Axoha,  N.Z. 
WDflon,  John  Thomas,  M.B.,  OJC  Bdin.,  to  be  Offloer  of  Health  and 

Inspector  of  Stook  for  Human  Oonsomption  for  the  City  of 

Laonoeston,  Tas. 


PBOCBEDINQS    OF    AUSTBALASIAN    MEDICAL 

BOARDS. 

Thk  following  gentlemen,  haying  presented  their 
diplomas,  have  been  dalj  registered  as  legally  qaalified 
medical  practitioners  by  the  respective  botrds  : — 

NBW  SOUTH  WALBa 

Hogg,  Oharlee  Alfred,  M.B.  «l  Mast  Borg.  UniT.  Bdin.  1893. 

Moore,  Henry  Ogle,  M.B.  Univ.  Dub.  1878. 

Sexton,  Joseph   Patrick,  Llo.,   Lie.  Mldwif.  189S,  B.  CoU.  Phys. 

IreL,  Uc,  Lie  Mldwif.  189S.  B.  Coll.  Surg.  Irel. 
Sloggett,  Harry  Faynter,  Lie,  Lia  Midwif .  1887,  Dip.  State  Med. 

1889,  K.  Q.  OolL  Phys.  IreL,  Mem.  B.  Coll.  Surg.  Bng.  1890. 

For  Additional  Begistration  :— 
Spencer,  Walter,  M.D.  Bruelles,  1888. 

NBW  ZBALANB. 

Bode,  Frederiok  Franels  Ormond,  M.B.  Univ.  ghrdney. 
Hughes,  Leonard  Sonstadt,  M.B.O.S.  Bap.,  L.B.O.P.  Lond. 
Leahy,  John  Patrick  Daunt,  M.B.,  Ch.M.  8yd. 
Todd,  WlUiam,  M.D.,  Cooper  Medioal  OoUege. 

SOUTH  AU8TBALIA. 

Cook,  Frederiok  Bmest,  L.R.O.P.  Lond.,  M.B.OB.  Bng.  189S. 
Napier,  Alexander  Disney  Leltb,  M.O.  Aberdeen  1878,  M.B.C.P. 

Lond.  1888. 
MaoDonald,  Angus  John,  L.B.CJ*.  &  S.  Bdin.,  L.F.P.  ^  B.  Olas. 

1893. 
Bennie,  John  Taylor,  M  J>.  Michigan  1884. 
Tliyne,  James  Andrew,  M3.,  OJl.  Bdin.  1888,  LJLOP.,  MJLOB. 

Lond.  1899. 


VIOTOBIA. 

Benson,  Henry  Porter  D'Arcy,  M.B.  et  Ch.M.  Bdin.  189S,  F.R.CJS, 

Bdin.  1896. 
Hepworth,   Archibald  Francklin.  L.R.O.P.  ei  R.S.C.  Bdin.  1891 

L.F.PJ3.  Olas.  1803. 
Blkington,  Joim  Simeon  Colebrook,  L.R.O.P.  ei  B.C.S.  Bdin.  18iS, 

L.F.P.8.  Glas.  1890. 
Hoaly,  John  James  Sylvester,  L.R.C.P.  et  R.C.S.  Edin.  189S,  L.F.P.S. 

Olas.  189tt. 
Maxwell,  Kconeth,  M.B.  tt  Oh.M.  Edin.  1888. 

TASMANIA. 
Spark,  Brnest  James  Schaldham,  M.B.,  Ch.M.  Unir.  Sydney,  1896. 


WESTERN  AUSTRALIA. 

Barnes,  J.  Shepperson,  M.B.,  B.S.  Cantab. 

Denuis,  Gkorgc  Ernest.  B.S.  Me.b.  1866  (additional  diploma). 

Friedman,  Henry,  M.B.  B.S.  Mclb.,  1881. 

Taaflc,  Oliver  G  ten  villa,  L.R.O.eJ.,  L.B.O.P.  Edin.  1881. 

Young,  David  Hustings,  M.a,  M.Ch.  Bdin.  1841,    M.B.  AdeL  1884. 


BIRTHS,    MARRIAGES,    AND    DEATHS, 


BIBTHS. 

BLAXLAND.— On  the  2Snd  August,  at  her  residence,  Park  Avenos, 

Burwood,  the  wife  of  Dr.  E.  0.  Blaxlaud.  of  a  diughter. 
GOLDSMID.— On  the  37th  August,  at  Gobar,  N.8.W.,  the  wife  of  J. 

Albvrt  Goldsmid,  M.B  ,  of  a  daughter. 
GORKIUK.— On  the  6th  beptember,  at  Coolsmon,  the  wife  of  Dr. 

Herbert  Oritcbc-tt  Oorrick,  of  a  soa 
RBNNIE.— On  the  7th  August,  at  16  College-street,  Sydney,  the 

wife  of  O.  B.  Reiiuie,  M.D.,  of  a  son. 
SMYTH.— On  the  7th  Sentcmbcr,  at  Abbcymead,  Tavistook,  Devon, 

Bngland,  the  wife  of  T.  E.  Smyth,  MJ).,  of  a  sou.    By  cable. 

MARRIAGES. 

BARBER- SALMOND.-On  the  8th  August,  at  Springwood, 
N.S.W.,  by  the  Rev.  B.  G.  Oranswlok,  George  Walter  Barber, 
M.R  0.a  Eng.,  L.R.C.P.  Lond..  to  Janet  Watson,  daughter  of  the 
late  David  Salmond,  L.O.P  S.  Glasgow,  of  Arbroath,  Scotland. 

GROItfMELIN--BRECKENRIDGiS.— On  the  Slat  July,  at  Llsmorc, 
N.3.W.,  George  Alexander,  eldest  sou  of  C.  K  Cronunclin,  M.O., 
Casino,  to  Agues  Mary  Breckenridge,  of  Wyrallah. 

GARHAWAY— WILLANS.— On  the  3rd  August,  at  Rockbamplon, 
Queensland,  Harold  Edward,  youngest  son  of  Edward  Garra- 
way,  M.R.C.S.,  formerly  of  Faversham,  Kent,  Bngland,  to 
Maria  Kmily  Wlllans,  of  Queunbeyau,  N.S.W. 

HANSON— APPLEFORD.— On  the  6th  August,  at  Burwood,  Syd- 
ney,  Albert  John,  eldest  son  of  Dr.  Albert  G.  Haoson,  of  Goo- 
cord,  to  Frances  Langley,  second  daughter  of  the  Bov.  J.  W. 
Applefbrd,  Backthorpe  Rectory,  Tork,  Bngland. 

DBATHS. 

CAMPBELL.— On  the  6th  September,  at  Haotor's  Hill,  Sydney, 
Selina,  widow  of  the  late  Francis  Campbell  M.D.,  in  her  91st 
year. 

ROBINSON.— On  the  31st  August,  at  the  residence  of  his  son,  Roih- 
worth,  Vic,  Charles  Robinson,  M.R.CJ3.  Bug.,  lata  of  Heath- 
cote  (M'lvor).  aged  81  years. 

STOKSa— On  the  7th  September,  at  his  residenoe,  Wavertoo, 
Petersham,  Sydney,  Frank  W.  Stokes,  M.B.,  B.S.,  third  son  of 
Colonel  0.  F.  Stokes,  aged  80  years. 


Wb  have  received  from  Messrs.  Borroughs,  Welloome, 
and  Co.  specimens  of  two  additions  to  their  list  of 
"Tabloids*'  of  Compressed  Drugs.  Uranium  Nitrate 
"  Tabloids  "  are  prepared  from  the  uranious  salt,  and 
contain  one  grain  in  each  **  Tabloid."  They  are  said  to 
have  been  successfully  prescribed  by  Dr.  Samuel  West 
and  other  physicians  in  the  treatment  of  diabetes 
mellitus  and  other  diseases,  and  are  issued  to  the 
medical  profession  in  bottles  containing  100  '*  Tabloids.'* 
Piperazine  "Tabloids,"  which  are  supplied  to  the 
medical  profession  in  bottles  containing  25  6-grain 
*•  Tabloids."  Piperazine  is  said  to  form  in  the  body  a 
compound  with  urate  of  sodium  nearly  nine  times  more 
soluablc  than  urate  of  lithium,  and  is  accordingly 
recommended  in  preference  to  salts  of  lithium  in  those 
conditions  of  uric  acid  diathesis,  attended  bydepodtioa 
of  urates  in  the  tissues. 


AUSTRALASIAN  MEDICAL    GAZETTE. 


ORIGINAL  ARTICLES. 


DAIRIES    AND    THE     MILK   SUPPLY 
IN    NEW   SOUTH    WALES. 

Bt  George  Lane  Mullins,  MA.,  M.D., 
T.C.D.,  Physician  to  the  Hospice  for 
THE  Dying,  Sydney. 

Milk  is  a  universal  article  of  diet.     From  the 
moment  an  infant  enters  the  world  until  death 
occurs,  even  at  the  most  advanced  age,  it  is  the 
most   important    nourishment   of    the   human 
being.     Probably  no  article   of  diet  is  capable 
of  disseminating  so  many   infectious  diseases. 
It  is  to    the    milk    supply  that  epidemics  of 
Typhoid  Fever,  Scarlatina,  and  Diphtheria  have 
been  traced  time  after  time.     In  consequence 
of  this  the  measure  known  as  the  Dairies  Super- 
vision Act  was  passed  in  New  South  Wales  in 
1886.     This  Act  provides  for  the  registration 
of  the  names  and  addresses  of  all  dairymen  and 
milk  vendors  selling  or  supplying  milk  within 
certain  districts,  and  of  alK  dairy  premises  and 
milk  stores  used  from  time  to  time  by  each  of 
them  for  the  production,  deposit  or  distribution 
of  such   milk.     The   local   authorities  charged 
with  the   administration   of  the   Act  are  the 
local  municipal  councils,  or  the  police  magis- 
trate or  senior  police  officer  of  the  district.  The 
local  authority  has  power  to  enter  or  authorise 
the  entry  at  aU  reasonable  times  into  or  upon 
any  dairy  premises  or  milk  store  for  the  pur- 
pose of  making   an  inspection,   to   take  away 
samples   of  the  milk  there  found,  and  of  the 
water   of  any  well   or   other  source   of  water 
supply,  for    the  purpose  of  examination    and 
analysis.     The  local   authority   may  order  any 
dairyman  or  milk  vendor  to  cleanse  and  main- 
tain in  a  sanitary  condition   his  dairy  premises, 
and  any  utensils  used  therein ;  to  close  or  to 
fill  up  any  polluted   well   or  other  source  of 
water.     The  authority  has  also  power  to  refuse, 
or  to  cancel  the  registration  of  any  dairyman  or 
milk  vendor  in  respect  of  any  dairy  premises  or 
milk  store  which  is  in  an  insanitary  condition, 
or  in  which  the  provisions  for  lighting,  ventila- 
tion, drainage,  lavatory  and  privy    accommo- 
dation or   water   supply  are  not  such  as   are 
necessary  for  health  or  for  the  cleanliness  of  the 
appliances  and  utensils  used  therein,  or  for  the 
protection  of  any  milk  therein  against  infection 
or  contamination. 

Clauses  7  and    8  of    the  Act  appeal   more 
particularly  to  medical  men. 

Olauae  7  provides  that : 


<*  On  the  appearance  of  any  case  of  infectious 
disease  in  any  dairy  premises  or  milk  store 
within  a  district  the  householder  or  occupier  or 
if  there  be  no  such  householder  or  occupier  the 
owner  of  such  premises  or  store  and  also  the 
medical  practitioner  attending  the  case  shall 
immediately  report  in  writing  such  case  to  the 
proper  authorities  in  manner  following  that  is 
to  say  if  the  case  occur  within  the  City  of 
Sydney  then  the  reports  of  the  case  shall  be 
delivered  to  the  officer  in  charge  at  the  nearest 
of  any  police  station  within  such  district  or  to 
the  Secretary  of  the  Board  of  Health  and  if  the 
case  occur  beyond  the  City  of  Sydney  then  the 
reports  shall  be  delivered  to  the  nearest  Officer 
of  Police  Clerk  of  Petty  Sessions  or  to  the  Gov- 
ernment Medical  Officer  of  the  district  within 
which  the  case  ha«  occurred." 

Clause  8  runs  as  follows  : — 

"  Whenever  it  shall  appear  to  a  local  autho- 
rity or  be  certified  to  such  authority  by  two 
legally  qualified  medical  practitioners  that  the 
spread  of  infectious  disease  is  in  their  opinion 
attributable  to  the  milk  supplied  by  any  dairy- 
man or  milk  vendor  the  local  authority  may 
require  such  dairyman  or  milk  vendor  to  furnish 
foiiJiwith  upon  demand  a  full  and  complete  list 
of  the  names  and  addresses  of  all  his  customers 
and  to  give  such  assistance  to  discover  the  resi- 
dence of  all  or  any  of  them  as  the  authority 
making  the  inquiry  may  deem  necessary  and 
every  such  dairyman  or  milk  vendor  shall  for 
the  purposes  of  such  inquiry  only  be  deemed  to 
be  within  the  district  of  the  authority  making 
the  inquiry  whether  he  is  actually  resident 
within  their  district  or  within  some  other  pro- 
claimed district  or  outside  any  proclaimed 
district" 

The  Act  applies  to  certain  parts  of  the  colony 
only  ;  it  is  not  in  force  in  several  of  the  country 
districts. 

The  following  have  been  declared  to  be 
infectious   diseases  for    the    purposes    of    the 

(a)  In  Human  Beings.  (b)  In  Animals. 

Cholera  Aphthsc 

Knteric  Fever  (typhoid)  Cancer 

Small-pox  Pleuro-pneumonia 

Scarlet  Fever  Splenic  Fever 

Diphtheria  Tuberculosis 

Measles  Udder—  Inflammations, 

Syphilis.  Eruptions,  or  Warts  of. 

The  Board  of  Health  has  issued  some  very 
valuable  suggestions  for  the  guidance  of  local 
authorities  charged  with  the  administration  of 
the  Act.  They  are,  however,  too  long  to  repro- 
duce here. 
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Unfortunately  this  Act  is  defective  in  many 
important  points.  "  Much  dissatisfaction  exists 
in  some  districts/'  says  the  report  of  the  Board 
of  Health  for  1894-95,  "  owing  to  (say)  a  farmer, 
selling  milk  as  such,  being  subjected  to  the  pro- 
visions of  the  Act,  whereas  his  neighbour,  who 
makes  butter,  does  not  come  under  any  super- 
vision." Several  clauses  of  the  Public  Health 
Bill  now  before  Parliament  extend  the  provi- 
sions of  the  Dairies  Supervision  Act  to  butter 
and  cheese  makers,  and  give  local  authorities 
the  power  to  charge  a  fee  for  registration,  and 
for  the  work  done  in  inspecting  dairies. 

The  Dairies  Supervision  Act  is  very  similar 
in  its  provisions  to  the  measure  in  force  in 
England  since  1885.  In  Scotland  the  law  pro- 
vides that  if  the  Medical  Officer  of  Health  re- 
ports to  the  local  authority  "that  infectious 
disease  is  caused  by,  or  is  likely  to  arise  from,  the 
consumption  of  the  milk  "  the  local  authority 
shall  have  power  to  stop  the  supply. 

The  London  milk  supply  is  undoubtedly  good 
and  pure,  and  this  is  due  chiefly  to  the  careful 
supervision  exercised  by  the  medical  officers  of 
health,  and  also  by  the  large  dairy  companies. 

Dr.  Arthur  Newsholme  ("  Public  Health  and 
its  Applications '')  describes  the  means  taken  to 
ensure  the  purity  of  the  milk  supplied  to  the 
public  in  London  :  — "  Large  dairy  companies 
have  been  formed,  whose  supply  of  milk  is 
based  on  most  minute  and  vigorous  regulations. 
By  their  contracts  these  companies  have  the 
right  to  inspect  the  farms  and  cow-sheds  before 
accepting  the  milk  of  any  farmer,  and  can  order 
any  necessary  measures  to  be  taken.  The  state 
of  health  of  any  cow  can  be  examined  by  a 
veterinary  surgeon,  and  the  milk  from  any 
animal  rejected.  He  can  give  instructions  as 
to  fodder,  the  maintenance  of  cleanliness,  and 
the  treatment  and  cooling  of  the  milk. 

"  To  prevent  the  spread  of  infectious  diseases 
by  milk,  the  farmer  is  required  in  these  con- 
tracts to  call  in  a  doctor,  if  any  person  em- 
ployed in  the  dairy  falls  ill.  If  the  disease  is 
infectious,  the  secretary  of  the  company  must 
be  at  once  informed,  who  will  indicate  the 
measures  to  be  taken.  In  the  event  of  serious 
disease,  the  delivery  of  milk  from  the  farm  is 
forbidden,  but  the  farmer  is  paid  as  if  he  de- 
livered it.  The  company  send  inspectors  to  see 
that  the  necessary  measures  are  taken. 
Arrangements  may  be  made  with  the  local 
Medical  Officer  of  Health  to  obtain  information 
as  to  each  case  of  infectious  disease  arising  in 
the  neighbourhood  of  a  cow-shed  or  dairy. 

"  Twice  a  day  the  milk  is  brought  to  London 
by  railway.  A  sample  is  taken  of  eiich  instal- 
ment,  and   its   temperature  and   density    are 


examined.  The  density  of  good  milk  should  be 
1029-33.  If  the  specific  gravity  differs  from 
this,  the  milk  is  examined  more  carefully  ;  and 
it  is  not  sold  as  milk,  but  used  for  making 
butter.  The  Society  of  Analysts  has  fixed  the 
minimum  amount  of  fat  at  2*9  per  cent,  of 
total  solids  at  11  '5  per  cent. 

"The  vessels  in  which  milk  is  brought  to 
town  are  ordinarily  sealed  and  furnished  with 
a  tap  near  the  bottom.  They  are  generally  of 
tin,  not  painted,  but  always  clean  and 
polished." 

I  may  here  enter  a  strong  protest  against 
the  use  of  metal  taps  for  milk  cans.  The 
thorough  purification  of  such  is  very  difficulty 
and,  in  the  limited  time  at  the  disposal  of  dairy 
hands  for  cleaning  utensils,  is  very  probably 
omitted,  or  is  done  in  a  perfunctory  manner. 
The  consequence  is  that  some  of  the  milk  turns 
sour,  and  contaminates  the  whole  of  the  con- 
tents of  the  vessel.  Removable  taps,  which 
could  be  taken  to  pieces,  cleaned  thoroughly, 
and  sterilised,  might  improve  matters,  but  their 
employment  would  involve  a  considerable 
amount  of  trouble.  A  glass  tube,  with  a  valve 
or  stopper,  might  be  affiixed  to  the  milk  can, 
or,  better  still,  the  milk  should  be  lifted  out  of 
the  vessel  as  required  through  an  opening  in 
the  lid. 

There  can  now  be  little  doubt  that  milk  plays 
a  very  important  part  in  the  spread  of  epi- 
demics. This  is  due  to  its  remarkable  powers 
of  absorption  of  gases  and  noxious  vapours.  It 
is  well  known  that  if  milk  be  kept  in  a  room 
where  poisonous  odours  are  perceptible  it  will 
become  tainted  very  quickly.  So,  too,  if  scar 
latina  or  other  fevers  occur  in  a  dairy  or  milk 
store  there  is  a  possibility  of  the  milk  from 
that  dairy  carrying  and  spreading  infection. 
There  is  distinct  proof  that  scarlet  fever  may 
be  communicated  to  human  beings  by  the  milk 
of  cows  suffering  with  certain  symptoms.  In 
this  case  the  mi&  itself  is  sometimes  the  infect- 
ing agent,  as  the  facts  elicited  by  the  inquiries 
into  the  London  epidemics  in  Hendon  and  the 
North  of  London  some  years  ago  showed.  It 
was  discovered  that  those  persons  who  suffered 
from  scarlet  fever  obtained  their  milk  from  one 
particular  farm  at  Hendon.  Mr.  Power  inves- 
tigated the  matter,  and  traced  the  infection  to 
particular  cows  who  had  about  that  time 
suffered  from  an  eruptive  disease  of  the  udder 
and  teats.  Dr.  Klein  experimented  with  some 
of  the  milk,  and  presented  a  report  with  Mr. 
Power.  Dr.  Buchanan,  in  his  report  to  the 
Local  Grovernment  Board,  1886-7,  summarises 
the  results  and  conclusions  drawn  from  this 
inquiry: — 
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"  (1.)  The  disease  in  man  and  in  the  oow 
alike  is  characterised  by  closely  similar 
anatomical  features. 

"  (2.)  From  the  diseased  tissues  and  organs 
of  man  and  oow  alike  the  same  micro- 
coccus can  be  separated,  and  artificial 
sub-cultures  be  made  from  it. 

"  (3.)  These  sub-cultures,  no  matter  whether 
established  from  man  or  cow,  have 
the  property,  when  inoculated  into 
calves,  of  producing  in  them  every 
manifestation  of  the  Hendon  disease, 
except  sores  on  the  teats  and  udders  ; 
no  doubt  for  the  reason  that  the  milk 
apparatus  is  not  yet  developed  in 
calves. 

''(4.)  But  the  sub-cultures  made  from 
human  scarlatina  and  inoculated  into 
recently-calved  cows  can  produce  in 
those  cows,  along  with  other  manifes- 
tations of  the  Hendon  disease,  the 
eharacteriatie  ulcers  on  the  teats,  ulcers 
identical  in  character  with  those 
observed  at  the  Hendon  farm. 

"(5.)  The  sub-cultures,  established  either 
from  the  human  or  the  cow  disease, 
have  an  identical  property  of  pro- 
ducing in  various  rodents  a  disease 
similar  in  its  pathological  manifesta- 
tions to  the  Hendon  disease  of  cows 
and  to  scarlatina  in  the  human 
subject. 

"(6.)  Calves  fed  on  sub-cultures  estab- 
lished from  human  scarlatina  obtain 
the  Hendon  disease. 

"(7.)  Children  fed  on  milk  from  cows 
suffering  under  the  Heudon  disease 
obtain  scarlatina. 

"  The  above  combine,  I  think,  to  form  a  mass 
of  evidence  to  show  that  the  Hendon  disease  is 
a  form,  occurring  in  the  oow,  of  the  very  disease 
that  we  call  sca/rlatiTia  when  it  occurs  in  the 
human  subject." 

It  must,  however,  be  stated  that  these  views 
do  not  meet  with  universal  acceptance,  though 
the  balance  of  evidence  is  in  their  favour. 

Milk,  as  it  leaves  the  cow,  is  an  excellent 
medium  for  the  culture  of  bacteria.  It  is, 
therefore,  not  surprising  to  find  that  when 
scarlet  fever,  typhoid  fever,  or  diphtheria  appear 
in  dairy  premises  that  the  milk  acts  as  a 
vehicle  of  contagion.  Mr.  Ernest  Hart,  in 
1881,  gave  a  tabulated  account  of  71  epidemics 
due  to  milk.  Fifty  of  these  were  epidemics  of 
typhoid  fever,  fourteen  of  scarlet  fever,   and 


seven  of  diphtheria.  In  the  typhoid  epidemics, 
44  per  cent,  were  found  to  have  arisen  from 
the  use  of  polluted  water  in  "  washing  the  milk 
can9."  In  the  majority  of  scarlet  fever  cases  it 
was  found  either  that  the  disease  existed  in  the 
dairy,  or  that  the  employees  had  been  in  con- 
tact with  persons  suffering  with  scarlatina. 

Last  year  the  British  Medical  Journal,  pub- 
lished a  report  on  the  milk  supply  of  London. 
Mr.  Sidney  Rowland  examined  twenty-five 
samples  of  milk  bacteriologically,  and  found  on 
an  average  500,000  bacilli  per  cubic  centimetre. 
The  Bacillus  Coli  Communis  was  the  form  found 
in  the  greatest  abundance,  it  constituting  fully 
90  per  cent,  of  all  the  forms  found.  Mr.  Row- 
land suggested  the  following  reforms  : — 

1.  That  all  milking  be  carried  on  in  the  open 
air,  the  animals  and  operators  standing  on  a 
material  which  is  capable  of  being  thoroughly 
washed,  such  as  a  floor  of  concrete  or  cement. 
Such  a  floor  could  be  easily  laid  down  in  any 
convenient  place  which  can  be  found.  The  site 
chosen  should  be  removed  from  the  inhabited 
parts  as  far  as  possible,  and  should  be  provided 
with  a  plentiful  water  supply.  Only  in  this 
way  does  it  seem  possible  to  avoid  the  initial 
contamination  with  the  colon  bacillus. 

2.  That  greater  care  be  expended  on  the  per- 
sonal cleanliness  of  the  cows.  The  only  too- 
familiar  picture  of  the  animaFs  hindquarters, 
flanks  and  side  being  thickly  plastered  with 
mud  and  faeces  is  one  that  should  be  common 
no  longer.  It  would  not  be  difficult  to  carry 
out  this  change.  Indeed,  in  the  better 
managed  of  our  large  dairy  companies'  farms 
such  a  condition  no  longer  prevails,  but  in  the 
smaller  farms  it  is  but  too  frequently  met  with. 

3.  That  the  hands  of  the  milker  be  thoroughly 
washed  before  the  operation  of  milking  is  com- 
menced, and  that  after  once  being  washed  they 
be  not  again  employed  in  handling  the  cow, 
otherwise  than  in  the  necessary  operation  of 
milking.  Any  such  handling  should  be  suc- 
ceeded by  another  washing  in  fresh  water 
before  again  commencing  to  milk. 

4.  That  all  milk  vendors'  shops  should  be 
kept  far  cleaner  than  is  often  the  case  at 
present.  That  all  milk-retailing  shops  should 
be  compelled  to  provide  proper  storage  accom- 
modation, and  that  the  counters,  ^c,  should  be 
tUed. 


Ck)nMTBT  DooTOS  (Main  Line),  Good  Home,  etc. , 
wishes  to  Bzchange  Practice  with  Sydney  Doctor  for 
Month  or  Six  Week8.-*Particnlars,  L.  Bbuck. 
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SUB-ACUTE  CENTRAL  CEREBRAL 

SOFTENING. 

By  Anoel  Money,  M.D.,  F.R.C,P.  Lond., 
formerly  assistant  professor  of 
Clinical  Medicine  in  University  Col- 
lege, London. 

♦ 

There  are  cases  of  cerebral  softening  which  one 
is  driven  to  conclude  are  primary  in  origin,  and  { 
of  a   nature  not  secondary  to  gross   vascular  j 
lesion,   inflammation,   or  tumour  formation.     T  ; 
say  one  is  driven  to  this  conclusion  contrary  to  { 
one  s  pathological  common  sense.      But  nowa- 
days these  cases  present  less  pathological  diffi- 
culty,   because    it    is  perfectly  possible    that 
modem  pathology  may  find  a  sufficient  expla- 
nation. 

My  reason  for  drawing  attention  to  this  sub- 
ject is  that  I  have  recently  had  an  opportunity 
of  investigating  a  remarkable  instance  of  sub- 
acute cerebral  softening. 

The  patient  was  a  married  woman,  aged  40, 
who  haid  been  for  some  years  under  treatment 
for  "flatulent  dyspepsia."  The  menstrual 
periods  were  becoming  irregular  in  date  and 
duration.  Two  weeks  before  her  death  she 
came  under  the  care  of  Dr.  D.  CoUingwood. 
The  great  symptom  then  was  headache,  of 
maximum  intensity  in  the  right  frontal  region. 
At  the  beginning  of  this  new  cerebral  illness 
vomiting  followed  any  exacerbation  in  the  severity 
of  the  headache.  Vomiting  then  became  insig- 
nificant for  a  week.  Three  days  prior  to  death 
emesis  was  again  evident.  The  upright  posture 
greatly  aggravated  the  headache.  The  case  was 
examined  by  me,  in  conjunction  with  Dr.  Col- 
lingwood,  a  few  days  before  the  death  of  the 
patient. 

The  mind  was  apparently  clear;  thinking 
and  reading  were  almost  entirely  prevented  by 
the  pain ;  if  any  stupor  existed  it  was  of  very 
slight  degree.  The  optic  fundi  were  normal. 
Some  clonic  spasms  affected  the  left  arm. 
These  jerks  were  trivial  in  character,  and  were 
not  more  frequent  than  twenty  in  number 
during  the  half-hour.  None  were  noted  in  the 
lips  or  tongue  or  leg.  The  knee-jerks  were  in- 
creased on  both  sides;  the  left  knee-jerk  was  the 
more  marked.  A  distinct  ankle  clonus  was  ob- 
tained only  on  the  left  side.  Both  grasps 
were  weakened ;  again  that  of  the  left  hand 
the  more.  The  left  umbilical  reflex  was  de- 
cidedly more  lively  than  the  right  (contrary  to 
that  usually  found  in  cerebral  lesions).  The 
left  side  of  the  mouth  and  the  left  eyelid 
drooped. 

Our  diagnosis  was  coarse  brain  disease  of  the 
right  hemisphere  in  the  region  supplied  by  the 


middle  cerebral  artery.  Further  diagnosis  than 
this  neither  Dr.  CoUingwood  nor  myself  were 
disposed  to  make. 

We  were  fortunate  in  obtaining  permLssion 
for  a  complete  autopsy.  [I  regret,  for  the  sake 
of  the  future  of  Australian  medicine,  that  per- 
mission for  2H)8t^mortem  examinations  is  not 
more  easily  to  be  obtained  in  private  and  hos- 
pital practice.  Any  pathologist  who  makes 
statements  anent  difficult  cases,  without  their 
completion  by  an  autopsy,  is  building  on  sand.] 

The  basal  ganglia  of  the  right  hemisphere 
and  the  white  matter  outside  were  softened  and 
diffluent,  swollen  and  sodden  with  interstitial 
infiltration ;  the  tissues  bounding  were  gelatin- 
ous in  appearance,  and  pale  yellow  in  tint.  No 
actual  vascular  lesion  could  be  detected.  The 
basal  arteries  and  the  whole  of  the  middle 
cerebral  artery  itself  seemed  particularly  healthy. 
Not  a  sign  of  aneurism  on  any  of  its  branches. 
The  affected  area  must  have  been  largely  sup- 
plied by  the  deep  "  central "  twigs ;  yet  the 
nature  of  the  lesion  could  not  be  determined  by 
macroscopic  or  microscopic  means.  The  cubic 
space  softened  was  too  extensive  to  have  been 
caused  by  an  embolism  of  any  one  or  two 
central  branches.  There  was  no  source  that  we 
could  discover  for  multiple  embolisms.  Our 
investigation  included  a  careful  examination  of 
the  heart,  aorta  and  branches.  The  kidneys 
were  healthy.  No  sign  of  hsemorrhage  was 
apparent.  The  notion  that  a  soft  glioma  had 
become  oidematous  and  cystic  was  equally  put 
out  of  court. 

We  were,  therefore,  somewhat  reluctantly 
driven  back  to  the  hypothesis  of  a  primary  and 
independent  process  of  softening,  current 
amongst  ancient  authorities,  but  only  just 
allowed  to  exist  by  penultimate  pathologists, 
by  which  I  mean  physicians  of  the  period  pre- 
ceding the  present.  Present-day  authorities 
may  find  in  protein-toxins  or  germ  theories  no 
great  difficulty  in  elucidating  the  pathology  of 
ramoUissement  of  those  parts  of  the  body  sup- 
plied by  "  terminal  "  arteries. 


NEW  SOUTH  WALKS  BBANCH  OF  THB  BRITISH 
MEDICAL  ASSOCIATION. 

NOTICE  OF  MEETING. 

A  General  Mebtino  of  the  Branch  will  be  held  at 
the  Boyal  Society's  Room,  KliEabeth  Street  K.,  on 
Friday,  October  80th,  at  8.15  p.m. 

Business  : 

The  Council  will  submit  an  addition  to  Article  12 
of  Articles  of  Association—"  Provided  that  the  Council 
shall  not  be  compelled  to  call  any  ordinary  meeting 
during  the  months  of  January  and  February  of  each 
year,'*  and  other  business. 

GEORGE  E.  BENNIE,  Hon.  Seeretaty. 
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PNEUMONIA    IN    RELATION    TO 

ATMasPHERIC  CONDITIONS. 
By  David  Habdie,  M.D.,  Brisrahb  (Q.). 


During  the  past  three  months,  Brisbane  has 
l>eeii  visited  by  an  epidemic  of  pneumonia, 
there  having  occurred,  according  to  the  BegiB- 
tr«r  General's  returns,  82  deaths  in  June,  July, 
and  August,  against  an  average  of  22  for  the  1 
previous  nine  yeare.  To-night  T  intend  to  in-  ' 
quire  inUi  the  causes  that  may  have  operated  to  ' 
produce  thia  unusual  death  rate.  And  first  1 
would  draw  your  attention  to  the  fact  that  the 
number  of  deaths  from  pneumonia  has  been 
pretty  steadily  on  the  increase  during  the  last 
three  or  four  yeara,  i»  seen  from  the  fol- 
lowing.— 

NnuBsa  or  Dbatub  from   Phbcuokia  in  Junk, 
July,  and  Auodbt,  fob  tmb  Labi  Droadb. 


defined  and  fixed  curves  of  periodicity,  the 
curve  rising  to  its  maximum  during  the  winter 
and  spring  months,  and  falling  to  its  minimum 
in  summer  and  autumn,  as  seen  from  the  fol- 
lowing ; — 

Hran  ANtruAL  pNBimoino  Cubtb  <IS87-9B). 


S       3! 


S 
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Why  this  increasing  death-rate  during  the 
post  few  yearsi — or,  rather,  forour  present  pur- 
pose, why  this  large  number  of  deaths 
during  the  past  winter)  Presumably  it  must 
be  due  to  one  of  two  causes — either  to  greater 
virulence  on  the  part  of  the  specific  micro- 
organism of  pneumonia  (the  pneumo-coccus), 
or  to  greater  vulnerability  on  the  part  of  the 
host  of  this  micro-organism  (the  individual). 
This  so  far  is  satisfactory,  but  it  does  not  go  to 
the  root  of  the  matter,  for  the  all-important 
problem  still  remains,  Why  this  greater  viru- 
lence, or  why  thia  increased  vulnerability  1  If 
the  cocci  were  highly  virulent  during  the  past 
winter,  they  should,  other  things  being  equal, 
have  been  equally  virulent  during  previous 
years  ;  and  if  not,  why  not  1  If,  again,  the 
individual  susceptibility  was  strongly  marked, 
it  should,  other  things  being  equal,  have  been 
equally  decided  during  previous  years  ;  and  if 
not,  why  not  1  The  theory  of  contagion  cannot 
help  us  much,  unless  we  are  prepared  to  admit 
that  the  late  epidemic  was  of  a  specially  con- 
tagious  character,  for  pneumonic  contagion  is 
so  far  an  unknown  quantity,  but,  whatever  that 
quantity  is,  it  should  have  been  in  evidence  to 
an  equal  extent  during  previous  years  ;  and  if 
not,  why  not !  It  is  plain  that  "  other  things  " 
have  not  been  equal,  and  our  object  to-night  is 
to  find  out  what  these  are. 

Fortunately  for  our  purpose  we  are  dealing 
with  a  seasonal  disease— that  is,  with  a  disease 
that  shows  in  its  annual  course,  pretty  well- 


Let  us  see  whether  an  enquiry  into  the  causes 
that  contribute  towards  the  increased  death- 
rate  every  year,  in  winter  and  spring,  may  help 
us  to  solve  the  question  of  the  abnormally  high 
death-rate  during  the  past  few  months. 

Why  then  this  seasonal  curve  1  The  most 
rational  explanation,  and  .  one  that  I  think 
stands  on  a  firm  bssis,  is,  that  the  seasonal 
atmospheric  conditions  of  winter  and  spring 
are,  either  by  increa.sing  the  virulence  of  the 
pneumococci  or  the  individual  susceptibility, 
favourable  to  the  development  of  pneumonia, 
while  those  of  summer  and  autumn  are  not. 
3o  strong  indeed  is  the  evidence  on  this  point 
that  I  see  no  reason  why,  if  the  weather  condi- 
tions of  winter  and  spring  and  those  of  summer 
and  autumn  were  mutuiilly  interchanged,  we 
should  not  have  our  maximum  doath-rate  in 
January  and  February,  and  minimum  death- 
rate  in  July  and  August.  The  teasonal  weather 
curve  of  the  Northern  Hemisphere  ia  diametri- 
cally opposed  to  that  of  the  Southern  Hemi- 
sphere J  so  also  is  the  pneumonic  curve.  "  We 
may  with  all  confidence  conclude  from  thia  very 
pronounced  association  of  pneumonia,  whether 
sporadic  or  epidemic,  with  winter  and  spring, 
that  the  origin  of  the  malady  is  dependent  on 
weather-influen(»s  proper  to  those  seasons,  and 
more  particularly  upon  sudden  changes  of  tem- 
perature, and  considerable  fluctuations  in  the 
proportion  of  moisture  in  the  air.  That  con- 
clusion finds  support  in  the  opinion  expressed 
by  many  observers  in  all  parts  of  the  world, 
that  the  number  of  sporadic  cases  of  pneu- 
monia, as  well  as  the  extent  and  severity  of  its 
epidemics,  is  in  direct  proportion  to  the  degree 
in  which  these  influences,  the  changes  of  tem- 
perature in  particular,  make  themselves  felt, 
and  that  any  exceptionally  large  number  of 
cases   of  inflammation  of  the   lungs  at  other 
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seasons,  more  especially  in  summer,  has  coin- 
cided with  the  prevalence  of  the  same  meteoro- 
logical conditions  phenomenally  at  that  season." 
— (Hirsch.) 

If  now  pneumonia  is  a  seasonal  disease,  and 
therefore  guided  in  its  course  by  atmospheric 
seasonal  influences,  and  recurring  with  a 
wonderful  degree  of  regularity  as  the  winter 
approaches,  might  we  not  naturally  expect,  as 
stated  in  the  above  quotation,  that  its  preva- 
lence then  will  depend  largely  upon  the  severity 
or  otherwise  of  the  winter,  or,  in  other  words, 
upon  the  atmospheric  conditions  that  prevail 
during  these  months?  The  inference,  to  my 
mind,  is  a  very  fair  one.  What  then,  in  a 
general  way,  constitutes  the  difierence  between 
winter  and  spring  on  the  one  hand  and  summer 
and  autumn  on  the  other?  These  are  best 
represented  in  the  accompanying  chart,  and 
may  be  roughly  tabulated  as  follows : 

Atmospheric  Conditions. 


Summer 

Winter 

and 

and 

AatamD. 

Spring. 

Barometer 

•  •  • 

low. 

high. 

Daily  Range  of  TeoiperataTe 

*•• 

If 

1: 

Absolute  Range  of  Temperatare 

»i 

•> 

Mean  Temperatare  (shade) 

•  •  ■ 

high 

low 

Maxlmam  Temperature  (in  san) 

»» 

11 

Minimum          „        (on  ground) 

»» 

II 

Relative  Humidity 

»i 

II 

Vapour  Tension 

i» 

II 

Amount  of  Cloud 

M 

)l 

Rainfall     

It 

M 

Number  of  Rainy  Days  ... 

II 

» 

Velocity  of  Wind 

!• 

II 

Direction  of  Wind,  mainly 

E.&S.  E. 

W.  &  S. 

If  there  is  any  force  in  the  argument  here  ad- 
vanced we  should  expect  a  great  number  of  cases 
of  pneumonia  during  any  winter  and  spring  in 
which  the  conditions  under  the  second  column 
are  the  more  decided — that  is,  during  any  winter 
and  spring  in  which  the  weather  is  specially 
severe;  and,  conversely,  we  should  expect  to 
meet  with  few  cases  during  any  year  in  which 
the  conditions  under  the  second  column  are  the 
less  decided — that  is,  during  any  year  in  which 
the  weather  is  specially  mild.  While,  therefore, 
this  paper  is  mainly  concerned  with  the  weather 
conditions  of  the  last  three  months  in  their 
relation  to  the  large  number  of  cases  of  pneu- 
monia that  occurred  during  that  period,  it  will 
be  of  interest  to  note  at  the  same  time  whether 
in  1891,  when  pneumonia  was  very  rare,  the 
weather  conditions  were  the  reverse  of  those  of 
1896.  With  this  object  in  view  atmospheric 
daU  were  kindly  furnished  to  me  by  Mr. 
Anderson,  Assistant  Grovernment  Meteorologist, 
who  has  taken  a  lively  interest  in  the  matter, 
and  to  whom  I  feel  grateful  for  supplying  me 
with  all  available  information. 


In  the  following  table,  1891  represents  a  year 
of  very  few  deaths  from  pneumonia  in  June, 
July,  and  August;  1896  represents  a  year  in 
which  an  exceptionally  large  number  of  deaths 
occurred;  while  the  remaining  years  of  the 
decade  are  taken  as  representing  a  medium 
mortality. 
Mean  ATMosPHBRfc  Conditions  in  Junb,  Jolt, 

AND  AUGUST. 


— 

1891. 

1887-95 
(exoept  1891). 

1896. 

Barometer 

30069        1 

30-104 

S(h9<8 

Biirometer  (dry  air)  . . 

S9'73tf        , 

39-764 

S9-f58 

Daily  Range   of  Tem- 

1 

peratare 

19-4°          1 

20-1" 

21-r 

Absolute  Range  of  Tem- 

1 

perature 

3I-8" 

87-»' 

39r 

Mean  Temperature   in 

1 

the  shade 

68-4' 

68-7* 

57-r 

Minimum  Temperature 

on  the  ground 

33-8«           1 

Wr^ 

29-r 

Relative  Humidity    .. 

69% 

68% 

wi 

Vapour  Tension 

•S33 

'«4U 

-no 

Amount  of  Cload 

32 

3-7 

2-f 

Rainfall  in  Inches      . . 

3-673 

8-620 

1-165 

Rainy  days 

7 

7 

6 

Velocity  of    Wind  in 

Miles  per  Hour 

8i 

W.  16|l.  W.  11 

11 

Direction  of  Wind    .. 

W.17,a.W.21 

W.22,S.W.lO 

An  examination  of  the  first  and  second 
columns  shows  that  in  June,  July,  and  August, 
1891,  when  pneumonia  was  rare,  those  elements 
of  the  weather  that  are  generally  high  in  winter 
were  not  so  high  as  usual,  and  that  some  of 
those  elements  that  are  generally  low  were  not 
quite  so  low  as  usual,  showing  that,  taken  as  a 
whole,  the  weather  was  comparatively  mild.  A 
similar  examination  of  the  second  and  third 
columns  shows,  that  during  the  past  winter, 
those  elements  of  the  weather  that  are  usually 
high  in  winter  were,  with  the  exception  of  the 
barometric  pressure,  higher  still ;  and  that  those 
elements  that  are  usually  low  were,  with  the 
exception  of  the  velocity  of  the  wind,  lower 
still.  In  other  words,  with  these  two  eexcep- 
tions,  the  usual  atmospheric  conditions  of  winter 
appeared  in  an  aggravated  form,  showing  that, 
taken  as  a  whole,  the  weather  was  specially 
severe.  It  may  be  noted,  however,  that  the 
severity  of  the  winter  of  1896  was  more  apparent 
than  was  the  mildness  of  the  winter  of  1891. 

With  regard  to  these  two  exceptions,  the  low 
condition  of  the  barometer  is  specially  deserving 
of  notice,  as  we  would  naturally  look  for  an  en- 
tirely opposite  condition  in  the  presence  of  a 
low  temperature  and  low  humidity.  At  first 
sight,  indeed,  it  appears  quite  at  variance  with 
the  ordinary  laws  of  meteorology,  but  further 
examination  shows,  not  merely  the  con- 
stancy and  consistency  of  these  laws,  but  also 
that  the  existence  of  these  exceptions  is  of  the 
greatest  significance  in  relation  to  the  severity 
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of  the  epidemic.  We  know  that  the  barometer 
rises  or  falls,  not  only  according  to  the  pressure 
exerted  by  dry  air,  but  also  according  to  the 
amount  of  absolute  humidity,  or,  in  other  words, 
of  the  elastic  force  of  vapour  in  the  air.  If  now 
we  refer  to  the  figures  in  the  above  columns, 
we  shall  find  that  the  barometer  was  low  in 
1896,  not  so  much  because  of  diminished 
pressure  exerted  by  dry  air  as  because  the 
vapour  tension  was  exceptionally  low.  This  was 
more  especially  the  case  in  July,  during  which 
month  the  vapour  tension  was  as  low  as  '281. 

What,  then,  is  the  significance  of  this  low 
vapour  tension  %  It  plainly  indicates  that  the 
diathermancy  of  the  air  was  unusually  great, 
and  that,  therefore,  the  loss  of  heat  by  nocturnal 
radiation  from  the  earth,  and  from  bodies  on  the 
surface  of  the  earth,  must  have  been  pro- 
portionately great.  But  that  is  not  all.  Co- 
incident with  the  low  barometric  pressure  over 
this  part  of  Queensland,  we  find  that  at  Wal- 
langarra,  during  the  month  of  July,  the 
barometer  was  the  highest  and  the  mean  tem- 
perature the  lowest  recorded  since  the  establish- 
ment of  the  Chief  Weather  Bureau.  Thus  we  find 
that,  while  in  Brisbane  the  barometric  pressure 
was  only  30*019,  it  was  as  high  as  30*250  at 
Wallangarra.  The  result  is  obvious.  In  ac- 
cordance with  well-known  meteorological  laws, 
the  cold,  heavy  air  of  the  latter  district 
was  drawn  with  all  the  greater  force  over  the 
area  of  low  pressure,  the  result  being  greater 
velocity  of  wind,  and,  therefore,  greater 
evaporation,  and  still  further  lowering  of  an 
alreieuly  low  temperature.  In  other  words,  the 
air  which  we  breathed,  and  in  which  we  lived, 
was  to  a  greater  extent  than  usual  the  ex- 
ceptionally cold  air  that  emanated  from  Wallan- 
garra, and  probably  also  the  cold  tablelands  of 
Central  Australia.  We  thus  see  how  those 
conditions  of  the  weather  that  were  exceptional 
in  their  character— low  barometric  pressure 
and  great  velocity  of  wind — are  important 
factors  in  relation  to  the  large  number  of  deaths 
from  pneumonia  during  the  past  winter. 

In  contrast  with  the  above,  let  us  consider 
the  low  barometric  pressure  of  the  winter 
months  of  1891,  in  relation  to  the  low  death- 
rate  from  pneumonia  during  that  period.  This, 
it  may  be  noted  in  passing,  is  the  normal  con- 
dition of  the  barometer,  not  only  in  so  far  as  it 
is  related  to  the  other  elements  of  the  weather 
that  prevailed  at  that  time,  but  also  in  its  re- 
lation to  a  low  death-rate  from  pneumonia. 
Here,  however,  we  find  that  the  barometer  was 
low,  not,  as  in  1896,  from  low  vapour  tension,  but 
because  the  pressure  exerted  by  dry  air  was 
very  low.     Furthermore  we  find  that  during 


the  month  of  July  the  barometric 
Wallangarra  was  exactly    tlie  same  as  £ 
bane— 30*100 — the    result      of     this   si 
equilibrium   being,   reduced     velocity  d 
from  the  former  district,  as    compared 
same  period  in  1896.     The    €X>Jitrastj  »  vi 
barometric  pressure  is  concerned^  may  iir  •* 
lated  as  follows  : — 


1 


1891. 

1.  Barometer  low,  mainly 

from  redaced  pressure 
of  dry  air, 

2.  Barometer  in   July,  at 

Brisbane  and  at  >¥al- 
langarra,  the  same. 


Barometer     low. 


Barometer  in  JbItjc^ 


^ 


Thus,  while  we  have  a  low  baroineter  qi 
a  winter  and  spring  in  which  pneumonia 
the  one  case  very  rare,  and  in  tlie  other 
common,  the  barometric  pressure   in  thx^ 
nection  has  to  be  considered  ; 

1.  In  its  relation  to  the  respective 
that  cause   this   pressure — dry    air  and 
tension. 


2.  In  relation  to  the  barometric 
other  parts  of  Queensland  to  the  ^cvest  a&dsoaj 
west  of  Brisbane ;  and 

3.  In  association  with  the  remaining  eleBSfij 
of  the  weather.     That  is  to  say,  a  low  barooBi 
is  consistent  with  a  low  mortality  from  f» 
monia  when,  as  in  1891,  it  is  caused  bj  redaoa 
pressure  of  dry  air,  when  it  is  equally  Iova^tj 
the  Dividing  Range  to  the  west  and  soutb-is 
of  Brisbane  (thus  giving  us  a  low  velodlr  i 
wind),  and  when  the  remaining  elements  oCtk 
weather  are  not  favourable  to  the  develofies 
of   pneumonia.     So,  also,  we  find  ihaJt  t  'i^ 
barometer   is,   on   the  other  hand,   conaKeEi' 
with  a  high  mortality  when,  as   in    1896,  iii 
caused  by  reduced  vapour  tension,  when  it  is  s- 
usually  high  along  the  Dividing   Range  (tha 
giving  us  great  velocity  of  wind),  and  whenta 
remaining  element-s  are  favourable  to  the  ^ 
velopment  of  pneumonia. 

To  summarise  these  observations,  we  find  :- 

l.-That  during  the  months  of  June,  Ji^/ 

and  August  of  this  year  the  air  was  exoeedlBgij 

dry,  as  indicated  by  the  low  relative  hnmiili^ 

and  unprecedentedly  low  vapour  tension. 

2.  That,  taken  as  a  whole,  the  mean  tefr 
perature  in  the  shade  and  minimum  \m^ 
ture  on  the  ground  were  the  lowest  reoonM^ 
the  Chief  Weather  Bureau. 

3.  That  the  mean  daily  range  of  temperatait 
was  comparatively  high,  the  absolute  range  for 
the  month  of  July  being  the  highest  on  reooit^ 

4.  That  the  barometer  (which  is  genenHj 
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high  under  conditions  such  as  these)  was  com- 
paratively low  at  Brisbane  and  unusually  high 
at  Wallangarra,  the  result  being  an  inrush,  at 
an  increased  velocity,  of  cold  dry  air  from  the 
Dividing  Range  and  high  tablelands  of  Central 
Australia. 

5.  As  contributory  influences,  it  may  be 
noted  that  the  temperature  in  May,  just  prior 
to  the  extreme  cold  of  June  and  July,  was  com- 
paratively high  ;  also  that  the  temperature  in 
January  was  the  highest  recorded  by  the  Chief 
Weather  Bureau,  being  nearly  4°  above  the 
average  of  the  previous  nine  years.  We  thus 
have  presented  to  us  a  year  of  exceptional  heat 
in  summer  and  of  exceptional  and  sudden 
onset  of  cold  in  winter. 

From  these  observations  it  will  be  seen  that 
the  weather  during  the  past  three  months,  but 
more  especially  in  July,  was  very  severe,  and 
also  quite  exceptional  in  its  character,  as  far  as 
the  barometric  pressure  was  concemeil.  The 
question  remains,  Did  these  atmospheric  condi- 
tions, or  did  they  not,  contribute  towards  the 
large  number  of  deaths  from  pneumonia  ?  It 
seems  to  me  that  there  is  sufficient  evidence  to 
answer  this  question  in  the  affirmative,  for  just 
as  cold  dry  air,  with  great  variation  in  tem- 
perature, characterises  the  usual  pneumonic 
period  of  the  year,  so  exceptionally  cold  dry  air, 
with  still  greater  variation  of  temperature,  is 
coincident  with  a  pneumonic  period  of  unusual 
severity.  If  the  connection  between  the  two 
be  objected  to,  on  the  ground  that  in  some  par- 
ticular instances,  the  records  are  not  absolutely 
the  lowest  or  absolutely  the  highest,  I  should 
reply  that  pneumonia  has  to  be  considered,  not 
in  its  relation  to  any  one  element,  but  to  all 
elements  of  the  weather  in  combination,  and 
that  either  singly  or  in  gloho  they  were  of  a 
sufficiently  decided  character  to  warrant  the 
above  assumption.  In  what  direction,  then,  did 
they  operate  1  Did  they  increase  the  virulence 
of  the  pneumococci  or  the  vulnerability  of  the 
individual  ?  The  latter  is  probably  the  more 
rational  explanation. 

So  far,  then,  our  position  is  this  : — 

We  know  that  pneumonia  is  a  disease  that 
is  caused  by  a  micro-organism — the  pneumo- 
coccus ;  that,  in  accordance  with  all  recent 
bacteriological  investigations,  pneumonia  is 
established,  or  not  established,  according  to  the 
amount  of  resistance  offered  by  th^  host 
towards  its  invader  the  parasite ;  and,  if  the 
above  observations  be  correct,  that  the  power 
of  resistance  is  lessened,  and  thereby  the  vulner- 
ability of  the  host  increased  in  the  presence  of 
certain  atmospheric  conditions.  But  how  ? 
This  is  really  a  most  interesting  question,  and 


one  difficult  to  answer,  one  that  meantime  cannot 
be  dealt  with  except  in  a  very  general  and  theo- 
retical way,  but  one,  all  the  same,  deserving  of 
far  more  consideration  that  it  has  hitherto 
received.  In  this  connection  it  has  to  be  borne 
in  mind,  that  we  are  dealing  with  air  that  pre- 
sents great  variabilitj'  of  temperature,  not  only 
between  day  and  night,  but  from  one  day  to 
another.  This  alone  causes  a  disturbance  of  the 
normal  functional  activities  of  the  skin,  in  a  way 
that  mere  cold  air,  without  such  variation,  does 
not  produce.  Then,  again,  we  are  dealing  with 
air  that,  on  account  of  its  low  aK-tolute  humi- 
dity, allows  of  nocturnal  radiation  and  evapora- 
tion from  the  body  to  a  very  extreme  degree. 
The  result  of  these  combined,  is  probably  a  chill, 
— a  term  which,  whatever  its  clinical  features 
may  be,  is  synonymous  with  at  least  a  less 
robust  and  therefore  more  vulnerable  condition 
of  the  individual.  In  the  meantime  the  cold, 
dry  air,  laden  with  dust  particles  and  germs, 
that  is  being  inspired^  is  less  soothing  than 
humid  air,  if  indeed  it  does  not  act  as  a  direct 
irritant  to  the  epithelial  cells  lining  the  upper 
bronchial  tubes.  The  dryness  and  coldness  of  the 
inspired  air,  necessarily  implies  increased  exhala- 
tion of  moisture  and  greater  loss  of  heat  from 
the  residual  air,  during  the  act  of  expiration ; 
the  functions  of  the  alveolar  cells,  as  well  as  the 
bronchial  epithelial  cells,  are  disturbed,  in  their 
endeavour  to  compensate  for  this  loss  of  moist- 
ure and  heat ;  the  pneumococci  are  placed  under 
more  favourable  circumstances  for  their  growth; 
toxinesare  evolved  and  absorbed  into  the  system, 
a  rigor  ensues,  and  pneumonia  is  established. 

Are  we  then  in  a  position  to  suggest  any 
preventive  remedy?  The  weather  is,  I  fear, 
beyond  our  control,  more  especially  in  so  far  as 
it  is  related  to  the  process  of  respiration,  but 
one  or  two  suggestions  may  at  least  be  offered  ; 
one  applies  itself  to  the  individual,  the  other  to 
the  general  public. 

First,  our  clothing  should  be  composed 
largely  of  such  material  as  would  help  to 
counteract  the  effect  of  sudden  changes  of  tem- 
perature, and  would  reduce  the  loss  of  heat  by 
conduction  from  the  individual,  to  a  minimum. 
Meteorologists  tell  us  that  the  loss  of  heat  by 
conduction  from  the  earth  is  proportionate  to 
the  depth  of  vegetable  growth  on  its  surface, 
the  earth  losing  less  or  more  heat  in  this  way  at 
night,  according  as  the  grass  is  long  and  short 
respectively.  So,  in  a  similar  manner,  the  loss 
of  heat  by  conduction  is  proportionate  to  the 
depth,  or  rather  thickness,  of  the  clothing  that 
covers  the  body.  The  underclothing  should, 
therefore,  be  composed  of  some  thick  woollen 
material,  and  yet  so  light,  that  the  extra  depth 
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of  it  from  the  skin  may  not  give  it  a  feeling  of 
undue  weight  to  the  individual.  For  this 
reason  home-made  stuffs  are  preferable,  as  they 
are  more  loosely  woven.  The  upper  clothing 
should  be  composed  of  equally  thick  and  light 
material,  though  probably  the  underclothing  is 
the  more  important  of  the  two. 

Secondly,  the  public  should  see  that  nature  is 
not  robbed  to  a  greater  extent  than  is  abso- 
lutely necessary,  of  those  means  that  are  amply 
provided,  and  are  no  doubt  intended,  to  serve 
the  very  wise  purpose,  of  minimising  the  loss  of 
heat  by  terrestrial  radiation  into  space.  We 
are  informed  by  meteorologists,  that  any  objects 
such  as  trees  that  stand  between  the  surface  of 
the  earth  and  a  cold  clear  sky,  retard  radiation 
to  a  very  decided  extent.  On  this  point, 
Buchan  says,  "  The  degree  to  which  the  tem- 
perature of  cui  object  is  reduced  by  radiation  is 
proportioned  to  the  amount  of  sky  exposed  to 
the  free  view  of  the  object.  Thus,  if  houses  or 
trees  be  near — that  is,  if  they  cut  off  a  part  of 
the  sky  from  the  field  of  view-  -the  temperature 
will  not  fall  to  the  same  extent."  On  these 
grounds  alone,  the  wholesale  destruction  of  trees 
cannot  be  too  strongly  condemned.  Nature 
has  provided  them  for  a  specific  purpose,  one  of 
these  being  as  above  noted,  and  if  we  choose  to 
demolish  them  to  what  is  certainly  an  unwar- 
rantable extent,  we  cannot  be  surprised  if  we 
have  to  pay  the  penalty. 


SOME     RARER     FORMS     OF    HEART 

DISEASE. 


By  G.  E.  Rennie,  M  D.  (Lond  ),  Assistant 
Physician  and  Pathologist,  Prince 
Alfred  Hospital. 

I  PROPOSE  to  bring  before  you  to-night  a  few 
observations  on  some  rarer  forms  of  heart 
disease — two  or  three  cases  of  fibroid  degenera- 
tion of  the  myocardium,  and  one  case  of  difiuse 
syphilitic  myocarditis  in  a  child,  the  subject  of 
congenital  syphilis. 

Case  1. — A  clergyman  60  years  of  age. 
Had  been  a  patient  of  Dr.  Sydney  Jones  ofi  and 
on  for  two  years ;  and  I  am  indebted  to  him  for 
a  few  clinical  notes  of  the  case.  He  first  came 
under  observation  in  October,  1894.  He  had 
had  influenza  in  July,  1894,  and  since  then  had 
felt  nervous  and  run  down.  He  suffered  from 
flatulent  dyspepsia  and  constipation.  No  note 
at  that  time  of  his  heart  condition.  Urine  con- 
tained no  albumen.  In  January,  1895,  he 
stated  that  he  had  had  an  attack  of  colic 
some    weeks    previously,    and    his    breathing 


had  become  very  bad  at  night.  His  heart 
then  showed  signs  of  dilatation;  there  was 
no  murmur,  but  the  action,  of  the  heart  was 
described  as  "  joggy,"  pulse  irregular  and  rapid^ 
great  dyspnoea  on  exertion.  Towards  the  end 
of  the  month  the  heart  hsui  become  steadier,  and 
there  was  not  so  much  dyspnoia.  At  the  end 
of  February  there  was  some  oedema  of  one 
ankle.     Breathing  very  bad  at  night. 

March  5th. — He  could  sleep  better;  heart 
was  quieter,  no  irregularity ;  breathing  not  so 
laboured. 

March  13th. — He  was  still  better ;  heart  was 
quieter,  regular,  but  still  joggy,  and  a  certain 
sharpness  of  the  heart  sounds  was  noticed. 

March  26th. — He  was  improving.  Pulse  96, 
heart  still  joggy,  sleeping  much  better,  liver 
engorged.  He  improved,  and  on  July  2  he  felt 
stronger,  breathing  better,  but  he  never  felt 
quite  well.  Pulse  good  and  regular,  but  a 
"  tumbling  "  action  of  heart  was  noticed. 

September  5th. — He  has  kept  better,  but  gets 
more  exhausted  after  any  efiort.  Heart  much 
quieter,  pulse  good.  He  had  been  able  to 
resume  his  duty.  Dr.  Jones  did  not  see  him 
again  professionally. 

On  June  7,  1896,  he  had  been  preaching 
twice,  and  after  evening  service  started  to 
walk  from  Marrickville  to  Enmore.  He  was 
seen  to  suddenly  fall,  then  get  up,  and  again 
fall  down,  and  was  then  found  to  be  dead. 

Po8t-^mortem  was  made  next  day.  Body  had 
been  dead  14  hours.  There  was  marked  lividity 
about  face  and  neck.  Thorax  :  No  fluid,  no 
adhesion  in  either  pleural  cavity.  Pericardi'wn 
contained  about  5!.  of  clear  fluid.  Heart  was 
enlarged  ;  blood  fluid  in  all  the  cavities ;  only 
a  small  amount  of  P,M,  clot;  valves  were 
all  healthy ;  some  slight  atheroma  about  root  of 
aorta.  A  large  part  of  the  anterior  wall  of  the 
left  ventricle  had  been  converted  into  dense, 
tough,  inelastic  fibrous  tissue ;  the  wall  of  the 
ventricle  l)eing  much  thinner  than  normal. 
There  were  also  patches  of  fibroid  change  in  the 
septum  ventriculorum,  in  the  columnae  camefe, 
and  also  in  the  midst  of  the  muscular  tissue  near 
the  apex  of  the  left  ventricle.  The  coronary 
arteries  were  very  extensively  diseased,  showing 
patches  of  atheroma  and  calcification.  The  gall- 
bladder contained  some  four  or  five  gall-stones. 
Rest  of  the  organs  were  healthy.  Microscopical 
examination  of  the  fibroid  patches  showed  that 
they  were  composed  of  delicate  wavy  fibrous 
tissue.  There  was  no  cellular  infiltration  or 
an3rthing  suggestive  of  inflammatory  action. 
The  margins  of  the  patches  were  quite  irregular ; 
the  adjoining  muscular  fibres  are  more  or  less 
broken  up  and  separated  from  one  another  by 
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the  fibrous  tissue.  The  separated  muscular 
fibres  at  the  extremity  of  the  patch  are  pointed, 
and  become  finer  and  finer  till  the  muscular 
fibre  is  lost  in  the  fibrous  tissue.  In  the  midst 
of  the  patches  isolated  and  much  atrophied 
muscular  fibres  are  seen. 

Case  2. — A  gentleman,  65  years  of  age,  of 
whose  previous  medical  history  I  was  unable  to 
gather  any  details,  was  hurrying  along  the 
pier  at  Manly  Beach  to  catch  the  steamer,  but 
just  missed  it.  He  went  back  to  the  waiting- 
room,  sat  down,  and  died  in  a  few  minutes  with- 
outy  apparently,  any  pain  or  struggling. 

Post-fnortem  was  made  18  hours  after  death. 
The  blood  vessels  at  base  of  brain  were  atheroma- 
tous, but  there  was  no  gross  lesion  in  the  brain. 
Thorax. — Some  adhesion  in  both  pleural  cavities. 
The  pericardium  was  completely  adherent,  but 
the  two  layers  could  be  easily  separated.  Heart 
weighed  IS^oz.,  was  hypertrophied,  chiefly  in 
the  left  ventricle;  mitral  valve  somewhat  thick- 
ened, other  valves  healthy;  aorta  slightly 
degenerated;  coronary  arteries  very  much 
diseased — atheromatous  and  calcareous ;  in  some 
parts  they  were  converted  into  rigid  calcified 
tubes.  The  muscular  tissue  showed  patches  of 
fibroid  degeneration,  especially  the  part  of  the 
muscular  tissue  next  the  endocardium.  Liver 
was  enlarged  and  fatty,  and  the  kidneys  were 
degenerated.  Other  organs  of  the  body  fairly 
healthy. 

Microscopical  examination  of  the  fibroid 
patches  showed  precisely  the  same  characters  as 
in  the  first  case. 

Case  3. — A  man,  cet  70  years,  was  admitted 
to  Prince  Alfred  Hospital  in  June  last  sufiering 
from  bronchitis  and  dyspnoea.  On  examination 
the  heart  action  was  slow,  forcible,  irregular. 
There  was  audible  a  systolic  murmur  at  the 
apex.  The  urine  was  acid,  sp.  gr.  1010  ;  con- 
tained ^  albumen.  He  got  a  sudden  attack  of 
hflemormage  from  the  bowel,  and  died  in  a  few 
hours. 

Post-mortem  was  made  four  hours  after  death. 
There  was  a  large  quantity  of  fluid  in  the  right 
pleural  cavity ;  the  left  lung  was  adherent 
universally  to  chest  wall  Pericardium  was  also 
universally  adherent.  Heart  26oz. ;  was  con- 
siderably hypertrophied,  chiefly  in  the  left 
ventricle.  In  the  posterior  wall  of  left  ventricle, 
about  midway  between  apex  and  base,  there  is  a 
patch  about  the  size  of  a  half-crown  where  the 
muscular  tissue  has  apparently  all  disappeared, 
and  the  wall  of  the  heart  is  composed  of  fibrous 
tissue  with  some  calcareous  deposit.  The  rest 
of  the  muscular  tissue  shows  streaks  and 
patches  of  fibroid  tissue  embedded  in  it.  The 
coronary  arteries  are  very  much  degenerated, 


in  some  places  being  converted  into  calcareous 
tubes.  The  aortic  valves  were  calcareous ; 
other  valves  healthy.  Kidneys  were  smaller 
than  natural,  and  considerably  degenerated, 
other  organs  fairly  healthy. 

Remarks, — These  three  cases  resemble  one 
another  in  presenting  well-marked  degeneration 
of  the  coronary  arteries  and  definite  fibroid 
changes  in  the  myocardium.  It  is  noteworthy 
that  in  none  of  them  was  there  a  history  of  any 
anginal  attack,  although  calcification  of  the 
coronary  arteries  has  long  been  regarded  as 
one  of  the  essential  morbid  conditions  present 
in  cases  of  Angina  Pectoris.  In  another  case 
of  sudden  death,  which  occurred  on  the  same 
day  as  the  first  case,  there  was  a  definite 
history  of  anginal  attacks,  and  the  post-mortem 
showed  a  similar  condition  in  the  coronary 
arteries,  and  well-marked  fatty  degeneration  of 
the  myocardium.  Turning  now  to  the  patho- 
logy of  this  condition  of  so-called  fibroid  degene- 
ration of  the  heart,  we  find  that  this  has  been 
a  battle-ground  for  pathologists  for  many  years, 
and  to  enter  into  a  historical  outline  of  the 
progressive  changes  in  opinion  on  the  subject 
would  take  up  far  more  time  than  I  have  at  my 
disposal  to-night.  I  propose  to  briefly  consider 
three  questions — (1.)  Is  it  an  inflammatory 
condition  1  (2.)  Is  it  a  degenerative  condition  1 
(3.)  What  is  the  relation  between  this  morbid 
state  and  the  disease  of  the  cornonary  vessels  ? 

(1.)  In  attempting  to  answer  the  first  ques- 
tion we  must  first  clearly  define  what  we 
mean  by  the  term  inflammatory  process.  Here 
we  enter  upon  debatable  ground ;  but,  speak- 
ing generally,  we  may  define  inflammation  as 
the  reaction  of  the  tissues  to  some  external  irri- 
tant or  injury.  Tliere  is  no  question  that 
fibroid  hyperplasia  may  ensue  as  a  slow  reaction 
of  the  tissues  to  an  external  irritant  without 
the  occurrence  of  any  of  the  classical  symptoms 
of  inflammation,  viz.,  redness,  swelling,  heat, 
pain.  We  may,  for  example,  get  fibroid  hyper- 
plasia in  the  lungs  in  persons  whose  occupations 
lead  chem  to  constant  inhalation  of  gritty 
particles — such  as  stonemasons,  knifegrinders, 
etc.  Again,  in  the  liver,  it  is  probable  that 
cirrhosis  results  from  the  chronic  irritation  of 
the  tissues  in  the  portal  canal  by  alcohol. 
But  it  is  also  true  that  we  may  get  fibroid 
overgrowth  in  the  absence  of  any  recognisable 
irritant  or  injury,  in  conditions  of  increased 
arterial  nutrition,  venous  congestion  and  lym- 
phatic obstruction.  Thus,  though  the  result 
may  be  the  same,  the  causes  may  not  be.  In 
the  former  case  we  may  perhaps  correctly  speak 
of  it  as  inflammatory :  the  latter  case  a  non- 
inflammatory     fibroid    hyperplasia.      Bearing 
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these  facts  in  mind,  we  must  admit  that  it  is 
possible  to  get  some  fibroid  overgrowth  in  the 
heart-wall  as  a  result  both  of  inflammatory  and 
non-inflammatory  processes.  Some  pathologists 
regard  every  case  of  fibroid  hyperplasia  as  due 
to  chronic  inflammation,  and  "  Fibroid  Heart " 
is  regarded  as  synonymous  with  "Chronic 
Myocarditis."  They  believe  that  it  may  arise 
as  a  primary  chronic  myocarditis,  or  as  secondary 
to  inflammation  of  the  endocardium  or  peri- 
cardium. It  is  further  true  that  we  may  get  a 
patch  of  fibroid  tissue  in  the  heart-wall  as  the 
result  of  syphilis,  either  a  diffuse  or  gummatous 
myocarditis.  And  I  show  you  to-night  a 
specimen  of  such  affection  of  the  septum  ven- 
tricularum  in  the  heart  of  a  child — the  subject  of 
congenital  sjrphilis — who  died  rather  suddenly 
from  this  heart  condition.  Primary  chronic 
myocarditis  is  also  said  to  be  due  in  some  cases 
to  acute  rheumatism,  and  also  to  chronic  alco- 
holism. But,  apart  from  these  general  and  con- 
stitutional causes,  can  we  recognise  any  local 
condition  in  the  heart- wall  itself  as  a  cause  of 
chronic  inflammation  ?  In  other  words,  is  there 
any  local  injury  or  irritant  which  excites  re- 
action and  leads  to  cell  proliferation  and  fibroid 
overgrowth?  Such  a  condition  may  exist 
either  as  a  result  of  embolism  or  thrombosis  of 
a  branch  of  the  coronary  arteries.  The  area  of 
tissue  supplied  by  this  branch  being  suddenly 
deprived  of  its  nutrition,  dies  rapidlj'^,  and  the 
necrosed  tissue  then  acts  as  an  irritant,  and  ex- 
cites inflammatory  reaction  in  the  surrounding 
structures.  In  cases  of  this  kind,  the  micro- 
scopical appearances  would  be  characteristic. 
We  would  find  a  necrosed  patch  surrounded  by 
an  area  of  tissue,  infiltrated  with  leucocytes, 
and  whose  fixed  connective  tissue  cells  would  be 
prolifierating.  Subsequently  we  would  find  in 
such  a  case  only  a  fibrous  scar  remaining,  such  as 
we  see  in  the  heart  of  Case  3.  But  this  is  a 
different  state  of  things  from  what  we  find  in 
other  parts  of  the  heart  and  in  the  other  cases. 
Here  we  see  streaks  and  small  patches  of 
fibrous  tissue  in  the  midst  of  the  muscular  tissue 
cells,  which  are  attenuated,  have  lost  their 
striation,  and  are  evidently  undergoing  a 
slow  process  of  atrophy.  The  absence  of  any 
small-celled  infiltration  at  the  margin  of  the 
patches,  and  of  any  cell  proliferation,  the  re- 
placement of  the  muscular  tissue  by  fibrous 
tissue,  and  the  age  of  the  patient,  are  all  points 
in  favour  of  this  being  a  degenerative  and  not 
an  inflammatory  process. 

2.  Is  it  a  degenerative  process  %  The  answer 
to  this  question  has  been  partly  forestalled  in 
discussing  the  first  question.  We  repeat  that 
in   these  cases  the  balance  of  evidence  is  in 


favour  of  it  being  a  degenerative  process.  Bat  a 
degeneration  of  what  ?  Is  it  a  primary  over- 
growth of  fibrous  tissue,  which  compresses  the 
muscular  tissue,  and  causes  its  atrophy  ;  or  is  it 
a  primary  atrophy  of  the  muscular  tissue,  ac- 
companied by  a  fibi-oid  hyperplasia  ]  The  latter 
is  almost  certainly  the  case.  But  what  is  the 
cause  of  the  primary  muscular  atrophy  ?  Our 
answer  must  be — defective  nutrition,  in  conse- 
quence of  the  diseased  condition  of  the 
coronary  arteries. 

3.  We  come  now  to  our  third  question. 
What  is  the  relation  between  the  diseased 
coronary  arteries  and  the  fibroid  degeneration 
of  the  heart-wall  ?  Though  co-existence  of 
pathological  conditions  does  not  necessarily 
imply  interdependence,  we  can  hardly  doubt  that 
in  these  cases  the  former  is  the  cause  of  the 
latter.  But  we  may  well  ask.  How  is  it  that 
with  defective  circulation  in  the  coronary 
arteries  we  get  atrophy  of  one  tissue  and  over- 
growth of  another,  seeing  that  overgrowth  of  a 
tissue  means  increased  nutrition?  The  de- 
generated condition  of  the  coronary  arteries 
means  diminished  nutrition  conveyed  to  the 
muscular  and  fibrous  tissue  of  the  heart-wall. 
But  this  will  not  have  the  same  eftect  upon  the 
two  structures.  The  more  highly  differentiated 
muscular  and  nerve  tissues  will  suffer  much  more 
than  the  fibrous  tissue,  which  requires  much 
less  nutriment  to  maintain  it  in  a  healthy  con- 
dition.  The  protoplasm  of  the  muscular 
tissue  cells  will  undergo  coagulative  necrosis, 
and  be  slowly  absorbed.  The  fibrous  tissue,  on 
the  other  hand,  will  not  only  not  suffer  from  de- 
fective nutrition  under  these  circumstances,  but 
will  be  fed  by  the  disintegrating  protoplasm 
of  the  muscular  tissue.  It  will  slowly  increase 
in  amount,  and  replace  the  muscular  tis.sue. 
This  is  the  explanation  of  the  overgrowth  of  a 
tissue  in  the  presence  of  an  apparent,  but  only 
apparent,  deficiency  in  nutrition. 

Diagnosis, — As  to  the  diagnosis  of  this  con- 
dition during  life,  it  Ls  only  possible,  from  the 
age  and  history  of  the  patient,  the  character  of 
the  heart  sounds,  and  the  cardiac  symptoms 
generally,  to  arrive  at  a  possible  conclusion 
that  there  is  some  myocardial  change  pre- 
sent; but  beyond  that  we  cannot  go.  How- 
ever, the  existence  of  marked  cardiac  dyspncea — 
which  our  President  will  tell  you  was  a  very 
striking  symptom  in  the  first  case  here  recorded 
— in  the  absence  of  any  valvular  disease, 
or  other  recognisable  cause  for  it,  is  a  symptom 
of  importance  in  the  diagnosis  of  myocardial 
disease.  If  a  diagnosis  is  possible,  the  prog- 
nosis must  of  necessity  be  extremely    gmve, 
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as  illustrated  by  the  suddenness  of  death   in 
two  of  these  cases. 

Case  4. — Syphilitic  Interstitial  Myocarditisin 
a  case  of  Congenital  Syphilis. — I  have  already 
incidentally  referred  to  this  case.  It  was  a 
male  infant,  a  month  old,  bom  in  the  Benevo- 
lent Asylum,  the  mother  being  a  common 
prostitute.  She  had  had  three  other  children, 
but  they  were  all  dead  ;  cause  of  death  not 
known.  The  child  had  been  delicate  from 
birth.  The  mother,  on  awaking  one  morning, 
found  it  dying,  and  its  death  occurred  within 
a  few  minutes. 

I^ost^moriem  was  made  26  hours  after  death. 
The  body  was  emaciated  ;  there  were  no  marks 
or  scars  on  it.  The  heart  was  somewhat  larger 
than  normal,  and  pale  in  colour.  The  muscular 
tissue  was  pale  and  soft.  The  septum  ven- 
tricularum  was  much  thickened,  pale  in  appear- 
ance, but  not  hard  or  tough.  There  were  no 
signs  of  any  other  disease  about  the  heart.  The 
liver  was  large,  pale  yellow  in  colour,  and  ex- 
tremely hard  and  rough.  The  spleen  was  also 
enlarged,  dark  in  colour,  and  hard.  The 
other  organs  of  the  body  showed  no  marked 
diseases.  A  microscopical  examination  of  the 
septum  ventriculorum  showed  extensive  infiltra- 
tion of  small  round  cells  between  the  muscular 
fibre  cells. 

The  liver  showed  well-marked  pericellular 
cirrhosis. 

The  condition  is  one  very  rarely  met  with. 
Out  of  112  cases  of  heart  syphilis  recorded  by 
various  observers  only  nine  were  in  cases  of 
congenital  syphilis ;  and  out  of  150  post- 
mortems in  congenitally  syphilitic  infants  only 
four  casesof  syphilitic  myocarditis  were  met  with. 
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By     R.    D.    Pinnock,    M.D.,  Ch.M.    Glas., 

Retiring  President,  Ballarat  District 
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INTERCOLONIAL  MEDICAL  CONGRESS 
OF  AUSTRALASIA,  DUNEDIN,  N.Z., 

1896. 

FINAL  NOTICE  TO  MEMBERS  OF  THE  MEDICAL 
PROFESSION  WHO  HaVE  NOT  PAID  THEIR 
SUBSCRIPTIONS. 

The  lists  containing  names  of  Officers  and 
Members  are  shortly  going  to  the  press.  As 
the  payment  of  One  Guinea  is  a  necessary 
qualification  for  membership,  the  Editorial 
Committee  have  no  option  but  to  remove  from 
the  lists  the  names  of  those  who  have  not  paid 
their  subscriptions.  As  the  Committee  would 
exceedingly  regret  removing  the  names  of  any 
who  are  anxious  to  be  members,  this  final  notice 
has  been  sent  out.  Professor  Scott,  Dunedin, 
will  receive  subscriptions  until  the  middle  of 
November. 

Dunedin,  October  7,  1896. 


Gentlemen, — The  time  having  arrived  for  me 
to  vacate  the  Presidential  chair  of  our  Medical 
Society,  I  propose  to  follow  the  time-honoured 
custom  of  addressing  you  with  a  few  farewell 
remarks  upon  such  topics,  kindred  to  the  ob- 
jects of  our  Association,  as  may  appear  worthy 
of  your  consideration. 

The  record  of  the  past  twelve  months'  work 
has  been  put  before  you  by  our  Honorary  Sec- 
retary, and  it  will  be  seen  from  his  report  that 
members  have  not  been  lacking  in  enthusiasm 
for  the  prestige  of  the  Society,  many  excellent 
papers  having  been  read,  and  cases  and  speci- 
mens exhibited,  which  have  evoked  much  in- 
teresting and  instructive  discussion.  I  trust 
that  this  enthusiasm  will  not  only  be  main- 
tained in  the  ensuing  year,  but  that  it  may 
prove  infectious  on  an  extended  scale  amongst 
all  medical  practitioners  in  our  recruiting  dis- 
trict who  are  not  absolutely  scientifically  hide- 
bound or  mentally  impervious  to  the  advan- 
tages which  such  a  bond  of  union  as  the 
Association  affords  them. 

Having  attended  the  Triennial  Intercolonial 
Medical  Congress,  held  early  in  February  at 
Dunedin  (New  Zealand ),  I  feel  bound  to  add  my 
tribute  of  praise  to  the  excellent  manner  in  which 
the  arrangements  for  the  work  in  the  various  sec- 
tions were  carried  out  by  the  General  Com- 
mittee and  the  various  sub-committees,  and  at 
the  same  time  to  gratefully  acknowledge  the 
profuse  hospitality  and  generous  kindness  ex- 
tended to  the  visitors  by  our  New  Zealand 
confreres. 

Amongst  so  many  good  addresses  and  papers 
it  is  difficult,  and  may  even  seem  invidious,  to 
single  out  any  for  special  comment,  but  I  think 
the  majority  of  those  who  attended  the  Con- 
gress would  agree  with  me  that  the  addresses 
on  tuberculosis  attracted  most  attention  and 
evoked  most  discussion.  The  fact  of  several 
well-known  veterinary  surgeons  taking  part  in 
the  debate  gave  it  a  practical  aspect  much  appre- 
ciated by  those  present. 

The  value  of  tuberculin  as  a  diagnostic 
agent  in  cases  of  suspected  tubercle  in  cattle 
was  strongly  insisted  upon  by  the  veterinaries, 
one  of  whom  stated  that  no  domestic  animal 
except  the  goat  and  donkey  is  immune  to 
tuberculous  infection. 
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The  reaolutions  drawn  up  by  a  sub-committee 
of  the  Public  Health  Section,  and  adopted  by 
the  Congress — (1)  in  reference  to  the  cruelty  of 
sending  out  cases  of  advanced  phthisis  to  Aus- 
tralia— (here,  parenthetically,  it  may  be  stated 
that  the  Government  of  New  Zealand  have  in- 
troduced a  bill  to  prevent  the  introduction  of 
tuberculosis,  which  makes  masters  and  owners 
of  ships  responsible  for  the  prevention  of  the 
landing  of  passengers  suffering  from  this  disease 
under  heavy  penalties)  ;  (2)  recommending 
the  printed  table  of  advice  and  information 
drawn  up  by  the  Australian  Health  Society  for 
the  routine  treatment  of  phthisis;  and  (3)  bring- 
ing under  the  notice  of  the  Governments  of  the 
different  colonies  the  necessity  for  the  con- 
tinuous and  skilled  inspection — veterinary  as 
well  as  medical — of  cattle  and  dairy  stock, 
dairies,  milk  shops,  and  abattoirs,  and  for  the 
proper  disinfection  of  public  spittoons,  convey- 
ances, buildings,  <&c.,  and  the  use  of  tuberculin 
as  a  test  for  tubercular  disease  in  dairy  and 
other  stock — were  of  themselves  a  sufficient 
justification  for  the  holding  of  any  medical 
congress. 

These  resolutions  have,  as  you  know,  already 
borne  good  fruit  in  this  colony,  thanks  princi- 
pally to  the  way  in  which  the  Ballarat  City 
Council  took  the  matter  up,  incited  thereto  by 
Councillor  Shoppee,  the  persistent  and  energetic 
member  for  the  Central  Ward,  and  ably  sup- 
ported by  the  local  press.  And  whilst  it  has 
proved  to  be  a  comparatively  easy  matter  to 
engage  public  attention  in  the  subject  of  disease 
in  stock  which  form  part  of  our  food  supply, 
even  to  the  extent  of  legislation  authorising  the 
destruction  of  whole  herds  which  are  certified 
by  the  veterinary  surgeon  to  be  diseased,  how 
hard  it  would  be  to  arouse  the  same  public  to 
insist  on  a  law  which  would  prevent  marriages 
being  contracted  unless  both  parties  could  pro- 
duce a  medical  certificate  of  constitutional 
fitness. 

This  apathy  for  the  physical,  and,  therefore, 
mental  vigour  of  future  human  offspring  was 
excellently  illustrated  by  the  President  of  the 
Surgical  Section  at  the  recent  Congress,  when 
he  stated  that  he  knew  of  an  Australian  stock- 
owner  who,  after  making  a  large  fortune  by 
giving  £500  to  £1,000  a  piece  for  the  best  ob- 
tainable sires  and  dams,  in  order  to  perfect  his 
flocks,  allowed  his  own  daughter  to  marry  the 
sickly  scion  of  a  strumous  race,  and  dowered 
her  out  of  the  fortune  thus  acquired.  Task, 
gentlemen,  if  a  more  perfect  example  of  imcon- 
scious  self-satire  could  be  found  1 

A  step  in  the  direction  of  this  form  of  legis- 
lation has  been  taken  in  Norway  and  Sweden, 


where  persons  desiring  to  be  married  must  first 
produce  certificates  of  having  been  successfully 
vaccinated. 

The  law  of  heredity  is  one  of  nature's 
sternest,  and  no  amount  of  assistance  from 
artificial  environment  will  entirely  overcome  it. 
The  only  glimmer  of  light  appearing  at  present 
to  point  out  the  path  for  the  direct  assault  on 
hei^tary  disease  comes  from  the  speculative 
aspect  of  the  possible  future  development  of 
serum-therapy. 

Much  has  been  said,  but  not  much  yet 
written,  on  that  somewhat  tabooed  sub- 
ject of  artificial  preventives  to  conception. 
When  persons  suffering  from  hereditary 
diseases,  such  as  tuberculosis,  syphilis,  and  some 
forms  of  lunacy,  find  themselves  married,  T  con- 
sider it  the  duty  of  their  medical  adviser  to 
urge  them  to  avoid  by  any  means  the  pro- 
creation of  children,  whose  lives  may  be  a  source 
of  misery  to  themselves  and  all  about  them. 
Unfortunately,  in  many  cases,  the  love  of 
children — or,  rather,  the  desire  to  have  descend- 
ants— IS  as  selfish  as  any  other  form  of  self- 
love,  and  thus  the  advice  of  the  medical  man, 
who  foresees  these  dangers,  is  either  looked 
upon  as  a  fad,  and  cast  aside,  or  is  wilfully  dis- 
regarded. We  all  know  that  one  of  the  events 
of  the  year  has  been  the  journalistic  debate 
over  the  question  of  "professional  secrecy," 
which  was  brought  about  by  the  Kitson-Play- 
fair  cause  cdehre  in  England.  Now,  whilst  T 
thoroughly  endorse  all  that  has  been  written 
about  the  necessity  of  the  strict  observance  of 
inviolable  secrecy  as  to  matters  which  have 
become  known  to  the  medical  attendant  through 
his  professional  dealings  with  his  patient,  I 
very  much  question  the  morality,  either  from  a 
public  or  private  point  of  view,  of  any  law  com- 
pelling us  to  stand  silently  by  and  witness  mar- 
riages taking  place  where  we  know  that  one  or 
both  of  the  contracting  parties  is  affected  with 
either  of  the  three  diseases  just  mentioned. 

I  think  that  we,  as  a  Society,  must  cordially 
recognise  the  good  work  done  by  the  press  of 
Ballarat,  both  now  and  in  the  past,  in  advo- 
cating—whenever occasion  offered — every  safe- 
guard to  the  public  health  which  has  been  sug- 
gested by  our  profession,  and  by  supporting  all 
proposed  sanitary  improvements.  It  is  a  source 
of  congratulation  that,  after  many  long  years 
of  complaints  from  citizens,  and  many  leading 
articles  in  the  papers,  the  death-knell  has 
been  sounded  of  the  abominable  night-cart 
system,  which  in  summer  time  poisoned  our 
sleeping  townsmen  through  their  open  %vindows, 
and  all  the  year  round  made  the  streets  like 
sewers  to  those  returning  to  their  homes  from 
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the  various  places  of  evening  amusement  and  re- 
creation. Let  us  hope  that  the  vigilance  of  that 
public  benefactor  (Dr.  Greswell)  and  his 
subordinate  officers,  in  revealing  the  disgusting 
way  in  which  some  of  our  dairies  were  carried 
on,  will  not  be  relaxed.  Personally,  I  do  not 
think  the  duties  of  local  health  boards  will  ever 
be  efficiently  carried  out  whilst  their  members 
are  sub-committees  of  the  Municipal  and 
Shire  Councils,  and  are  thus  liable  to  be  re- 
jected at  their  next  election  if  they  enquire  too 
closely  into  the  sanitary  aspect  of  properties  of 
influential  ratepayers.  I  think  that  every 
Board  of  Health  should  be  absolutely  free  from 
all  elective  influences,  at  any  rate  until  the 
millenium  arrives.  Human  nature  is  human 
nature  all  the  world  over,  and  if  a  man  is 
ambitious  of  retaining  the  office  of  a  City  or 
Shire  Councillor  he  does  not  care  to  risk  Ijeing 
thrown  out  by  calling  upon  Smith,  Brown,  and 
Jones  to  spend  money  in  keeping  their  proper- 
ties in  the  sanitary  condition  necessary  in  order 
to  prevent  the  breeding,  focussing,  or  spreading 
of  preventable  diseases. 

Whilst  touching  upon  the  matters  connected 
with  public  health,  I  feel  impelled  to  state  that 
I  have  long  been  a  strong  believer  in  cremation 
as  a  substitute  for  our  present  system  of  dis- 
posal of  the  dead  ;  and  I  cannot  help  thinking 
that  when  they  put  aside  the  sentimental 
aspect  of  the  question  there  will  not  be  found 
many  medical  men  who  are  not  at  heart  crema- 
tionists.  A  bill  is  to  be  introduced  to  legalise 
cremation  in  this  colony,  and  a  very  good  thing, 
too  ;  for  the  insanitary  results  of  the  present 
mode  of  burial,  though  delayed  for  a  period, 
must  inevitably  assert  themselves  eventually  in 
our  crowded  centres  of  population  in  Australia, 
as  they  have  done  in  the  old  world. 

It  is  with  great  satisfaction  that  I  read  of 
the  intention  of  the  Government  to  bring  in  a 
new  Charities  Act.  The  existing  one  has  been 
tried,  and  found  wanting.  Many  of  the  larger 
charities  are  in  a  hopeless  state  of  gradually  inr 
creasing  indebtedness.  In  spite  of  the  laudable 
endeavours  which  have  been  made  from  time  to 
time  by  energetic  persons  to  prop  up  the  falling 
funds  by  special  eflbrts  of  various  kinds,  the 
fact  remains  that  the  financial  burden  of  these 
efforts  continually  falls  upon  almost  the  same 
persons.  This  is  one  of  the  defects  of  our 
present  system.  Another  is  that  State  assist- 
ance in  the  form  of  Government  grants,  though 
coming  from  the  general  taxpayer,  is  centrally 
disbursed ;  and  where  political  influence  is 
greatest  there  in  all  probability  will  the  largest 
grant  be  secured.  Then,  lately,  the  Treasurer 
has  been  so  pushed  for  funds  that  the  charities 


vote  has  had  perforce  to  be  curtailed.  I  do 
not  think  that  those  entrusted  with  the 
framing  of  the  new  Act  could  do  better 
than  carefully  study  the  New  Zealand  one,  and 
adopt  its  general  principles,  with  such  modifica- 
tions as  might  be  deemed  advisable.  This  Act 
applies  to  every  charitable  institution,  ex- 
cept lunatic  asylums  and  industrial  schools. 
There  are  no  less  than  thirty-seven  hospitals 
and  thirty-two  other  charitable  institutions 
under  the  operation  of  the  Act,  which,  having 
been  past  as  long  ago  as  1885,  and  only  once 
amended,  viz.,  in  the  following  year,  may  be 
fairly  claimed  to  have  given  general  satisfac- 
tion. That  this  is  the  case  I  can  fully  confirm, 
having  made  exhaustive  enquiries  during  an 
extended  tour  through  that  country.  My 
views  of  the  New  Zealand  Act  have  already 
been  made  public  through  the  local  press,  so 
that  all  I  desire  to  emphasise  here,  as  the  result 
of  personal  observation,  is  that  the  various  in- 
stitutions are  admirably  conducted,  and  possess 
every  modem  requirement.  The  money  for 
maintenance  and  buildings  is  in  the  first  place 
raised  by  a  special  annual  rate  in  each  charit- 
able district,  and  its  distribution  is  controlled 
by  the  Board  of  Management  for  that  district, 
and  not  by  the  Central  Government.  Private 
benevolence  is  still  encouraged  by  Government 
grants  from  the  general  revenue  in  fixed  pro- 
portion to  each  £1  of  legacies  and  annual 
donations.  And  there  is  also  a  large  endow- 
ment of  land.  Where  any  institution  desires 
to  retain  its  management  in  its  own  hands  it 
can  do  so  by  petitioning  for  incorporation. 
Where  not  incorporated  the  various  institutions 
are  under  the  management  of  the  District 
Board  of  the  district  to  which  they  belong. 
There  is  also  efficient  provision  made  to  protect 
the  ratepayers  from  an  unduly  heavy  rate.  In 
framing  any  new  Act  for  Victoria,  I  hope  that 
a  clause  will  be  introduced  prohibiting  (except 
in  small  country  towns,  where  there  will  pro- 
bably be  only  one  or  two  practitioners)  any 
person,  either  professional  or  lay,  from  being 
connected  with  more  than  one  charitable  insti- 
tution. There  is  little  doubt  that  under  the 
present  system  some  individuals  have  merely 
made  these  charities  a  means  of  bringing  their 
names  before  the  public.  Where  a  number  of 
laymen  are  members  of  the  committees  of  all 
the  principal  charities  in  any  large  centre  of 
population  there  is  a  tendency  to  make  a  close 
borough  of  these  positions,  and  healthy  rivalry 
between  the  various  institutions  is  checked.  In 
the  case  of  professional  men — unless  they  have 
a  great  deal  more  spare  time  on  their  hands 
than  they  would  care  to  openly  acknowledge — I 
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do  not  believe  it  possible  for  them  to  thoroughly 
carry  out  the  responsibilities  of  more  than  one 
honorary  position.  Let  us  hope,  also,  that  our 
new  Act  will  require  all  who  want  a  vote  to  be 
subscribers  of  at  least  twelve  months  before- 
hand, and  thus  deal  a  blow  at  the  power  which 
has  been  placed  in  a  rich  man's  hands  to  carry 
an  election  his  own  way  by  providing  plenty  of 
faggot  votes  at  the  last  moment. 

Whilst  discussing  the  question  of  charities,  I 
must  draw  attention  to  the  great  need  of  a  well- 
managed  Inebriate  Retreat  in  this  district.  A 
large  proportion  of  our  alcoholic  patients 
relapse  into  their  old  habits,  as  soon  as  we  have 
pulled  them  through  the  acute  stage,  for  want 
of  such  an  institution,  which  should  of  course 
be  under  proper  medical  supervision,  and  should 
be  made  a  pleasant  retreat — not  a  gaol.  The 
time  will  certainly  arrive  when  we  shall  have  to 
provide  a  special  fever  hospital  for  Ballarat  and 
district,  instead  of  loading  up  the  general 
medical  wards  of  our  hospital  with  these  cases 
during  the  summer  months. 

The  question  of  our  financial  relations  with 
the  public  is  one  that  is  always  before  us  in  the 
form  of  complaints   of  some  kind  from  medical 
practitioners.     At  present,  and   for   some  time 
past,   what   the    medical    journals   call    *'  the 
battle  of  the  clubs  "  has   been   attracting  very 
much  attention  throughout  Great  Britain,  and 
doubtless  will  result  before  long  in  some  united 
action  being  taken  by  our  profession  in  order  to 
put   our  relations   with   the  various    friendly 
societies  on  a  fairer  basis.     Whilst  all  medical 
men  fully  recognise  the  principle  of  combination 
amongst  the   poorer  classes  of  the  community 
for   the   purpose   of  obtaining  medical   aid  in 
times  of  sickness,  there  are   several  incongrui- 
ties  in   the   existing     system    which   forcibly 
obtrude  themselves  on  our  notice.     One  is  that, 
whilst  working   men   are  continually  opposing 
the  tender  system,  and  what  is  called  freedom 
of  contract,   in   their   relations   to    employers, 
they  make   the   utmost  use  of  both   in  their 
employment  of    medical    attendants   to  their 
lodges.     For,  instead  of  stating  in  their  adver- 
tisements the  sum  per  head  that  they  are  pre- 
pared to  give  when  a  new  lodge  is  formed,  they 
invite  tenders  from   medical   men,  thus  encou- 
raging   the  neediest  and   least  competent  to 
undercut  the  other  applicants  by  naming  some 
absurd  figure,  which  is  then  considered  to  form 
a  precedent  for  all  future  time. 

Another  incongruity  is  that  they  exact  pro- 
fessional services  for  a  man  and  wife  and  all 
children  under  16  or  18  years  for  the  same 
price  as  for  a  single  man. 

Another,  and  to  my  mind  the  worst  of  all,  is 


that  members  can  exact  attendance  from  the 
lodge  doctor  after  they  have  arrived  at  a 
pecuniary  position  which  enables  them  to  pay 
the  usual  fees  for  medical  advice,  and  this,  I  am 
informed,  is  constantly  done  in  the  most  un- 
blushing manner  by  individuals  who  are  not 
only  in  a  better  financial  position  than  the 
medical  attendant,  but  even  by  those  who 
could  buy  up  all  the  medical  men  in  their  district. 
What  would  be  thought  of  the  medical  pro- 
fession if  they  formed  themselves  into  a  benefit 
society  in  every  large  centre  of  population,  and 
called  annually  for  tenders  for  their  supplies  of 
meat,  groceries,  soft  goods,  hard  goods,  sta- 
tionery, buggies,  horses,  harness,  <Sbc.,  4ba 
There  is  no  other  profession  or  business  where 
the  necessary  expenses  are  so  large  in  propor- 
tion to  the  receipts,  none  where  so  many  bad 
debts  are  contracted,  none  where  so  much 
gratuitous  attendance  is  given,  and  none  upon 
which  so  many  extraneous  demands  are  made 
for  subscriptions  to  everything  for  which  people 
ask  subscriptions,  as  that  which  we  represent 
here  to-night.  The  public  should  bear  these 
facts  in  mind  in  their  relations  with  us,  and  if 
it  needs  any  proof  of  the  truth  of  my  remarks, 
let  it  reflect  upon  the  infinitesimal  number  of 
our  profession  who  have  died  worth  anything, 
even  after  thirty  and  forty  years'  continuous 
work.  On  the  other  side,  it  must  be  confessed 
that,  whilst  the  practice  of  "  cutting  under " 
exists  amongst  professional  men,  the  public  can 
scarcely  be  blamed  for  taking  advantage  of  it, 
as  witness  the  growth  amongst  us  of  Medical 
Benefit  and  the  pound-of-tea  societies. 

Before  concluding  an  address  which  I  fear 
has  already  become  wearisome  to  you,  I  must 
direct  your  attention  to  some  recent  advances 
which  absolutely  refute  the  notion  held  by  so 
many  that  medicine  and  surgery  are  stationary 
arts.  On  the  day  preceding  the  opening  of  the 
Congress  at  Dunedin,  we  were  all  startled  at 
reading  a  newspaper  telegram  which  stated  that 
the  doctors  were  using  Rontgen's  discovery  to 
render  easily  visible  gall-stones — stones  in  the 
bladder — and  injuries  to  the  bones.  There  was 
such  a  deep-seated  conviction  that  the  whole 
thing  was  a  hoax  that  no  one  had  the  courage 
to  make  the  slightest  allusion  to  this  telegram 
during  the  sittings  of  the  Congress.  And  yet, 
within  a  few  months  after,  we  are  getting  the 
most  excellent  results  from  this  process  at  the 
School  of  Mines  in  Ballarat,  thanks  to  the 
enterprise  of  the  professors  and  lecturers  at  the 
institutipn.  It  is  quite  impossible  to  predict 
the  marvellous  importance  to  us  as  an  aid  to 
diagnosis  of  disease  and  injury  that  exists  in 
the  future  development  of  skiagraphy. 
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Then  think  of  anti-toxin  in  diphtheria,  which, 
according  to  a  recent  report  by  the  Medical 
Superintendents  of  the  Hospitals  of  the  Metro- 
politan Asylum  Board,  and  based  upon  the 
treatment  of  2,182  cases  during  1895,  is 
Humnned  up  by  the  statement "  that  in  anti-toxic 
.serum  we  possess  a  remedy  of  distinctly  greater 
value  in  the  treatment  of  diphtheria  than  any 
other  with  which  we  are  acquainted."  And 
although  tuberculin  has  not  become  the  cura- 
tive agent  that  many  of  us  had  hoped,  it  has  at 
at  any  rate  established  itself  as  a  certain 
method  of  diagnosis  in  the  early  stages  of 
tuberculosis. 

1  notice  also  a  statement  that  a  serum  cure 
for  t3'phoid  has  been  discovered  at  the  Pasteur 
Institute.  Let  us  hope  this  may  turn  out  to  be 
true. 

Excellent  results  have  been  reported  iii  the 
treatment  of  superficial  cancers  by  injection  of 
pure  cultures  of  the  streptoccus  erysipelatis. 
The  dead  and  buried  methylene  blue  has  within 
the  last  few  days  achieved,  if  not  for  itself  at 
least  for  a  neighbouring  practitioner,  a  marked 
notoriety  in  connection  with  this  terrible  disease. 
It  is  much  to  be  regretted,  however,  that  a 
subject  of  such  importance  was  not  considered 
worthy  of  being  brought  before  one  of  the 
medical  societies,  and  properly  debated  by 
qualiRed  men,  instead  of  appearing  in  a  most 
sensational  garb  in  the  daily  press.  Thyroid 
Extract  has  also  come  to  stay  in  the  treatment 
of  Cretinism,  Myxcedema  and  some  chronic 
forms  of  skin  disease." 

A  very  important  discovery  is  that  of  Dr. 
Moor,  of  New  York,  who  has  proved  that 
Permanganate  of  Potash  in  solution  of  gr.  i.  to 
5i.  is  a  certain  antidote  for  opium  poisoning. 
We  all  looked  upon  Dr.  Mueller's  strychnia 
treatment  of  snakebite  as  the  greatest  advance 
of  its  kind,  but  now  we  hear  of  another  Rich- 
mond in  the  field  in  the  shape  of  chloride  of 
lime.  The  country  practitioners  of  Australia 
can  be  safely  left  to  decide  on  the  respective 
merits  of  these  rival  treatments. 

Another  recent  discovery  of  inestimable  value, 
which  I  have  personally  tested  in  several  cases 
of  feeble  and  dilated  hearts,  is  Casasovici's  (of 
Roumania)  plan  of  cocainising  the  mucous 
membrane  of  the  nose  of  patients  whom  he 
intends  chloroforming.  By  this  means  the 
inhibitory  reflex  of  the  heart  and  respiration 
due  to  irritation  of  the  mucous  membrane  of 
the  nose  by  the  chloroform  vapour  is  prevented. 
More  recently  Dr.  Guerin,  of  Paris,  has  advised 
that  the  nose  of  the  patient  should  be  held,  and 
the  chloroform  administered  entirely  through 
the  mouth  until  general  ansesthesia  is  product. 


Perfect  asepsis  in  surgery  still  produces  the 
most  marvellous  results  all  over  the  world. 
Amongst  the  most  recent  surgical  innovations 
which  have  added  permanent  fame  to  their 
respective  authors  are,  in  my  humble  opinion. 
Murphy's  button  for  intestinal  anastomosis. 
White's  operation  for  prostatic  enlargement  by 
orchectomy,  Bassini's  operation  for  the  radical 
cure  of  hernia,  and  Hamilton  Russell's  intra- 
peritoneal treatment  of  hydatid  cysts. 

I  am  aware  that  much  that  I  have  said  is 
delmtable  matter,  and  now  beg  to  conclude  by 
thanking  my  late  fellow  officers  and  the  mem- 
bers generally  for  the  consideration  and  cour- 
tesy which  I  have  received  during  ray  terra  of 
office,  and  I  heartily  wish  the  society  every 
success  in  the  future. 


THE    USE    OF    TUBERCULIN. 

By  J.  W.  Spbingthorpe,  M.A.,  M.D.  Melb., 
M.R.C.P.  Ix)ND. ;  Physician  to  the  Mel- 
bourne Hospital  ;  Lecturer  on  Thera- 
peutics TO  the  Melbourne  University. 

This  paper  is  written  in  fulfilment  of  a  pro- 
mise made  at  the  recent  Dunedin  Congress,  and 
in  answer  to  numerous  questions  from  confreres 
in  different  parts  of  Australasia. 

It  is  a  short  six  years  since,  at  the  request  of 
a  patient,  I  paid  a  flying  visit  to  Berlin  to  per- 
sonally investigate  Koch's  newly-proclaimed 
remedy  against  the  omnipresent  tubercular 
disease.  Never  before  had  the  world  seen  such 
medical  excitement,  and  never  perhaps  again 
will  it  be  possible  to  reproduce  such  swings  of 
the  medical  pendulum.  Admittedly  possessed 
of  a  potency  and  specificity  hitherto  undreamed 
of,  the  new  remedy  still  fell,  partly  because  it 
could  not  work  miracles,  partly  because  it  was 
misused  and  misunderstood.  But  there  were 
naturally  some  who  remained  convinced  that 
this  epoch-making  discovery  contained  in  it  far 
more  than  a  three  months'  wonder.  Personally, 
before  I  left  Berlin,  I  had  begun  to  question  the 
whole  method  of  its  use,  had  discussed  with 
that  suggestive  experimentalist,  Mr.  E.  H. 
Hankin,  whether  the  production  of  pyrexia 
was  not  a  mistake,  and  had  come  to  regard 
Virchow's  destructive  criticism  simply  as  a 
valuable  chronicle  of  dangers  that  ought  to  be 
avoided.  Accordingly,  in  the  report  which  I 
made  upon  my  return  {Australian  Medical 
Journal^  March,  1891),  I  ventured  to  recommend 
the  lengthy  trial  of  minimum  doses,  avoiding 
anything  like  serious  reactions ;  and  to  such 
trial  I  forthwith  set  myself,  hampered,  though 
not  dismayed,  by  the  unmeasured  contempt  with 
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which  the  profession  generally  so  prematurely 
visited  the  whole  endeavour. 

The  complexity  of  the  tubercular  problem 
rendered  the  solution  still  more  difficult. 
Though  a  specific  bacillus  is  the  cwiisa 
ciMusans,  infection  is  only  occasionally  and 
temporarily  single,  and  the  clinical  picture 
frequently  includes  the  ravages  of  the  in- 
fluenza bacillus,  the  pnoumococcus,  a  variety 
of  pus,  and  other  cocci,  etc.  Even  the  bacillus 
can  act  only  in  the  presence  of  a  constitutional 
weakness,  which  may  be  local,  or  general,  vary 
indefinitely  in  degree,  and  alter  from  time  to 
time.  It  is  this  bacterio-chemical  question  of 
cell  and  serum  vulnerability  that  conditions  not 
only  successful  invasion,  but  rate  and  extent  of 
spread.  The  effect  of  the  injection  of  continued 
small  doses  of  tuberculin  into  such  varied  and 
varying  conditions  could  be  tabulated  only  after 
long  and  careful  experiment.  Dose,  frequency 
of  injection,  kind  of  infection,  degree  of  vulner- 
ability might  all  be  modifying  factors.  Tissue 
immunization,  rather  than  bactericidal  action, 
would  be  the  aim  of  treatment,  and  even  immu- 
nity, if  procured,  might  not  prove  permanent. 
Specific  reactions  again  could  be  expected  only 
in  cases  of  single  infection.  Considerations 
such  as  these  demanded  prolonged  investigation, 
and,  in  the  presence  of  such  a  universal  scourge 
as  tuberculosis,  more  than  warranted  years  of 
patient  testing. 

The  results  of  this  further  testing  of  tuber- 
culin have  been  gradually  accumulating.  The 
record  necessarily  lacks  the  fire  and  enthusiasm 
of  its  introduction.  It  is  less  bulky,  less  sen- 
sational, and  less  attractive.  But  I  venture  to 
claim  that  it  is  rescuing  from  undeserved 
neglect,  not  a  panacea,  but  the  most  valuable 
weapon  which  we  possess  at  present  against 
tubercular  disease. 

Some  of  the  experimental  results  may  stimu- 
late attention.  Thus  Klein,  working  with 
Weichselbaum  upon  animals,  found  that  minute 
doses  were  absolutely  unattended  with  any  bad 
effects.  Pfuhl  maintained  that  tuberculin  acted 
upon  tuberculosis  of  the  liver  and  spleen  in  a 
curative  way,  though  not  upon  the  lungs,  and 
that  it  prolonged  life  in  tuberculous  animals. 
Kitasato  found  not  only  curative  effects  in  liver 
and  spleen,  but  a  retrogressive  cicatrization  in 
tubercular  lungs.  Donatz,  with  fairly  large 
daily  doses,  claimed  to  have  cured  experimental 
eye  tuberculosis  in  rabbits,  if  not  too  far  ad- 
vanced, though  he  could  not  thus  confer  immu- 
nity. And  Behring  reports  the  discovery  of  an 
anti-toxin  in  the  blood  of  individuals  or  animals 
treated  for  some  time  with  tuberculin,  proposes 
to  use  this  anti-tuberculin  in  the  cure  of  tuber- 


culosis in  man,  and  declares  that  the  time  is 
not  far  distant  when  the  discovery  of  tuberculin 
will  be  hailed  as  a  benefaction  greater  than  that 
of  the  diphtheria  anti-toxin  ("American  Text 
Book  of  Applied  Therapeutics,"  1896,  page 
343). 

Clinically,  also,  trustworthy  observers  have 
reported  favourably,  both  diagnostically  and 
therapeutically.  Thus  Whittaker,  one  of  the 
greatest  of  American  authorities,  holds  it  estab- 
lished that  a  local  reaction  after  the  injection 
of  tuberculin  is  proof  of  the  existence  of  tubercle 
at  that  point,  and  that  a  characteristic  febrile 
reaction  after  '005  or  less  mav  be  tivken  as 
practical  proof  that  tubercle  is  somewhere  pre- 
sent in  the  system.  Often  the  real  nature  of 
cases  is  disclosed  only  after  a  diagnostic  dose.  * 
In  the  separation  of  pneumonias  he  finds  it  in- 
valuable. Wassermann  similarly  says  that, 
used  in  the  right  way,  tuberculin  gives  an  abso- 
lutely certain  result.  Indeed,  further  investi- 
gation has  but  confirmed  the  early  consensus  of 
opinion  as  to  the  diagnostic  value  of  tuberculin, 
and  yet  with  therapeutic  disrepute  came  also 
almost  universal  diagnostic  abandonment. 

The  therapeutic  position  may  also  be  taken  as 
now  established.  Whittaker's  last  report  closes 
with  the  statement  that  in  small  doses  it  is 
entirely  free  from  danger,  and,  emploj^ed  in 
proper  cases  and  after  the  method  described,  it  is 
the  most  valuable  of  all  the  single  methods  of 
treatment  of  incipient  tuberculosis.  It  ad- 
dresses only  pure  tuberculosis,  and  is  of 
special  value  therefore  before  sepsis  has  set  in. 
He  finds  also  that  cases  of  anaemia,  amenorr- 
h(Ba,  dyspepsia,  cryptogenetic  fevers,  colds, 
bronchial  catarrhs,  so-called  rheumatism  (in 
reality  bone  caries),  recurrent  or  obstinate 
laryngitis,  or  other  of  the  multiform  raanifestar 
tions  of  tuberculosis,  gradually  yield  under  the 
continued  and  judicious  use  of  the  remedy, 
beginning  with  -00005  gradually  inci-eased 
(avoiding  fever),  slowly  at  first,  more  rapidly 
lately,  up  to  •!  grm.  Kaatzer  reports  34*6  per- 
centage of  cases  with  cessation  of  symptoms 
without  relapse,  and  permanent  absence  of 
bacilli  from  the  sputum.  His  initial  dose  was 
•0001,  duration  6  to  52  weeks,  and  he  considers 
the  remedy  innocent  and  effectual,  the  quickest 
at  curing,  and  the  result  due  to  tissue  immuniza- 
tion Thorner,  whilstascribingfailure  to  improper 
use,  declares  that  he  has  seen  the  recession  of 
all  bad  symptoms,  disappearance  of  bacilli,  and 
the  greatest  possible  restoration  of  strength  and 
weight.  He  begins  with  -00005  grm.,  reaching 
'0005  in  three  months,  and  -001  in  another  four 
weeks.  If  the  fever  has  not  disappeared  the 
treatment  is  abandoned  ;  otherwise  the  dose  is 
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increased  to  *005  in  9-10  weeks,  and  thencegradu- 
ally  up  to  '05,  unless  there  is  aniemia,  fever,  or 
marked  loss  of  appetite  {yide  supra),  Kossee, 
Kartvlis,  Schiess  Bey,  Krause,  Steffen,  Spengler, 
Escherich,  Schaefer,  Coghill,  Ruck,  Denison,and 
•others  also  record  more  or  less  favourable  results; 
and  Adami  has  recently  reported  the  poat^nwrtem 
of  one  of  Koch's  own  cases  in  which  tuberculin 
seemed  to  have  permanently  arrested  an  exten- 
sive and  progressive  infiltration.  In  Lupus, 
Malcolm  Morris,  Stelwagon  and  others  find 
that  in  some  manner  it  frequently  aids  local 
treatment  materially,  and  at  times  has  a  positive 
-curative  effect. 

My  own  results  were  thus  briefly  summarized 
at  the  Dunedin   Congress : — Diagnostically,  I 
have,  after    some   five  years'  continuous   use, 
always  found  tuberculin  reliable  when  used  with 
-discretion.     Apparent  failures   are,  I   believe, 
due  to  something  wrong  with  the  expectation, 
the  dosage,  the  administration,  or  the  sample. 
I  have  thus  been  able  by  the  use  of  tuberculin 
{A.  M.  t/.,  March,  April,  and  November,  1894) 
to  diagnose  cases  of  early  phthisis  before  there 
was  any  sputum,  and  whilst  physical  signs  were 
inconclusive,  to  eliminate  cases  of  anaemia,  to 
distinguish  tubercular  from  influenzal  consolida- 
tion of  the  apex,  tubercular  from  non-tubercular 
pleural  effusion,  fibroid  phthisis  from  cirrhosis 
of  the  lung,  tubercular  adenitis  from  lymph- 
adenoma,  lupus  from  tertiary  syphilide,  strumous 
from  rheumatoid  affection  of  bone,  tubercular 
from  malignant  ulceration  of  larynx,  and  even 
tuberculosis     from    actinomycosis.      In    many 
instances   the  results   were  confirmed    by   the 
independent  examination  of  other  medical  men, 
and  by  other  indisputable  evidence  during  the 
.subsequent   progress  of    the  case.     And,  sup- 
ported as  I  am  by  the  analogy  from  bovine 
tuberculosis,  and  other  conclusive  testimony  in 
the  case  of  man,  I  venture  to  ask  the  profession 
of  Australasia  whether  it  is  wise  for  it  to  con- 
tinue to  ignore  such  a  potent  diagnostic  ally  1 

And  the  same  holds  good  therapeutically, 
-though  in  a  more  restricted  degree.  I  have 
seen  a  case  of  tubercular  bone  disease — the 
despair  of  the  profession  in  Tasmania — practi- 
cally cured,  and  remaining  well  up  to  the 
present  day  (A.M.J,,  April,  1894).  I  have  seen 
cases  of  tubercular  laryngitis  heal  completely, 
and  their  healing  remain  so  far  permanent 
{teste  Dr.  Cox,  specialist  to  the  Alfred  Hos- 
pital). I  have  seen  a  case  of  tubercular  ulcer 
of  the  pharynx,  practically  abandoned  by  several 
medical  men  of  repute,  rapidly  and  completely 
healed  under  tuberculin  {teste  Dr.  Kenny, 
Specialist  to  St.  Vincent's  Hospital).  I  have 
seen  a  case  of  lupus  (injections,  combined  with 


operative  measures)  improve  more  than  uniler 
the  best  London  treatment,  with  relapse  subse- 
quently, though  still  much  improved,  and  re- 
quiring further  injection.  ^Vnd  I  have  seen  a 
case  of  strumous  eye  disease  and  one  of  adenitis 
improve  out  of  all  recognition.  Turning  next 
to  pulmonary  cases,  my  general  report  may  be 
summarised  as  follows  : — All  my  cases  of  early 
phthisis  (with  one  exception)  remain  well,  and 
some  half-dozen  are  in  my  opinion  cured  and 
free  from  any  sign  or  symptom  of  the  disease. 
The  one  exception  has  twice  got  well,  remained 
well  for  many  months,  and  only  broken  down  again 
under  exceptional  stress.  Even  now  her  general 
health  is  excellent,  and  the  mischief  limited 
to  the  part  originally  affected.  My  experience, 
however,  of  more  advanced  cases  with  consider- 
able softening,  cavity,  pronounced  hectic,  laryn- 
geal, intestinal,  or  other  complications,  is  not 
encouraging,  save  in  one  case.  This  failure  is 
not  surprising.  In  such  the  infection  is  mixed, 
and  a  very  large  part  of  the  disease  and  its 
spread  due  to  cocci  and  toxines  over  which 
tuberculin  has  no  direct  influence.  I  believe,  how- 
ever, that  it  is  quite  possible  (using  very  small 
doses)  even,  in  many  of  these  cases,  to  favourably 
influence  such  portion  of  the  status  as  is  due  to 
the  tubercle  bacillus,  though  the  local  reactions 
produced  by  larger  doses  may  help  the  spread 
of  the  mixed  infection.  In  my  exceptional  case 
the  patient  has  during  four  years  received  some 
300  injections.  The  local  condition  is  better 
now  than  at  the  start.  His  general  health  has 
been  splendid  throughout,  though  his  wife  and 
two  children  had  died  of  tubercle,  and  I  am  in- 
clined to  believe  that  he  has  acquired  a  general 
immunity,  and  purpose,  now  the  winter  is  over, 
trying  his  serum  therapeutically  in  other  cases. 
Speaking  generally,  mixed  cases  require  some- 
thing more  than  tuberculin — a  mixed  anti-toxin 
peculiar  to  the  individual  case — and  such  an 
anti-toxin  M.  de  Bavay  and  myself  hope  sliortly 
to  use  in  a  suitable  case. 

The  therapeutic  value  of  tuberculin,  a  toxin 
as  well  as  (to  a  less  degree)  an  anti-toxin,  thus 
depends  upon  the  production  of  a  local  or 
general  immunization.  The  constitutional 
status  being  variable,  the  dosage  is  not  a  fixed 
quantity  ;  and  at  times,  even  in  early  cases,  im- 
munity may  be  impossible  of  attainment.  Cau- 
tious skilled  testing  soon  settles  the  point  of 
advisability  or  the  opposite,  and  may  be  under- 
taken without  any  risk.  I  have,  however,  been 
so  impressed  with  the  erroneous  views  generally 
held  as  to  what  constitute  suitable  cases — the 
most  unsuitable  having  been  frequently  sent  to 
me  as  satisfactory — that  I  should  be  exceedingly 
chary  to  recommend  its  general  use,   except  in 
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early  cases,  without  complication,  and  with  a 
nominal  pjrezial  curve.  My  own  trouble 
hitherto  has  been  that  cases  suitable  to  tuber- 
culin have  generally  been,  during  my  testing 
stage,  recommended  rather  climatic  treatment, 
because  I  scarcely  felt  justified  in  withholding 
from  them  what  is  usually  recognised  as  their 
best  chance  of  recovery,  and  I  have  had  to  con- 
tent myself  with  cases  that  could  not  obtain 
climatic  advantages,  and  more  advanced  cases 
in  which  tuberculin  could  be  only  partially  suc- 
cessful. And  in  such  cases  my  dosage,  small 
though  it  has  been,  has  been  larger  than  that 
advocated  by  other  and  more  successful  ex- 
perimentalists. Now,  however,  that  the  treat- 
ment has,  as  Whittaker  says,  an  established 
position,  I  shall  feel  justified  in  giving  it  a 
fuller  and  fairer  use. 

Briefly  regarding  the  modus  operandi.  I 
have  always  used  a  Koch's  syringe,  sterilizing^  it 
with  absolute  alcohol,  and  washing  the  overplus 
with  \  per  cent,  sterilized  carbolic  solution 
before  use.  Among  some  thousands  of  injections 
I  have  never  seen  any  local  mischief.  The 
tuberculin  should  be  obtained  from  official 
German  sources,  and  if  kept  in  a  dark  cool 
place  remains  efiective  for  years.  Similar  small 
glassstoppered  bottles,  freshly  sterilized,  are  used 
for  the  dilutions.  The  10  percent,  solution,  used 
in  lupus,  and  later  on  in  lung  cases,  is  made  by 
adding  9  parts  of  a  ^  per  cent,  sterilized 
carbolic  solution  to  1  of  the  pure  tuberculin. 
As  a  rule  I  take  two  or  three  i|iterspaces  of 
Koch's  syringe  of  tuberculin,  and  18  or  27  of 
the  carbolic  solution.  The  1  per  cent,  is  made 
in  exactly  similar  manner,  using  the  10  per 
cent,  dilution  instead  of  the  original  tuberculin. 
If  wishing  to  use  the  smaller  doses  of  Whit- 
taker, Thomer,  and  others,  further  dilutions  of 
1/100  and  of  1/20  of  1  per  cent,  are  made.  One 
interapace  of  a  Koch's  syringe  of  these  dilutions 
will  represent  -00001  and  -00005  tuberculin. 
An3rthing  less  than  a  10  per  cent,  dilution 
should  be  made  fresh  every  week  at  most. 
Diagnostically  the  dose  must  be  suited  to  the 
case.  A  number  of  mv  actual  results,  with 
charts,  may  be  seen  in  the  Australian  Medical 
Journal,  March,  April,  and  November,  1894. 
In  pulmonary  cases  -003,  -005,  and  -01  may 
be  regarded  as  average  successive  test  doses 
(negative  evidence,  unless  repeated,  being  taken 
as  inconclusive).  Gland  cases  frequently  react 
markedly  to  smaller  doses.  Uncomplicated 
lupus  may  be  tested  with  larger  doses. 

Therapeutically  I  have  already  given  Thomer's 
and  Kaatzer's  procedure.  Whittaker  recom- 
mends to  begin  with  one  interspcu^e  of  the  1/100 
of  1  per  cent,  dilution,  twice  or  thrice  a  week, 


increasing  one  interspace  at  a  time,  avoiding 
fever,  and  always  in  accordance  with  the  general 
condition  of  the  patient,  up  to  a  maximum  dose 
of  *1.  Personally,  in  early  lung  cases,  I  have 
generally  begun  with  -001  (unless  reaction  is 
severe),  using  the  minimum  dose  that  raises  the 
temperature  at  all,  injected  thrice  or  twice  a  week, 
increasing  the  dose  gradually  up  to  *01  if  tem- 
perature and  condition  were  favourable,  and  then 
giving  that  or  larger  doses  (-01  up  to  -05)  for  as 
lengthy  a  period  as  was  practicable,  with  larger 
or  smaller  doses  at  intervals,  according  to  cir- 
cumstances. In  more  advanced,  or  mixed  cases, 
smaller  doses  at  first,  and  rarely  larger  than 
-01,  being  guided  entirely  by  the  progress  of 
the  case.  It  is  here,  in  my  experience,  that  ihe 
very  small  doses  have  their  value 

It  is,  perhaps,  needless  to  add  that  treatment 
with  tuberculin  does  not  contra-indicate  any 
other  useful  therapeutic  procedure.  The  best 
results  will  of  course  follow  where  climatic^ 
dietetic,  and  medicinal  means  are  superadded. 
Many  of  my  cases  have  transacted  their  daily 
business  whilst  undergoing  their  course  of 
treatment.  Under  special  conditions  I  have 
permitted  patients  to  inject  themselves  at 
suitable  or  available  climatic  resorts.  And 
I  hope  that  one  result  of  this  paper  will  be  that 
medical  men  in  such  resorts  will  supplement 
their  natural  advantages  with  this  specific 
medicament. 

It  is  naturally  a  gratification  to  myself,  after 
some  years  of  isolated  work,  to  find  that  my 
labour  has  not  been  in  vain,  and  that  I  have  been 
privileged  to  add  an  Australian  contribution 
towards  the  settlement  of  the  greatest  modem 
medical  question. 

SHORT  EXTRACTS  FKOM   FOREIGN    CURRENT 
MEDICAL  LITERATURE. 

By  C.  a.  Altmann,  P.R.C.S.E.,  Port  Livoolv,  S.A. 

The  Sterilization  of  Syringe*  by  BoiUny,  (Hof- 
meister,  Centrblt.  f.  Chir.,  July  4th,  1896).— The 
aathor  claims  to  have  discovered  a  simple  and  effective 
method  for  the  Bterilization  of  ordinary  syringes  by 
means  of  boiling.  It  depends  on  the  fact  that  ordi^ 
nary  leather  wMch  has  been  placed  for  24-48  hours  into 
a  2-4  per  cent,  solution  of  Formaline,  can  be  boiled 
without  losing  its  toughness,  softness,  or  flexibility. 
The  author  has  boiled  leather  so  treated  for  ten  hours 
continuously  without  detriment,  whilst  leather  not  so 
treated  becomes  soft  and  rotten  on  boiling,  and  on 
drying  is  converted  into  hard,  stony  mass,  which  can 
be  powdered. 

His  procedure  is  as  follows : — 

1.  Only  syringes  composed  of  glass,  metal,  and 
leather  can  bis  treated  in  this  way,  i<.,  instruments  in 
which  shellac  or  other  substances  soluble  in  boiling 
water  are  not  used  for  fixing  the  glass  barrel  to  the 
metal  frame. 

2.  The  piston  is  removed,  and  cleansed  from  fatty 
matters  with  ether. 
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3.  It  iB  then  placed  for  24-48  hoars  into  2-4  per  cent. 
aolutioAof  Formaline. 

4.  Afterwards  it  is  well  washed,  and  the  syringe  is 
pat  together  again,  and  is  ready  for  boiling. 

6.  All  air  is  expelled  from  the  barrel  by  moving  the 
piston  np  and  down  under  water. 

6.  The  treating  with  Formal,  has  to  be  repeated  from 
time  to  time  ;  but  one  soaking  may  be  sufficient  for 
BCTeral  boilings. 


PROCEEDINGS  OF  BRANCHES- 


Cantetvatiftt  Surgery  in  the  Treatment  of  Severe 
If^uriee  of  the  Extremities^  (Pliicker,  Yerhandl.  d. 
Deutsh.  Gesellsch.  d.  Chirurgie,  August  Ist,  1896).— The 
author  pleads  for  the  adoption  of  more  conservative 
surgery  in  the  treatment  of  severe  injuries  of  the 
extremities,  where  the  injury  is  inflicted  in  the  con- 
tinuity of  the  member.  He  relates  several  cases,  two 
of  which  especially  show  how  far  conservative  surgery 
mair  be  carried  under  such  circumstances. 

The  first  of  these  was  an  injury  to  the  right  hand  by 
a  circular  saw,  which  almost  completely  separated  the 
three  inner  fingers  at  the  metacarpo-phalangeal  joints, 
leaTing  them  attached  only  by  small  strips  of  tissue  on 
the  Tolar  surfaces.  The  adjoining  ends  of  the  phalan- 
geal and  metacarpal  bones  were  broken  into  splinters. 
After  proper  cleansing  of  the  wound  and  resection  of 
half  the  length  of  the  phalangeal  and  of  a  third  of  the 
length  of  the  metacarpal  bones,  the  fragments  were 
united  by  silver  sutures.  The  shortening  thus  produced 
made  sewing  of  the  severed  tendons  and  skin  possible. 
The  result  was  that  not  only  were  all  the  injured  fingers 
preserved,  but  the  patient  had  also  a  comparatively 
Yery  useful  hand  left. 

The  second  was  a  case  of  gunshot  injury  of  the  upper 
part  of  the  forearm,  in  which  the  only  structures  un- 
injured consisted  of  a  small  strip  of  skin  on  the  anterior 
surface,  and  of  the  superficial  and  part  of  the  deep 
flexors.  The  rest  of  the  arm,  at  the  seat  of  the  injury, 
including  pieces  of  the  radius  and  ulna,  each  four  inches 
long,  had  been  destroyed.  After  proper  cleansing  of 
the  wound,  the  broken  ends  of  the  bones  were  freshened 
up,  and  united  with  silver  wire.  On  account  of  the 
extreme  shortening  thus  produced,  the  torn  extengors 
could  be  sutured,  but  a  swelling  of  about  the  size  of  a 
fiat  formed  on  the  anterior  surface,  caused  by  the  bulg- 
ing of  the  flexor  muEcles,  which  had  now  become 
too  long.  Everything  went  well,  and  six  weeks 
afterwards  the  author  proceeded  to  Bhorten  the 
flexor  tendons.  At  this  operation  the  ulnar  artery 
was  accidentally  injured,  and  mortification  of  the  limb 
followed.  An  examination  of  the  amputated  part 
showed  that  bony  union  was  already  very  good,  and 
that  the  muscle  sutures  had  not  yielded.  Embedded  in 
the  cicatricial  tissue  were  found  the  obliterated  radial 
and  interosseous  arteries.  The  ulnar  showed  a  recent 
injury,  and  only  for  this  the  arm  would  no  doubt  have 
been  saved.  The  case  teaches  that  even  in  the  most 
desperate  instances  an  attempt  at  conservation  can,  and 
ought  to  be  made. 

Anti-Syphilitio  Serum. — Messrs.  Burroughs,  Well- 
come and  Co.,  who  about  August  last  year  prepared 
liquid  Anti-syphilitic  serum  tor  purposes  of  clinical 
trial,  have  now  improved  upon  tnat  preparation,  and 
are  now  issuing  it  in  a  form  of  dried  scales  possessing 
the  full  potency  of  the  liquid  serum.  For  want  of 
space  we  defer  further  remarks  until  a  future  issue. 

We  are  requested  to  state  that  the  Aubtealian 
Deco  OoMPAinr,  of  O'Connell  Street,  Sydney,  have 
been  appointed  Agents  for  the  New  Analgesic,  Anti- 
pyretic and  Anodyne,  "  Anti-kamnia." 


NEW  SOUTH  WALES  BRANCH  OF  THE 
BBITISH  MEDICAL  ASSOCIATION. 

The  usual  Monthly  Meeting  of  the  Branch  was  held  on 
Friday,  25th  September,  1896,  at  the  Boyal  Society's 
Room.  Present :  Dr.  Sydney  Jones  (President,  in  the 
chair),  Drs.  MuUins,  Coutle,  Newmarch,  Knaggs,  Crago, 
Chisholm,  Quaife,  Scut  Skirving,  Jenkins,  Worrall, 
Eichler,  Hankins,  Todd,  Allan,  Hughes,  Angel  Money, 
Barrington,  Eric  Sinclair,  Gordon  Macleod,  Lloyd, 
Litchfield,  Dowdell,  McAllister,  Pope,  Dagmar  Berne, 
Macdonald  Gill,  Foreman,  Service,  Flashman,  J.  A. 
Dick,  Algernon  Cohen,  Hall,  Spencer,  Gordon  Craig, 
Flynn,  A*Beckett  McCarthy,  O'Reilly,  Parker,  Rennie, 
and  Morgan  Martin. 

Vifitors  :  Dr.  Hogg  and  Dr.  Kent  Hughes. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

A  letter  from  Mrs.  Chambers,  acknowledging  a  letter 
of  condolence  from  the  President  of  the  Jiranch,  was 
read. 

The  Peebident  announced  the  following  new 
members  elected  : — W.  B.  Studdy,  M.B.,  CM.  Syd., 
Children's  Hospital,  Glebe;  E.  H.  Robison,  M.B., 
CM.  Syd.,  Children's  Hospital,  Glebe;  Joseph  Mar- 
shall, M.B.,  C.B.,  T.O.D.,  Bega;  Armitage  Forbes^ 
L.B.O.P.E.,  L.B.C.S.I.,  Tamworth. 

The  following  gentlemen  were  proposed  for  election 
at  the  next  Council  Meeting: — £.  J.  Spark,  M.B., 
CM.  Syd.,  Hobart;  John  Spark,  M.R.C.8.  Eng.» 
L.S.A.  lond.,  Eatoomba  ;  W.  R.  Tomlinson,  L.R.C.S., 
L.R.C.P.  Irel.,  Moree  ;  A.  H.  Horsfall,  M.B.,  CH. 
Melb.,  Hamilton  ;  John  Harris,  M.B.,  CM.  Aberd., 
Newcastle. 

Dr.  Seio  Sihclaib  showed  two  men.  One  had  an 
entire  absence  of  the  left  pectoral  muscles,  and  the 
other  possessed  in  a  remarkable  degree  the  power  of 
rhythmically  contracting  the  biceps  humeri,  and  other 
muscles,  in  keeping  with  a  tune  which  he  whistled. 
1  his  man  had  been  a  drummer  in  the  army. 

Dr.  Reknie  exhibited  a  patient  suffering  from 
varicose  condition  of  the  mucous  membrane  of  the  lips. 

Dr.  Sydney  Jones  said  he  had  never  seen  a  similar 
condition ;  it  appeared  to  be  a  varicose  condition  of 
the  buccal  surface  of  the  lips.  As  it  is  possible  to 
obliterate  the  swelling  by  pressure,  he  thought  that  a 
plastic  operation  might  remove  the  trouble. 

Dr.  Anoel  Money  said  he  had  teen  a  somewhat 
similar  condition,  but  the  patient  was  an  idiot  child. 
The  tongue  was  very  large,  and  the  lips  were  very 
large  and  thick. 

Dr.  Flashman  exhibited  two  pathological  specimens. 
(1)  Two  cystic  kidneyp,  in  which  the  kidney  substance 

{)roper  was  almost  entirely  destroyed,  secondary  to  a 
arge  vesical  calculus,  which  entirely  filled  the  bladder. 
The  patient  had  been  employed  in  the  laundry  up  to  a 
few  months  of  her  death,  and,  although  she  passed  her 
water  involuntarily,  that  was  so  common  amongst 
demented  persons  that  the  bladder  had  not  b^n 
examined  during  life.  (2)  Specimen  of  strangulatei) 
inguinal  hernia. 

Dr.  Scot  Skibyino  said  he  did  not  quite  follow  the 
line  of  argument  of  Dr.  Flashman.  In  cases  of  the 
kind  the  kidney  was  not  always  felt.  Take  the 
average  patient,  and  the  kidney  could  not  be  outlined 
by  palpation. 

I^.  Anoel  Money  said  he  did  not  agree  with  Dr. 
Scot  Skirving.  He  thought  that  generally  the  kidney 
could  be  outlined  on  palpation. 
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Dr.  Stdnbt  J0NB8  said  he  thoaght  it  depended 
upon  the  condition  of  the  patient.  In  fat  patients  it 
was  a  difficult  matter  to  ootline  the  kidney,  while  in 
thin,  spare  patients  it  conld  be  niapped  oat,  as  a  rale. 
With  reference  to  the  case  under  consideration,  as  the 
patient  was  working  in  the  laundry,  he  should  think 
the  incontinence  of  urine  must  have  been  noticed, 
as  the  clothing  mast  have  become  saturated  in  a  short 
time.  Perhaps  Dr.  Flashman  would  say  if  this  had 
been  noticed. 

Dr.  Flashman  said  the  woman  did  pass  her  urine, 
and  her  clothes  were  saturated ;  but  it  was  a  very  com- 
mon matter  in  cases  of  demented  women  for  them  to 
be  troubled  with  incontinence  of  urine.  On  palpating 
this  patient,  the  outline  of  the  kidney  could  not  be 
made  out. 

Dr.  Sbbyigb  exhibited  an  apparatus  for  applying 
oxygen  to  medical,  surgical,  and  food-preserving  pur- 
poses.   Dr.  Service  said — 

I  have  here  to  show  you  a  recent  application 
of  iny  own  for  facilitating  the  use  of  oxygen 
and  nitrogen  to  the  treatment  of  wounds, 
in  medical,  obstetric,  gynsBCological,  food- 
preserving,  domestic,  and  general  purposes 
Of  course  you  are  all  aware  that  oxygen 
has  long  been  used  for  the  treatment  of 
old  sinuses,  ulcers,  &c.,  in  the  fluid  form  of 
peroxide  of  hydrogen,  but  it  has  'been  found 
that  in  that  condition  the  element — which  is 
the  finest  antiseptic  and  aseptic  conservative  in 
the  whole  range  of  nature,  so  far  as  I  know — is 
too  strong,  and  corrodes  the  tissues.  Therefore 
I  suggest  the  use  of  it  in  another  way,  viz., 
diluted  with  nitrogen. 

This  rubber  bag,  which  I  now  show  you,  is 
fastened  on  the  limb,  and  fixed  with  bands  at 
each  end.  Into  it  leads  a  tube,  communicating 
with  two  separate  and  tapped  bags  containing 
the  gases.  Say  you  wish  to  bathe  your  wound 
in  two  volumes  of  O.  and  one  of  N.,  or  vice 
versa,  turn  on  the  taps  for  two  and  one  divisions 
of  time  respectively.  The  bag  on  the  limb  is 
flooded  with  a  finer  atmosphere,  in  which  I 
submit  that  no  germ  can  live.  There  will 
never  be  a  drop  of  pus,  but  "  union  by  the  first 
intention."  No  valve  is  needed,  for  when  the 
pressure  exceeds  a  certain  amount  the  gas  will 
simply  ooze  from  the  ends  of  the  bags. 

Here  is  another  bag  for  a  larger  limb,  and  it 
is  a  mere  matter  of  detail  to  find  suitable  ap- 
pliances for  other  situations  on  or  in  the  body. 
Many  other  uses  of  this  idea  for  medical, 
obstetric,  and  gynaecological  purposes  will 
readily  suggest  themselves  to  you  all,  and  I 
may  point  out  that  it  can  be  also  applied  to 
food-preserving  purposes,  both  in  the  house  and 
at  sea.  Flood  your  meat  safe  or  ship's  hold  with 
oxygen  at  high  pressure,  and  in  the  presence  of 
a  certain  amount  ofmoietwre  ;  hermetically  seal 
it  by  turning  a  tap,  and  you  will  preserve  the 


contents  thereof  for  long  distances  of  space  a<nd 
unlimited  periods  of  time.  It  would  be  easy  to 
renew  the  supply  of  gases  from  time  to  ttme, 
but  I  do  not  think  that  it  would  be  necessary. 

Discussion. 

Question  by  Dr.  Gordon  Craig :  Would  not 
this  improved  atmosphere  rather  yatK>ur  the  de- 
velopment and  vitality  of  certain  bacilli  1 — 
Anstoer :  Possibly  at  first,  nay,  probably  it 
would  ;  but  the  cure  is  in  your  own  hand.  Qive 
tliem,  to  begin  with,  an  adult  and  heroic  doee  of 
pure  oxygen,  and  the  little  pets  will  have  a 
short  life  and  a  merry  one,  and  so  ends  their 
chapter. 

Another  member  inquired :  Has  Dr.  Service 
consulted  any  authorities  upon  this  question, 
and  has  the  treatment  he  suggests  been  tried  t 

Anstoers, — The  treatment  is  now  being  tried, 
I  understand,  at  the  Coast  Hospital,  Little 
Bay,  but  with  what  results  I  have  not  yet 
heard.  About  authorities,  if  you  turn  to  Tome 
I.,  p.  412,  of  Le  Dietionnaire  Th^apeutique 
(Par  Diejat  din-Beaumetz)  for  1883,  you  will 
find  this  statement : — 

"  Si  les  maladies  virulentes  etsymotiqnes  sont  le  fiait 
d'^tres  vivants  microscopiqnes  il  faut  chercher  4  les 
d^truire  une  fois  dans  Torganism  si  on  ne  peut  le  f  aire 
avant.  Parmi  les  agents  donne  6s  comme  antifermentea- 
ciblescommeantiseptiques,  W,  Hamlet  (Chemical  Society 
Rev.  Sc,  No.  11,  10  Sept.,  1881,  p.  346),  a  tronr^ 
Thydrogdne.  Toxyg^ue,  I'azote,  Tacide  carbonique  le  gas 
des  marais  et  Thydrogene  sulf  ur6  sans  action  sur  le  d^ve- 
loppement  des  microbes.  Les  substances  qui  ont  arr6t^ 
la  vie  de  ces  petits  ^tres  sont ;  Tean  oxyg^n^,  le  suUure, 
le  carbonne,  le  bioxyde  d'asote,  et  le  chlore.  Ces  con- 
clusions coincident  avec  celles  de  Pasteur  qui  amoin- 
drit  la  propri^t^  virulente  des  microbes  par  Taction 
de  Toxyg^ne  de  Tair  et  avec  celles  de  Ghappuis  qui 
d^truit  les  germes  par  Tozone.'* 

Dr.  Rbknib  read  a  paper  on  some  of  the  rarer  forms 
of  heart  disease,  and  exhibited  specimens.  (See  page 
428.) 

Dr.  Sydney  Jonbs  said,  with  reference  to  the  first 
case,  the  thing  that  strncK  him  in  observing  the 
patient  was  the  entire  absence  of  distress  whilst  sitting 
in  a  chair  talking,  and  the  marked  dyspnoea  on  the 
slightest  exertion.  The  heart's  action  was  peculiar, 
and  perhaps  best  described  by  the  word  **  joggy  ; "  no 
murmur  was  heard  at  any  time ;  the  pulse  became 
irregular  and  rapid  on  exertion.  A  marked  improve- 
ment took  place  in  the  patient  under  treatment  with 
Iodide  of  Potassium  and  Digitalis,  but  he  soffned  from 
dyspepsia  at  times.  He  had  no  angina,  but  there  was  a 
history  of  occasional  asthmatic  attacks,  whi<^  would 
seem  to  have  been  more  of  a  pulmonary  than  of  a 
cardiac  character. 

Dr.  Anqel  Monet  said  that  the  theory  which 
attracted  him  most  was  the  one  which  Dr.  Bennie  had 
advocated.  The  arterio-sclerotic  changes  in  the  coro- 
nary arteries  led  to  the  overgrowth  of  lowly  fibroid 
tissue  and  to  atrophy  of  the  hard-working  musonlar 
tissues.  There  probably  was  some  other  agent  at  work, 
some  tertium  qaid  ;  but  the  nature  of  tMs  factor  was 
as  yet  unknown.  It  might  be  some  chemical  body, 
like  an  excess  uric  acid  or  some  mic>x>-organiBm. 
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Witbont  doubt  an  important  effect  of  disease  of  the 
coroDary  artery  was  the  production  of  a  fibrous  myo- 
carditis, generally  most  marked  about  the  apex  of  the 
left  ventricle  and  in  the  septum  ventriculoruro,  but 
which  might  occur  in  any  part  of  the  myocardium. 
He  observed  that  the  overgrowth  of  syphilitic  tissue  in 
Dr.  Rennie's  specimen  of  syphilitic  mycocarditis  was 
most  marked  at  that  part  of  the  septum  ventriculorum 
which  was  nearest  to  the  *'  undefended  Apace/*  and 
this  was  the  case  in  two  specimens  which  ha<l  come 
under  his  own  observation. 

Dr.  Macdoxald  Gill  said  that  he  thought  that 
Dr.  Rennie^s  views  phould  not  go  quite  unchallenged. 
The  theory  itemed  to  him  fanciful,  and  not  in  acconl- 
ance  with  what  occurred  in  other  organs  of  the  body. 
The  most  familiar  example  of  the  result  of  gradual 
blockage  of  the  circulation  through  atheroma  or  other 
disease  of  the  arteries  was  **  senile  gangrene."  It 
seemed  to  him,  therefore,  illogical  to  ascribe  the  occur- 
rence of  fibroid  patches  in  heart  muscle  to  atheroma 
of  the  coronary  arteries. 

Dr.  Rbnnie,  in  reply,  stnted  thnt  he  was  pleased  to 
hear  Dr.  Angel  Money  express  approval  of  the  views  he 
had  endeavoured  to  expound.  He  did  not  consider  that 
there  was  any  analogy  between  the  production  of  senile 
gangrene  as  tlie  result  of  thrombosis  or  embolism  in  an 
atheromatous  artery,  which  was  a  more  or  less  sudden 
event,  and  the  development  of  fibroid  patches  in  the 
myocardium  as  a  result  of  very  gradual  alteration  in  the 
nutrition  of  the  muscular  tissue. 

Dr.  Rbnnie  proposed,—"  That  the  following  Article 
of  Association  (35a),  which  had  been  passed  at  the 
previous  meeting  of  the  Branch,  be  confirmed : — "Where 
any  society,  syndicate,  or  organisation  exists,  having 
among  its  objects  the  affording  of  medical  aid  to  its 
members  or  to  the  public,  or  both  t(3  its  members  ard 
the  public,  and  the  Council  shall  by  its  resolution  have 
decided  that  such  society,  syndicate,  or  organization  is 
prejudicial  to  the  interests  of  the  Medical  Profession, 
no  person  pecuniarily  interested  in  or  otherwise  con- 
nected  with  such  society,  syndicate  or  organization, 
shall  be  eligible  for  membership  of  the  Association  ; 
and  if  such  person  be  a  member  he  may  be 
expelled  in  the  manner  provided  by  Article  34. 
Nothing  in  this  article  contained  shall  take  away  or 
diminish  any  powers  conferred  on  the  Council  in 
Article  34,  or  elsewhere  in  the^e  Articles  of  Associa- 
tion.' " 

Seconded  by  Dr.  Crago,  and  carried. 


VICTORIAN   BRANCH   OF   THE   BRITISH 
MEDICAL  ASSOCIATION. 

TH£  ordinary  monthly  meeting  was  held  in  the  Hall, 
Austral  Buildings,  on  Wednesday,  September  30th,  1896, 
at  8  p.m.  Present— Dr.  O'SuUivan  (in  the  chair),  and 
Drs.  McAdam,  Fish  bourne,  Springthorpe,  C.  Ryan, 
Kenny,  McCreery,  Moyes,  Officer,  Sutherland,  Godfrey, 
Maudsley,  Nihill,  H.  Russell,  Andrew,  J.  R.  M. 
Thomson,  Nyulasy,  Merrillees,  A.  V.  Anderson,  Har- 
binson,  Syme,  Brett,  and  Henry. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed . 

The  election  was  announced  of  Dr.  G.  V.  Gilray, 
M.B.  Oh.M.  Canterbury. 

A  letter  was  read  from  the  South  Australian  Branch, 
acknowledging  the  Branch's  letter  of  sympathy  re  the 
hospital  dispute. 

The  PRKSiDBNT  announced  the  origination  of  a 
library  fund,  and  contributions  from  Drs.  Meyer,  Stir- 


ling, and  himself.  A  library  was  necessary  for  their 
development,  and  its  value  required  no  words  of  recom- 
mendation. 

Dr.  Fish  BOURNE  then  moved  the  following  motion: — 
**That  in  the  opinion  of  the  Branch  the  present 
arrangements  for  the  treatment  of  the  insane  in  Vic- 
toria require  remodelling,  so  that  (1)  facilities  be 
afforded  for  the  fuller  medical  treatment  of  curable 
ca<*es,  Mud  (2)  that  more  suitable  provif-ion  be  made  for 
pay-patients  ;  and  that  a  sub-committee  be  appointed 
to  confer  with  the  Inspector  of  Asylums,  and  to  take 
such  steps  as  may  be  deemed  necessary  to  bring  the 
matter  under  the  notice  of  the  Government.** 
All  who  are  acquainted  with  the  management  of  our 
Victorian  asylums  must  acknowledge  the  valuable  and 
consistently  progressive  work  done  by  Dr.  McCreery  in 
the  face  of  great  difficulties.  The  motion  standing  in 
my  name  has  been  suggested  by  his  report  for  1895, 
prepared  for  presentation  to  Parliament.  After  draw- 
ing attention  to  the  improvement  in  the  condition  of 
the  idiot  children  since  their  training  and  teaching 
had  been  carried  on  separately  from  the  insane.  Dr. 
McCreery  suggests  that  separation  of  adult  patients 
into  different  classes  would  be  found  valuable.  This 
system  prevails  already  in  most  other  countries.  He 
also  recommends  the  equipment  of  one  of  the  Mel- 
bourne asylums  for  the  more  efficient  medieal  treat- 
ment of  acute  cases,  and  draws  attention  to  the  want 
of  an  asylum  for  paying  patients.  Is  it  not  reasonable 
to  expect  that  in  the  future  patients  suffering  from 
bodily  disease,  with  mental  symptoms,  which  necessi- 
tates the  curtailment  of  their  liberty  and  asylum 
treatment,  should  be  supplied  with  the  same  amount  of 
skilled  medical  attention  as  is  bestowed  on  those  suffer^ 
ing  from  bodily  disease  in  our  generiU  hospitals  ?  Un- 
fortunately, few  persons  read  the  reports  of  the  In- 
spector of  Hospitals  for  the  Insane,  and  the  Government, 
being  naturally  disinclined  at  the  present  time  to  make 
any  change  entailing  further  expense,  will  do  nothing 
in  the  matter,  unless  pressure  is  brought  to  bear  upon 
them,  cither  by  the  medical  profession,  or  some  other 
influential  means.  He  suggested  that  the  sub-committee 
consist  of  the  President,  Honorary  Secretary,  Dr. 
Springthorpe,  Dr.  Syme,  and  the  mover. 

Dr.  Springthorpe  warmly  supported  the  motion. 

Dr.  McCbbbbt.  Inspector-General  of  Asylums,  wel- 
comed the  suggestion,  and  was  sure  that  the  action  of 
the  Branch  would  receive  Government  and  official 
attention .  Whilstdisclaiming  anything  like  perfection, 
he  gave  instances  of  marked  improvements  during  the 
past  14  years.  In  addition  to  farm  and  garden  labour, 
many  employments  such  as  carpentering,  shoemaking, 
tailoring,  painting,  soapmaking,  etc.,  had  been  organ- 
ised. The  appearance  of  the  asylums  had  been  greatly 
improved,  largely  by  the  work  of  patients  themselves. 
The  food  was  now  of  good  standard  quality,  drainage 
and  ventilation  improved,  attendants  systematically 
trained,  and  the  junior  attendants  subjected  to  exami- 
nation classes  established  for  fifth-year  students  and 
junior  practitioners  to  attend.  Again,  the  wards  were 
better  furnished  ;  criminal  and  dangerous  patients  more 
segregated,  the  idiots  isolated,  and  taught  decency  and 
trades.  As  regards  pay-patients,  he  had  set  apart  two 
wards  and  two  airing-yards  at  Kew,  with  better  fur- 
niKhing,  diet,  etc.  H  e  proposed  removing  the  epileptics 
and  idiots  from  Kew,  and  so  securing  room  for  more 
pay-patients.  He  also  proposed  receiving  all  acute 
curable  cases  at  Kew,  and  transferring  them  to  other 
asylums  if  necessary  afterwards.  The  shortness  of 
funds  prevented  any  possibility  of  large  Government 
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expenditure.  In  answer  to  Dr.  Andrew,  he  added  that 
pay-wards  had  been  established  for  four  or  five  years  at 
rates  from  £1  to  £3  per  week* 

Dr.  Andbxw  strongly  supported  the  proposals.  At 
present  it  wss  the  unsuitable  social  and  other  sur- 
roundings that  were  complained  of  more  than  the 
medical  treatment. 

The  motion  was  put  and  carried. 

Dr.  Notes  then  showed  a  series  of  limelight  illustra- 
tions of  skin  diseases. 

They  comprised  examples  of  most  of  the  ordinary 
skin  diseases,  coloured  secundum  artem,and  were  much 
appreciated  by  members,  especially  two  showing 
tertiary  syphilides  before  and  after  serum  treatment. 

Dr.  Spbinothorpb  moved,—"  That  the  Branch  begs 
to  bring  under  the  notice  of  the  Government  the  con- 
tinued unsatisfactory  condition  of  the  law  in  relation  to 
the  plea  of  insanity  in  criminal  trials,  and  to  ask  what 
action  had  been  taken  in  reference  to  the  resolution 
dealing  therewith  which  had  been  passed  by  the 
Sydney  Session  of  the  Intercolonial  Medical  Congress." 
In  supporting  the  motion  Dr.  Springthorpe  briefly  sum- 
marised the  present  position,  pointing  out  not  only  that 
both  jurists  and  physicians  recognised  the  unsatisfac- 
toriness  of  the  present  legal  test,  but  that  in  Victoria 
alone,  by  decision  of  the  Full  Court,  it  had  become 
absolutely  binding  upon  the  judges.  In  then  giving  its 
decision,  the  late  Chief  Justice  had  laid  the  onus  of 
delay  in  the  way  of  reform  upon  the  absence  of  any 
authoritative  medical  dictum.  This  had  been  obtained 
at  the  Sydney  Congress  in  1892.  Still  neither  judges 
nor  law  authorities  had  made  any  move  in  the  matter, 
and  the  question  remained  as  unsatisfactory  as  ever. 
A  suggestive  instance  was  quoted  of  the  way  in  which 
the  late  Chief  Justice  himself  had  managed  to  evade 
the  difficulty  in  a  case  of  the  murder  of  a  lady  by  a 
puerpural  maniac.  "  Gentlemen  of  the  jury,  the  evi- 
dence is  that  the  accused  said  she  knew  what  she  was 
doing,  and  that  it  was  wrong.  The  jury  would  be  at 
perfect  liberty  to  question  whether  she  gave  a  truthful 
account  of  her  actions.*'  The  law's  delay  was  now  the 
cause  of  the  continuance  of  a  test,  false  in  theory, 
cruel,  unreliable  and  ineffective  in  its  practical  applica- 
tion. It  was  for  the  medical  profession  to  remind  the 
laws  of  its  responsibility. 

Dr.  FiSHBOURNB  seconded  the  motion.  It  was  a 
shame  for  matters  to  remain  where  they  were. 

Dr.  McCbbebt,  whilst  admitting  the  present  un' 
satisfactory  condition  of  the  law,  considered  tliat  a 
still  more  pressing  reform  was  for  some  legal  arrange- 
ment for  dealing  with  the  half -insane — those  who  were 
not  exactly  sane,  and  yet  could  not  be  called  insane — 
and  for  whom  some  modification  in  treatment  was  very 
desirable. 

Dr.  B BNBY  thoroughly  endorsed  the  motion,  which 
embodied  the  proper  coune  to  pursue.  It  would  be 
very  unwihe  to  go  into  the  question  of  the  half-insane. 
What  WAS  wanted  was  a  reform  in  dealing  with  the 
insane. 

The  motion  was  then  put,  and  carried  unanimously. 

Dr.  O'SULLIVAN  then  read  "  Notes  on  several  Cases 
of  Complete  Extirpation  of  the  Uterus,  by  the  Abdominal 
Method."     (This  paper  will  appear  in  next  issue.) 

Dr.  Stme  endorsed  Dr.  O'Sullivan's  remarks.  He 
bad  twice  performed  the  operation  successfully,  but 
did  not  regard  it  as  quite  so  simple  as  the  President 
had  stated.  Whilst  undoubtedly  the  best  operation  for 
choice,  he  considered  the  extra-peritoneal  might  at 
times  save  life,  though  not  an  ideal  operation.  The 
instrument  shown  should  be  of  great  service. 


Dr.  Ntulabt  considered  *<It  was  better  to  be 
cured  by  a  barbarous  operation  than  to  be  killed  by 
a  surgical  triumph." 

In  reply,  Dr.  O'SULLIVAN  admitted  that  ahocky  &c., 
mleht  necessitate  rapid  completion  of  operation,  bat 
on  no  other  ground  than  expedition  could  he  approve  of 
the  extra-peritoneal  method,  which,  in  addition  to  the 
ordinary  defects,  created  a  mechaiucal  obstruction  of 
the  rectum  by  dragging  on  the  ilio^acral  ligaments. 
Remote  as  well  as  immediate  results  must  be  remem- 
bered ;  and,  with  the  saving  of  life,  the  former  were 
the  most  important.  With  this  method  they  were  per- 
fect, and  the  operation  could  be  performed  within  the 
hour.  After  21  operations,  out  of  57  during  the  last 
five  years,  he  considered  it  a  more  scientific  and  better 
operation  than  even  Schroeder's,  which  he  formerly  ad- 
vocated. 

Dr.  C.  Btan  then  read  his  paper—"  Notes  on  a  Case 
of  Intra- Peritoneal  Rupture  of  the  Bladder — Operation 
— Recovery."    (This  paper  will  appear  in  next  issue.) 

Dr.  GoDFBBT  could  not  help  thinking  that  the  mor- 
tality of  this  lesion  was  unnecessarily  high.  The 
sterility  of  the  urine  was  one  important  matter.  Inter- 
ference from  below  by  catheter,  &c.,  might  prevent 
this,  then  the  certainty  that  the  bladder  had  been 
made  watertight.  In  several  post-mortems  the  rent  was 
found  not  stitched  up.  Again,  there  would  be  extra 
difficulty  where  the  rent  was  both  extra  and  intra 
peritoneal. 

Dr.  Hamilton- BU88BLL  congratulated  Dr.  Ryan  on 
his  brilliant  case.  Out  of  the  16  successful  cases  it  was 
only  the  second  in  which  perineal  section  had  been 
performed.  Though  imperatively  necessary  where,  as 
in  this  case,  it  was  impossible  to  be  certain  as  to  the 
stitching,  it  tended  to  convert  an  aseptic  into  a  septic 
operation.  The  case  taught  also  the  advisability  of 
using  a  metallic,  and  not  a  soft,  catheter  in  diagnosing 
obscure  abdominal  injury.  As  shown  in  supra-pnbtc 
lithotomy,  extra-peritoneal  opening  need  not  compli- 
cate matters.  If  accurately  stitched,  the  opening 
healed  extremely  kindly. 

Dr.  Andbbw  reminded  members  that  urine  might  be 
toxic  without  germs.  He  thought  the  perineal  section 
had   made   all   the  difference  between   snccef«   and 

failure. 

Dr.  Bbett,  speaking  from  the  pathologist's  point  of 
view,  thought  perineal  section  was  the  saving  clanse  in 
the  operation.  He  had  seen  cases  where  the  hydro- 
static test  eave  no  leakage  ;  yet  the  post-mortem 
showed  that  some  of  the  stitches  had  subsequently 
given  way. 

Dr.  Offigeb  stated  that  borated  sterilised  milk  had 
been  suggested  for  injection,  to  test  the  watertight 
condition. 

Dr.  Symb  added  his  congratulations.  Another  lesson 
was  prompt  operation.  He  advocated  the  perineal 
section.  The  injured  bladder  did  not  empty  itself  so 
well,  and  the  section  gave  much  less  risk  of  subsequent 
giving  way. 

The  Pbesident  also  warmly  congratulated  Dr. 
Ryan.  The  urine  was  often  pathogenic,  and  even 
sterile  urine  was  irritant  to  the  peritoneum.  Perineal 
section  gave  rest  to  the  injured  organ,  as  well  as  less 
ri8k  of  distension.  He  was  glad  to  see  that  Lembert 
sutures  had  been  \xfed.  The  extra  or  intra  peritoneal 
position  of  the  rent  made  little  difference  in  the  treat- 
ment, which  was  to  cut  down  and  suture.  The  success 
was  brilliant.  The  **  American  Year  Book  of  Surgery  " 
reported  two  cases— both  fatal. 

In  reply.  Dr.  Ryan  thanked  members  for  their  kindly 
criticism.  He  regarded  tlie  perineal  section  as  the 
cause    of  his  success.      Sterilised  borated    milk  was 
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excellent,  but  not  at  hand.  The  operation  itself  was 
simple,  and  the  risk  of  sepsis  slight. 

Tne  meeting  then  adjourned. 

The  following  series  of  limelight  illustrations  of  skin 
affections  was  shown  by  Dr.  Noyes. 

The  first  series  included  the  varying  clinical  phases 
of  psoriasis,  the  punctiate  nummular,  circinate,  and 
other  clinical  variations  were  shown. 

Eczema  in  its  varying  aspects  ;  pigmentary  anomalies 
of  the  epidermis,  and  affections  due  to  inoculation 
with  different  organisms  were  illustrated.  Included 
amongst  the  latter  were  the  tricophyton  series  as  they 
affect  varying  structures  ;  also  affections  as  the  result  of 
staphylococcic  and  streptococcic  infection,  as  impetigo 
contagiosa,  coccogenic  sycosie,  furuncle,  carbuncle,  &c. 

Congenital  defects  of  the  epidermis  were  next  illus- 
trated, and  some  cutaneous  eruptions,  the  result  of 
drug  ingestion,  were  shown.  Finally,  types  of  the 
different  cutaneous  syphilides  were  demonstrated,  and 
amongst  them  a  late  mauifestation  of  syphilid  which 
had  cleared  up  in  a  remarkable  way  under  the  influence 
of  anti-syphilitic  serum. 

All  the  illustrations,  with  one  or  two  excep- 
tions, were  taken  from  life,  the  method  consisting  of 
transferring  the  desired  photograph  from  an  ordinary 
plate  to  a  gelatine  lantern  plate,  and  subsequently 
colouring  with  preparations  of  aniline. 


THE  QUEENSLAND  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


The  forty-third  meeting  of  the  Queensland  Branch  of 
the  British  Medical  Association  was  held  on  Thursday, 
September  10th,  18&6. 

One  new  member  was  nominated  for  election. 

A  vote  of  thanks  was  passed  to  Dr.  Knaggs,  Editor 
of  the  Austr<^iiuian  Medical  Oazette,  for  his  kindness 
in  publishing  an  article  re  Friendly  Societies. 

A  discussion  ensued  about  the  proper  steps  to  be 
taken  with  regard  to  an  indecent  advertisement  recently 
published  by  a  firm  of  printers  in  a  well-known  cata- 
logue. It  was  decided  to  write  to  the  Attorney- 
General,  and  invite  his  attention  to  the  matter. 

The  following  resolution  was  submitted  by  the 
Council,  and  carried  unanimously, — "That  the  Queens- 
land Branch  of  the  British  Medical  Association  express 
their  sympathy  with  the  Honorary  Medical  Staff  of  the 
Adelaide  Hospital  in  their  present  dispute  with  the 
Government,  and  their  regret  that  any  medical  men 
should  have  been  found  to  accept  positions  in  the  Ade- 
laide Hospital,  notwithstanding  the  strong  representa- 
tions made  by  the  South  Australian  Branch  of  the 
British  Medical  Association,  and  under  conditions 
which  can  only  be  regarded  as  derogatory  to  the 
diflmity  of  the  Profession  in  Adelaide." 

The  Pbbbident  then  read  the  following  paper, 
and  the  members  present  discussed  the  operation. 

CASE  OF  UTERINE  FIBRO-MYOMA— 
LIGATION  OF  UTERINE  ARTERIES 
PER  VAGINAM  —  ATROPHY  OF 
TUMOUR. 

Reported  by  Hon.  C.  F.  Marks,  M.D.,  Hon. 
Surgeon,  Brisbane  Hospital. 

E.  M.,  first  meustruated  at  the  age  of  13,  and 
was  regular  from  the  first,  though  the  flow  was 
always  excessive,  and  accompanied  by  consider- 


able pain.  Her  health,  she  says,  was  good  up 
to  the  age  of  26,  though  she  suffered  from  con- 
stipation constantly.  At  this  age  she  had  an 
attack  described  as  "  stoppage  of  the  bowels  " 
(abdominal  pain,  constipation,  &c.,  for  which 
she  was  in  bed  for  a  day  and  ill  for  a  week, 
though  she  was  not  attended  by  a  doctor). 

After  that  she  says  she  was  never  properly 
well.  She  was  troubled  with  constipation  and 
profuse  menstruation,  the  periods  lasting  as 
long  as  ten  days,  and  being  very  profuse.  She 
now  consulted  me  for  an  attack  of  retention  of 
urine,  and  I  discovered  a  tumour. 

After  a  stay  in  the  hospital,  and  as  matters 
did  not  improve,  we  tried  Apostoli  ti*eatment 
for  her,  with  no  marked  result.  The  pain 
seemed  to  be  aggravated. 

Added  to  her  troubles  came  frequently  re- 
curring attacks  of  retention  of  urine,  so  that 
she  had  to  use  a  catheter  always. 

Later  still  her  condition  was  pitiful.  She 
was  racked  with  pain,  almost  prostrate  with 
weakness  and  anaemia,  and  there  was  constant 
metrorrhagia. 

With  the  view  of  removal  of  the  uterus  I 
sent  her  into  the  hospital  in  December,  1894, 
but  her  condition  was  so  bad  that  we  did  not 
think  it  advisable  to  submit  her  to  the  shock  of 
operation. 

As  an  alternative,  suggested  by  the  Medical 
Superintendent,  I  decided  to  ligate  the  uterine 
arteries,  as  recommended  by  Franklin  Martin, 
of  Chicago. 

The  method  I  adopted  was  to  make  an  in- 
cision on  either  side  of  the  roof  of  the  vagina, 
close  to  the  cervix  and  through  the  mucous 
membrane.  With  a  curved  blunt  needle  I 
passed  a  ligature  through  the  incisions  and  be- 
hind the  uterine  artery  on  each  side,  and  tied 
tightly  so  that  the  silk  buried  in  the  incision. 

After  the  operation  there  was  no  bad 
symptom,  and  since  then  the  tumour,  which 
at  the  time  of  operation  had  extended  nearly 
to  the  umbilicus,  has  atrophied,  till  it  can 
be  hardly  felt  above  the  pubes.-  The  periods 
have  gradually  got  less  each  time  since  the 
operation.  At  present  the  interval  is  almost 
invariably  a  month ;  the  period  lasts  about 
four  days  ;  the  quantity  of  the  flow  is  normal, 
almost  scanty  after  the  first  day. 

There  is  very  little  pain  with  the  periods. 
She  has  improved  in  a  general  way,  so  that 
she  has  gained  over  a  stone  in  weight ;  has  a 
good  appetite ;  is  far  less  depressed  in  spirits 
than  formerly.  She  has  never  had  any  reten- 
tion of  urine  since  the  operation,  and  though 
still  a  little  constipated  is  far  less  so  than 
formerly. 
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It  is  about  twenty  months  since  the  opera- 
tion. 

Dr.  Booth  gave  notice  that  at  the  next  meeting  he 
would  move, — "  That,  in  the  opinion  of  this  Branch, 
the  time  has  now  arrived  when  it  is  expedient  to  estab- 
liflb  in  this  town  a  Medical  Provident  Association,  to 
which  any  member  of  the  Medical  Profession  may,  if  so 
desirous,  be  attached  in  an  honorary  capacity  or  other- 
wise.'* 


SOUTH    AUSTRALIAN    BRANCH    OF    BRITISH 
MEDICAL  ASSOCIATION. 


Monthly  meeting  held  September  24th,  at  8  p.m. 
Present— The  President  (Dr.  London),  Drs.  T.  K. 
Hamilton,  Clindening,  Singleton,  C.  Corbin,  C. 
Hamilton,  Waj,  Morgan,  8.  J.  Magarey,  Poulton, 
Harrold,  H.  H.  Wigg,  W.  T.  Hay  ward,  G.  C.  Hay  ward, 
Todd,  Michie,  Jay,  J.  A.  G.  Hamilton,  J.  C.  Verco. 

The  Secretary  being  absent  from  Adelaide,  Dr.  W.  T. 
Hay  ward  was  kind  enough  to  act  in  his  stead. 

EXHIBITS. 

The  Pbbsident  :  A  young  lady  upon  whom  he  had 
performed  splenectomy. 

Dr.  Marten  :  Two  children,  who  were  first  cousins, 
with  sporadic  cretinism. 

Dr.  Poulton  :  A  papillomatous  epithelioma,  which 
had  recurred  several  times,  in  the  palate  of  a  man. 

Dr.  Habrold  :  A  biliary  calculus  passed  by  a 
patient  who  had  been  treated  with  glycerine. 

Dr.  T.  K.  Hamilton  exhibited  the  eyeball  of  a 
young  man  who  had  been  sent  to  him  by  Dr.  Woods,  of 
Clarendon,  and  who  had  sustained  an  injury  from  the 
explosion  of  a  gun-cap,  a  portion  of  which  waa  found 
embedded  in  t]be  globe.  The  foreign  body  passed 
through  the  ciliary  region,  leaving  a  small  linear 
wound,  which  rapidly  healed.  When  first  seen,  about 
nine  days  after  the  accident,  the  eye  was  quite  free 
from  pain  or  tenderness ;  pupil  dilated  well  with 
atropine,  but  vitreous  quite  obscure.  It  remained  quiet 
for  the  next  three  weeks,  when  signs  of  irodo-choroi- 
ditis  appeared,  and  it  was  enucleated.  A  section  of  the 
"cap  was  found  embedded  in  lymph,  and  lying  just 
on  top  of  the  disc.  The  point  of  clinical  interest  in  the 
case  IS  whether  the  irido-choroiditis  was  due,  as  the 
length  of  time  which  elapsed  from  the  date  of  the  injury 
to  that  of  its  onset  would  suggest,  to  the  presence  of  a 
foreign  body  in  the  eye  which  was  composed  of  copper. 
I^eber  has  pointed  out  that  copper  in  t  ne  eyeball  will 
cause  even  purulent  inflammation,  and  that  without  the 
introduction  of  microbes.  This  agrees  with  Scimeni's 
observations,  who  found  that  foreign  bodies,  when 
aseptically  introduced  into  the  eye,  cause  no  irritation. 
Some,  however,  with  copper,  produce  an  inflammation 
by  their  chemical  action. 

The  Pbbbidbnt  alluded  to  the  death  of  a  member, 
the  late  Dr.  F.  Ellison,  to  whose  widow  the  Council 
had  already  sent  a  letter  of  condolence.  Drs.  Singleton, 
Todd,  and  Clindening  briefly  spoke  on  behalf  of  a 
fund  which  was  being  raised  to  enable  the  widow  and 
children  to  be  sent  to  England. 

Resolutions  received  from  the  N.  S.  Wales  Branch, 
and  from  the  Eastern  Suburbs  of  Sydney  Medical 
Association,  respecting  the  Hospital  embroglio,  were 
communicated  to  the  members  present.  These  were 
received  with  acclamation,  and  a  cordial  vote  of  thanks 
was  passed  to  the  two  societies. 


(Since  meeting,  a  similar  resolution  has  been  received 
from  the  Queensland  Medical  Society,  and  also  from 
the  Queensland  Branch  of  the  B.  M.  A.) 

A  short  discussion  took  place  on  the  paper  contri- 
buted by  Dr.  Knaggs,  of  Sydney,  the  merits  of  the 
article  being  freely  acknowledged. 

The  President  resumed  the  adjourned  discussion  on 
hydatid  disease,  and  was  followed  by  Y^.  Todd,  Jay, 
J.  A.  G.  Hamilton,  J.  0.  Verco,  f.nd  Prof.  Wataon. 

Dr.  Hatward  read  (for  Dr.  Allwork)  the  following 
paper,  which  was  briefly  discussed. 

MIDWIFERY  NOTE. 
By  F.  Allworth,  L.S  A.,  Rivbbton. 


Mrs  F.  has  had  four  previous  labours,  at  in- 
tervals of  from  two  to  four  years,  very  pro- 
tracted an<l  always  instrumental.  Patient  waii 
seen  by  Dr.  Coverntal  for  me  on  July  11th.  She 
was  having  *'  pains,"  which  continued  all  night, 
but  there  was  no  dilatation  of  the  os  uteri  nor 
obliteration  oi  cervix.  The  pains  became  less 
the  following  day.  Up  to  this  time  the  child 
was  living.  On  July  1 4th  I  found  the  **  os  " 
well  dilated,  membranes  unruptured,  ocdpito- 
posterior  presentation,  and  the  child  evidently 
dead.  On  delivery  with  the  forceps  I  found 
two  loo|)S  of  the  funis  round  the  neck,  and 
eighteen  inches  from  the  umbilicus  the  cord  was 
tied  in  a  firm  knot,  which  I  had  considerable 
difficulty  in  untying.  Up  to  this  point  the  oord 
was  empty.  From  there  to  the  placenta — 
another  eighteen  inches — there  was  one  long 
coagulum,  showing  that  the  accident  had  not 
happened  during  delivery.  The  child  was  in  a 
semi-macerated  condition.  The  placenta  was 
expelled  naturally,  and  did  not  give  any  evi- 
dence of  having  in  any  part  been  separated 
prior  to  delivery.  The  day  prior  to  the  occur- 
rence of  the  first  pains  the  patient  helped  to  lift 
a  heavy  tub  of  water,  to  which  I  think  the  acci- 
dent can  be  attributed. 

The  President  read  a  paper  on  Splenectomy,  which 
has  already  been  published  as  a  Clinical  Lecture  {vidt. 
Intercolonial  Medieal  Jouf*nal  of  AustralasiOf  June, 
1896). 

The  article  was  discnssed  by  Drs.  J.  A.  G.  Hamilton* 
Way,  Jay,  Poulton,  Verco,  and  Prof.  Wataon.  Dr. 
Lendon  replied. 


Fou  SAlb,  Large  Battery  (6  elements),  for  light  and 
galvano-cautery.  Small  battery  for  light.  Microscope, 
revolving  objectives  (3  obj.  2  ocul.),  enlargement  1,200 
lin.    Apply  B.  G.  20,  office  Aiu,  Med,  (xoz. 

Mb.  Bbuck  has  received  a  new  supply  of  Behring's 
Anti-toxin,  officially  tested  in  April,  1896  : — ^No.  1,  48.; 
No.  2,  6s.  6d. ;  and  No.  3,  9s. 
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PROCEEDINGS   OF   OTHER    MEDICAL 

SOCIETIES. 


MBDIOAL  SOOIBTY  OF  QUBBNSLAND. 


Thb  116th  general  meeting  was  held  on  September  8th, 
1896,  in  the  Sodety'e  Jtooma.  Present:  Dr.  Love 
(Pieddent),  Drs.  Hardie,  Gibson,  Bancroft,  Booth, 
Ashworth,  Carroflao,  and  Tomer. 

Or.  Caryoaso  was  unanimoasly  elected  a  member  of 
the  Society. 

ADBLAIDB  HOSPITAL. 

Dr.  G1B6OM  mored,^"  That  the  Medical  Society  of 
Queensland  cordially  approves  of  the  nnited  stand  taken 
by  the  late  staff  of  the  Adelaide  Hospital  for  the  hononr 
of  the  Profession,  and  of  the  nnit&  snpport  accorded 
them  by  the  Profession  in  Adelaide.  It  wishes  also  to 
record  its  belief  that  this  continaed  dignified  onion  on 
their  part  will  mean  the  gaining  of  the  ends  in  view. 
Further,  the  Society's  disapproval  of  the  behavionr  of 
the  members  of  the  Profession  who  have  been  imported 
to  try  to  carry  on  the  work  of  the  Adelaide  Hospital  is 
equally  strong." 

This  was  seconded  by  Dr.  Whselbb,  and  carried 
nnanimonsly. 

Dr.  Hardib  read  a  paper  on  **Pmbumonia  ih 
Relation  to  Atm obphbbio  Condition^**  (See  page 
421.) 

Dr.  TuBMBB  said  that  the  aetiology  of  pneumonia 
was  a  problem  of  the  greatest  complexity — ^notone  to  be 
looked  at  from  a  narrow  standpoint,  bat  one  to  be  con- 
sidered in  relation  to  all  the  knowledge  we  at  present 
possessed.  He  quite  agreed  that  weather  conditions 
were  a  most  important  factor.  It  might  be  taken  as 
established  that  pneumonia  was  a  disease  dependent  on 
a  bacterial  parasite,  and  that  in  the  majority  of  cases 
this  parasite  was  the  pneumococcus.  From  what  we 
know  of  the  difficulty  of  keeping  the  pneumococcus 
alive  for  any  length  of  time  in  artificial  cultures,  we 
might  infer  that  this  organism  has  almost  lost  its 
power  of  independent  saprophytic  existence.  On  the 
other  hand,  it  was  long  since  discovered  by  Sternberg 
leading  a  parasitic  life  in  the  faucial  and  buccal  secre- 
tions of  healthy  individuals :  ond  to  this  fact  the 
speaker  attached  great  importance.  He  considered 
that  the  hypothesis  that  cold  weather  affected  the 
virolence  of  tne  pneumococcus  might  be  dismissed  as 
untenable,  and  that  it  might  be  accepted  that  the 
susceptibility  of  the  individoal  was  modified.  He  had 
long  believed  that  cliill  reduced  the  power  of  resistance 
to  certain  bacterial  organisms,  and  believed  also  that 
common  colds  and  coryeos  were  to  be  explained  in  this 
way.  How  the  resistance  was  lowered  we  had  at  pre- 
sent no  knowledge  at  all.  He  did  not,  however,  agree 
with  the  author  of  the  paper  in  regarding  the  local 
irritant  effects  of  the  inhalation  of  cold  dry  air  as  of 
any  importance  in  causing  pneumonia.  The  sir  must 
be  warmed  and  saturated  with  moisture  long  before  it 
reached  the  pulmonary  alveoli. 

Dr.  Love  said  that  he  had  listened  to  Dr.  Hardie's 
able  exposition  of  the  cause  of  the  high  mortality  from 
pneumonia  in  Brisbane  during  the  past  winter,  and 
thought  that  the  Society  owed  a  debt  of  gratitude  to 
Dr.  Hardie  for  it.  He  would  like  to  have  known  if  the 
death-rate  from  pneumonia  was  absolutely  or  rela- 
tively increased  to  the  general  death-rate,  and  the 
relation  of  it  to  the  occurrence  of  westerly  winds. 
Speaking  as  a  general  practitioner,  he  waa  inclined  to 


attribute  the  increased  frequency  of  pneumonia  to  the 
pteralenoe  of  influenza.  The  death-rate  from 
pneumonia  in  Great  Britain  had  risen  con- 
siderably since  the  incidence  of  influenxa  in 
1891,  since  when  this  latter  disease  bad  been,  as  with 
us,  more  or  less  endemic.  He  drew  attention  to  the 
frequency  of  pneumonia  and  the  after-occurrence  of 
empyema,  especially  in  young  subjects,  in  1892,  1894, 
and  1896.  Since  the  cold  weather,  and  with  it  the 
westerly  winds,  had  somewhat  abated,  the  influensa 
cases  had  been  more  of  the  gastro-intestinal  type,  and 
lung  complications,  though  common,  were  not  so  fre- 
quent. Many  of  the  cases  of  pneumonia  had  been 
lobular,  and  these  cases  were  seldom,  if  ever,  succeeded 
by  empyema.  He  believed  influenza  to  be  the  chief 
factor  in  determining  the  unusual  prevalence  of  pneu- 
monia, aggravated  by  the  cold,  which  had  been  more 
severe  than  for  many  years  past. 

Dr.  Habdib,  in  reply,  agreed  with  Dr.  Turner  that 
the  existence  of  a  chill  was  probably  of  more  import- 
ance than  the  inhalation  of  cold,  dry,  dusty  air  in  re- 
lation to  the  incidence  of  pneumonia,  but  was  not  pre- 
pared to  exclude  the  latter  from  having  some  influence 
also.  As  regards  the  westerly  winds  mentioned  by  Dr. 
Love,  he  had  endeavoured  in  his  paper  to  show  that 
the  occurrence  of  wind  from  the  Dividing  Range  and 
cold  tablelands  of  Central  Australia  to  the  west  and 
south-west  of  Brisbane  was  coincident  with  pneumonia, 
but  he  found  this  was  so  only  if  the  winds  attained  a 
certain  high  velocity.  In  1891,  when  pneumonia  was 
rare,  these  winds  were  observed  quite  as  often  as 
during  a  year  when  pneumonia  was  common,  but  in 
that  case  they  did  not,  as  a  whole,  attain  a  high  velocity. 
Judging  from  previous  years,  we  should  probably  have 
an  increased  number  of  cases  of  pneumonia  until  the 
end  of  October,  for,  although  the  mean  temperature 
was  rapidly  rising,  the  range  of  temperature  would 
continue  high  for  the  next  month  or  two. 


BOTAL  SOOIBTY  OF   NEW    SOUTH    WALES. 


MEDICAL    SECTION. 


Thb  bi-monthly  meeting  of  the  above  Section  was  held 
at  the  Society's  Booms,  No.  6  Elizabeth -street  North, 
on  Friday,  September  18th,  at  8.16p.m.  Present— Dr. 
Scot  Skirving  (the  chairman  of  the  section),  Drs.  P. 
Sydney  Jones,  Clubbe,  Jamieson,  Tidswell,  Pope, 
Sichler,  Chisholm,  FjeldsUd,  O'Rielly,  Goode,  Sinclair, 
MuUins,  Cohen,  Gill,  Hall,  Wright,  T.  Jones,  Mr.  H.  C. 
L.  Anderson,  Drf>.  Pickbum,  Pockley,  Knaggs, 
Neil],  Deck,  M.  Clune,  Rennie,  Spencer,  Collins,  J.  A . 
Dick,  and  others. 

Dr.  DiOK  read  the  minutes  of  the  preceding  meeting, 
which  were  adopted. 

Dr.  Clubbb  showed  a  patient  who  had  suffered  from 
extensive  fracture  of  the  skull.  He  had  been  thrown 
from  a  horse  six  years  ago,  and  kicked,  and  had  been  an 
inmate  of  Parramatta  Hospital  under  Dr.  Bowman. 
At  the  time  of  the  accident  patient  remained  insensible 
flve  or  six  hours.  Subsequently,  at  Prince  Alfred 
Hospital,  Dr.  Clubbe  operated.  He  made  an  incision 
extending  across  the  left  frontal  and  parietal  bonea,  and 
then  trephined.  About  this  time  patient  lost  power  on 
the  right  side  in  the  right  arm  and  leg,  became  quite 
unconscious,  and  subsequently  when  aroused  could  only 
utter  "  Yes  "  and  "  No.  While  under  treatment  pieces 
of  the  brain  came  away  ;  patient  himself,  in  delirium, 
had  torn  off  a  piece  of  protruding  brain.  The  man 
had  been  nearly  a  year  under  treatment,  and  now,  six 
years  after,  he  is  able  to  carry   on  conversation  on 
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sabjectfl  with  which  he  is  familiar.  His  gait  and  other 
movements  slightly  resemble  those  of  an  old  hemi- 
plegic  patient.    This  case  would  probably  be  published. 

Dr.  Sydney  Jones  considered  this  a  very  interesting 
case,  inasmuch  as  the  left  side  of  the  brain  had  been  com- 
pletely destroyed.  The  man  had  to  re-educate  himself, 
and  now  used  the  remaining  hemisphere  of  his  brain. 

Dr.  Jamieson,  in  the  absence  of  Dr.  Jenkins,  showed 
a  case  of  Infantile  Hemiplegia. 

Dr.  Chibholh  and  tne  Chairman  discussed  the 
case. 

Cabs  of  Annulub  Miokans  of  the  Tongue. 

Dr.  Magdonald  Gill  brought  under  notice  a  case 
of  Annulus  Migrans  of  the  Tongue  in  a  child  under 
two  years  of  age,  who  was  present.  He  had  seen  four 
cases.  Ko  trouble  to  the  patient  appears  to  be  produced 
by  the  condition. 

Dr.  Chibholh  mentioned  that  he  had  seen  several 
cases  of  the  sort. 

Dr.  Stdnet  Jones  had  seen  at  least  40  cases  of  the 
kind.  His  experience  was  that  the  disease  sometimes 
came  on  in  children  through  repeated  doses  of  Qrey 
Powder,  or  Calomel. 

The  Chairman  was  also  inclined  to  think  that 
Annulus  Migrans  followed  the  use  of  Grey  Powder. 

Dr.  Gill,  in  reply,  said  a  Paris  authority  was  inclined 
to  attribute  Annulus  Migrans  to  Syphilitic  taint.  This 
child  had  been  under  observation  three  weeks.  There 
was  no  history  except  of  tonsillitis  and  thrush  ;  no 
syphilitic  history  was  obtainable.  The  child  had  not 
got  any  mercurial  preparation  from  him. 

Dr.  F.  W.  Hall  introduced  a  case  of  an  adult  man 
suffering  from  scleroderma,  and  called  attention  to  the 
leading  features  of  the  condition. 

Dr.  Hall  also  showed  a  child  of  14  months,  a  Cretin. 
Though  of  that  age  there  was  no  appearance  of  teeth 
nor  any  attempt  at  locomotion.  The  skin  was  fairly 
smooth.  The  child  kept  its  mouth  open,  and  the  whole 
appearance  indicated  Cretinism. 

Dr.  A.  H.  Fjbldbtad  demonstrated  the  use  of  the 
Venetian  blind  splint  for  immobilising  bandages,  an 
account  of  which  will  appear  in  next  issue. 

The  Chairman  regretted  the  absence  of  Dr.  R.  6. 
Bowker,  who  was  prevented  from  being  present  that 
evening  to  read  some  notes,  and  to  exhibit  some  radio- 
graphs, showing  their  use  in  the  successful  removal  of 
a  bullet  from  the  thigh. 

The  Hon.  Seorbtart  apologised  for  a  clerical  error 
by  which  Dr.  Bowker's  name  was  omitted  from  this 
item  on  the  programme. 

The  Chairman  next  called  attention  to  the  radio- 
graphs by  Mr.  Schmidlin,  which  were  on  view  in  the 
haU. 

Dr.  Sydney  Jones  remarked  that  four  radiographs 
had  been  taken  of  a  leprous  patient,  with  a  view  of 
discovering  whether  any  atrophy  of  the  bones  had 
taken  place.  Distinct  atrophy  of  the  left  hand  was 
shown,  particularly  in  the  phalanges  of  the  index 
finger  and  the  thumb.  There  was  little  abnormal  to 
be  observed  in  the  radiographs  of  the  foot. 

Dr.  Chisholm  called  attention  to  two  radiographs 
of  elbow- joint  injuries. 

Dr.  MuLLiNS  then  explained  the  working  of  three 
varieties  of  water  filters  on  view,  but  owing  to  the 
lateness  of  the  hour  was  only  able  to  run  briefly  over 
the  salient  features  of  the  filterp,  his  paper  on  the  sub- 
ject, together  with  those  of  Dr.  Tidswell  and  Dr.  Dick, 
having  to  be  deferred  to  another  occasion. 

Dr.  Jamieson,  for  Dr.  Jenkins,  exhibited  a  speci- 
men of  malignant  disease  of  the  stomach,  and  explained 
that  the  condition  had  not  been  diagnosed  clinically. 


The  following  recent  additions  to  the  UniTcnitj 
Museum  were  exhibited  by  the  Curator  (Dr.  Jamieioa): 
--Villous  Papilloma  of  Bladder,  donor  Dr.  Hankina  ; 
Bladder,  with  numerous  small  calculi  in  walls  of 
Prostate,  donor  Dr.  Purser  ;  Sago  Waxy  Spleen,  dooor 
Dr.  Rennie ;  Hydatid  Cyst  of  Spleen,  doaor  Dr. 
Butter ;  Bchinorhynchus  Gigas  parasite  in  the  alimen- 
tary canal  of  pig,  donor  Dr.  Tidswell ;  Veimiform 
Aneurism  of  mesenteric  artery  of  horse  produced  by  the 
Strongylus  Armatns,  donor  Dr.  Tidswell ;  Bxcision  of 
Blbow-joint  for  Tubercular  Disease,  donor  The  Sydney 
Hospital ;  Larynx  and  Trachea  of  child,  showing  diph- 
theritic false  membrane,  donor  Prince  Alfred  Hospital ; 
Fibrous  Tumour  of  the  Dura  Mater,  donor  the  Carator; 
Epithelioma  of  Larynx,  donor  Dr.  Brady ;  Tnbercnlar 
Laryngitis,  donor  the  Curator  ;  Scald  of  Larynx,  donor 
the  Curator  ;  Larynx  from  case  of  Leprosy,  showing 
infiltration  of  epiglottis  and  neighbouring  parts,  to- 
gether with  ulceration  of  true  cords,  donor  the  Curator. 

The  following  shadowgraphs,  taken  by  Mr.  F. 
Schmidlin,  were  exhibited  by  the  Hon.  ^<ecs. :— Old 
Dislocation  of  Wrist,  in  patient  aged  60  ;  old  Injury  to 
Ankle-joint ;  Dislocation  of  Wrist,  three  months* 
standing  ;  Practnred  Olecranon  in  a  child  at  Children's 
Hospital ;  Fracture  and  Dislocation  of  Elbow-joiot  at 
P.  A.  Hospital ;  Healthy  Blbow  ;  Disease  of  the  Ankle- 
joint,  patient  €Bt.  14  ;  Hand  injured  by  Fragments  of 
Glass ;  Bullet  in  Thigh  (successfully  remov^  by  Dr. 
R.  Steer  Bowker)  ;  Ne^le  in  Hand  (successfnlly  re- 
moved) ;  Hands  and  Feet,  illustrating  a  case  of 
Leprosy,  and  others. 

The  shadowgraphs  were  mounted  in  a  wooden  frame, 
and  shown  as  transparencies,  by  which  means  they 
were  seen  to  great  advantage. 

Three  modern  forms  of  filters  for  drinking  water 
were  exhibited  by  the  agents,  by  invitation.  Measm 
Peardon  sent  samples  of  the  '*  Jeffery,"  an  Australian 
manufacture  ;  Mr.  F.  Schmidlin  sent  samples  of  the 
**  Berkefeld  "  ;  and  the  Civil  Service  Co-operative  So- 
ciety sent  samples  of  the  *' Pacteur-Cbamberland." 
The  filter  exhibits  attracted  the  attention  of  other  than 
the  medical  members  of  the  Society. 


BASTBBK     SUBURBS   MKDICAL    ASSOCIATION 

OF  SYDNEY. 

ANN  DAL  \bBTING. 


The  sixth  annual  general  meeting  of  the  members  of 
the  above  association  was  held  at  the  Bditor*s  Library, 
121  Bathnrst-street,  Sydney,  on  October  2.  Dr.  O. 
Lane  Mullins  (President)  occupied  the  chair,  and  there 
were  also  present — Drs.  F.  H.  Quaife,  J.  A.  Dick, 
Barkas,  Ma&eson,  Neill,  and  W.  Smith. 

After  the  formal  business  had  been  transacted  the 
Hon.  Secretary  (Dr.  L.  B.  F.  Neill)  read  the  sixth 
annual  report. 

Sixth  Annual  Report. 

**  The  Council,  in  submitting  the  sixth  annual  report 
to  the  members  of  the  E.  S .  M.  A.,  have  pleasure  in 
relating  that  the  year  just  closed  has  shown  a  oontinn- 
ance  of  the  useful  work  of  your  Association. 

**  In  conjunction  with  the  other  suborhan  and  oonntiy 
Medical  Societies,  a  well-organised  effort  was  made  to 
secure  the  election  of  four  representatives  of  interasts 
outside  the  city  on  the  Council  of  the  British  Medieal 
Association,  N.  S.  Wales  Branch,  and  a  complete  sncoess 
was  obtained. 

"  During  the  year  the  questions  of  club  practice  and 
Medical  Aid  Associations  have  come  prominently  before 
the  profession,  and  your  Association,  con  jointly  with  the 
other  medical  associations,  has  taken  an  actiTe  part  in 
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pTomoting  the  interests  of  the  Profession ;  for  it  was 
owing  to  the  representations  made  to  the  Council  of  the 
British  Medical  Association  hj  a  deputation  from  the 
W.  M.  A.,  K.  8.  M.  A^  and  North  Sydney  Association 
that  led  to  the  second  general  meeting  of  the  Medical 
Profession,  at  which  a  committee  of  practitioners  was 
appointed  to  place  matters  relating  to  club  practice  on 
a  more  satisfactory  footing. 

'*  Tour  Association  also  took  part  in  arranging  with  the 
other  societies  for  the  annual  reunion  of  the  Profession 
held  in  1896. 

*'  Tour  Council  has  approved  of  the  principle  embodied 
in  the  scheme  of  the  Sydney  and  Suburban  Provident 
Association,  and  has  appointed  Dr.  Quaife  as  yoor  re- 
presentative ou  its  committee. 

"  Three  general  meetings  were  arranged  for  the  first 
quarter  of  1896,  but  your  Council  regrets  that  unavoid- 
able circumstances  prevented  two  of  them  from  being 
held.  One  general  meeting  was  held  in  January,  at 
which  a  discussion,  introduced  by  Dr.  W.  H.  Goode, 
took  place  on  matters  of  pablic  health  relating  to  the 
Bastem  Suburbs. 

Six  council  meetings  were  held  during  the  year,  at 
which  the  attendance  of  councillors  was  as  follows  :  — 
Dr.  Mallins,  6;  Dr.  Dick,  6 ;  Dr.  Quaife,  5;  Dr. 
Collins,  6 ;  Dr.  Barkas,  3 ;  Dr.  Edwards,  0 ;  Dr. 
Neill,  6. 

"  J}t,  flankins,  who  had  been  elected  as  Councillor  at 
the  last  annual  meeting^  resigned  his  office  before  the 
Council  met,  as  he  had  removed  from  the  Eastern 
Suburbs  to  Sydney,  and  Dr.  Edwards  was  elected  in  his 
place,  Dr.  Tidswell  being  elected  auditor  in  the  place  of 
Dr.  Edwards. 

'*  Yoor  Council  deemed  it  necessary  to  restore,  in  an 
amended  form,  the  by-laws  of  the  Association,  which 
had  been  abolished  in  the  previous  yp-ar,  and  to  add  a 
by-law  relating  to  Medical  Associations.  We  believe 
that  it  is  only  by  using  our  organisation  under  definite 
rules  in  relation  to  club  practice  and  Medical  Aid 
Associations  that  a  successful  resistance  can  be  ofEered 
to  the  undue  lowering  of  the  value  of  services  ren- 
dered. These  by-laws  were  ratified  at  a  special  general 
meeting  held  on  Friday,  September  llth,  1896. 

"Your  Council  have  by  resolution  given  a  cordial 
support  to  the  Bill  recently  before  Parliament  for  the 
clobing  of  the  Randwick  Cemetery  in  the  interests  of 
public  health,  and  regret  that  the  Bill  has  been 
rejected  by  the  Legislative  Council. 

"  Ih^A^ttralatian  AfediecU Gazette  has  been  appointed 
the  official  organ  of  the  Association,  and  rules,  by-laws, 
official  notices,  &c.,  published  therein  are  to  be  con- 
sidered to  have  been  sent  to  and  received  by  members, 
except  where  otherwise  ordered  by  the  Council.*' 

The  report  was  adopted. 

The  Hon.  TBEABnBKB(Dr.  F.  H.  Quaife)  then  read 
his  financial  statement,  which  showed  a  credit  balance. 

The  Pbbsident  (Dr.  Mullins)  announced  that  the 
following  by-laws  having  been  passed  as  required  by  the 
rules,  were  now  adopted  by  the  Association . 

I.  No  member  shall  tender  for,  or  accept,  any  lodge 
or  society  in  the  district  embraced  by  the  Association, 
on  any  terms  lower  than  those  fixed  by  the  Association. 
The  minimum  fees  fixed  for  attendance  on  members  of 
lodges,  per  member  per  annum,  are : — Ordinary  and 
mixed  lodges,  attendance  only,  18y.,  except  where  the 
existing  local  rate  is  £1 ;  women's  lodges,  attendance 
only,  168.  In  cases  where  medicine  is  included  Ss. 
extra  shall  be  charged.  Confinements  and  mis- 
carriages, £1. 

II.  No  medical  officer  of  any  Medical  Aid  or  other 
kindred  society,  which  in  the  opinion  of  the  Council  is 
prejudicial  to  the  interests  of  the  Profession,  shall  be 


eligible  for  membership  of  the  Association.  Any 
member  who  shall  continue  to  hold  an  appointment  in 
any  such  society  after  January  Ist,  1897,  shall  cease  to 
be  a  member  of  the  Association. 

III.  No  member  shall  knowingly  meet  in  con- 
sultation any  medical  practitioner  excluded  from  mem- 
bership by  the  laws  or  by  resolution  of  the  Association, 
except  in  eases  of  emergency.  Should  any  such  con- 
sultation take  place,  the  fact  shall  be  notified  to  the 
Council  through  the  Secretary  within  seven  days. 

IV.  Should  any  lodge  become  vacant  in  consequence 
of  any  resolution  passed  by  the  Association,  no  member 
shall  oppose  the  medical  man  who  has  held  the  position 
of  Medical  Officer  to  such  lod^e.  in  the  event  of  his 
seeking  re-election. 

The  following  office-bearers  for  1896-97  were  then 
elected  :— President,  Dr.  James  A.  Dick  ;  Vice-Presi- 
dent, Dr.  L.  B.  F.  Neill ;  Councillors  (3),  Drs.  W.  J. 
Barkas,  P.  J.  Collins,  and  M.  Matheson ;  Hon. 
Treasurer,  Dr.  F.  H.  Quaife  ;  Hon.  Secretary,  Dr.  0. 
Lane  Mullins;  Auditors  (2),  Drs.  H.  Walton  Smith 
and  F.  Tidswell. 

The  new  President  having  taken  the  chair,  a  vote  of 
thanks  to  the  retiring  office-bearers  was  passed,  on  the 
motion  of  Drs.  Matheson  and  Smith. 


At  a  Council  meeting  of  the  £.  S.  M.  A.,  held  on  Sep- 
tember 23,  the  following  resolution  was  passed  unani- 
mously :— "  'J  bat  the  Council  of  the  S.  S.  M.  A.  of 
Sydney,  is  of  opinion  that  the  re-opening  of  graves  or 
vaults  in  the  Randwick  Cemetery  is  dangerous  to  the 
health  of  the  inhabitants  of  the  district,  and  should  be 
discontinued.  The  Council  therefore  strongly  suppjorts 
the  measure  now  before  Parliament  for  the  absolute 
closure  of  this  cemetery." 


SYDNEY  SUBURBAN  PROVIDENT  MEDICAL 

ASSOCIATION. 

A  MEBTINQ  of  the  Medical  Profession  of  Sydney 
and  the  Suburbs  to  consider  and  further  revise 
the  rules  of  the  Sydney  and  Suburban  Provident 
Medical  Association  was  held  at  ht.  James's  Hall, 
Phillip-street,  Sydney,  onSeptember22nd,  at*8.15  p.m. 
Present :  Dr.  P.  Sydney  Jones  (in  the  chair),  Drs. 
Kichler,  Thomas.  Neill,  Arthur,  G.  O'Neill,  Barrmgton. 
Mills,  Hinder,  Parker,  Abbott,  Service,  Pope,  Fairfax 
Rots.  Coutie,  Allan,  Kendall,  W.  Quaife,  Crago,  Gwynne 
Hughes,  Clarence  Read,  Chisholro,  Faitbfull,  Litch- 
field, Muskett,  Frizell,  Hankins,  Clark,  Macleod,  Pock- 
ley,  Dowdell,  Spencer,  Furnival,  Long,  Goode,  Worrall, 
Morgan  Martin,  Matheson,  Walker  Smith,  Jamieson, 
Binney,  R.  Bowker,  Bucknell,  T.  B.  Clune,  Marano, 
Warren,  West,  Lyden,  McCarthy,  Harvey,  J  A.  Dick, 
Mullins,  Collins,  H.  H.  Marshall,  Stewart  McKay,  New- 
march,  Hall,  Wood,  Carruthers,  Gordon  Craig,  Trin- 
dall,  Edwards,  Flynn,  Sanderson,  Lloyd,  R.  T.  Jones, 
MacSwinney,  Rennie,  Collingwood,  Vallack. 

The  Chaibmak,  in  opening  the  proceedings,  observed 
that  at  a  meeting  of  the  profession  held  on  the  4th 
instant  it  was  resolved, —  "That  the  Sydney  and 
Suburban  Provident  Medical  Association  be  now  estab- 
lished." That  re-olution  was  carried  with  but  few 
dissentients.  At  the  same  meeting  it  was  also  resolved 
that  a  general  meeting  of  the  profession  be  convened 
to  finally  discuss  the  rules  of  the  Society,  and  in  con- 
formity with  that  resolution  they  had  met  there  that 
evening.  He  need  scarcely  say  that  in  order  to  make 
the  Association  a  success  it  was  necessary  for  the 
scheme  to  have  the  unanimous  support  of  the  profes- 
sion.    Unless  it  practically  received  this  support,  the 
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moyement  would  not  be  likely  to  sacceed.  It  appeared 
to  him  that  yery  sabstantial  advantages  were  likely  to 
accrne  to  the  medical  profession  from  the  adoption  of 
this  scheme.  The  settlement  of  the  whole  question  at 
issue  between  the  profession  and  the  proprietary  lodges 
was  virtually  in  their  hands.  Besides  the  benefits 
offered  to  medical  men  who  cast  in  their  lot  with  the 
Association,  distinct  advantages  were  held  out  to  that 
section  of  the  public  which  was  not  in  a  position  to  pay 
the  ordinary  mtsdical  fees.  Such  persons  would  have 
the  privilege  of  choosing  from  the  list  of  medical  men 
in  the  neighbourhood  who  belonged  to  the  Association  ; 
they  would  not  be  troubled  with  vexations  fines,  nor 
would  they  be  subject  to  visits  from  inquisitive  persons 
bent  on  discovering  whether  illness  was  being  feigned. 
He  had  no  hesitation  in  saying  that  there  were  many 
poor  but  honest  people  who  would  welcome  this  scheme. 
The  matter  was  open  for  full  discussion.  He  must, 
however,  request  those  who  desired  to  speak  not  to 
occupy  more  than  five  minutes  each,  as  possibly  there 
might  be  a  good  many  who  had  come  prepared  with 
suggestions ;  and  also  because  at  the  close  of  that  meet- 
ing the  medical  staffs  would  be  called  upon  to  elect 
a  General  Committee,  and  also  an  Executive  Com- 
mittee. 

The  Rules  as  revised  by  the  meeting  are  as  follow  \— 

Objeot. 

1.  The  Sydney  and  Suburban  Provident  Medical 
Association  is  formed  for  the  purpose  of  enabling 
persons  in  Sydney  and  suburbs,  who  are  not  able  to 
pay  ordinary  medical  fees,  to  receive  medical  advice 
and  medicine  during  illness  for  themselves  and  families. 

Makagbmrkt. 

2.  The  association  phall  be  managed  by  a  committee* 
which  shall  consist  of  members  of  profession,  elected 
annually  by  ballot,  twelve  representing  and  elected  by 
the  Active  Medical  Staff ;  four  representing  and 
elected  by  the  Consulting  Staff  ;  and  of  one  represen- 
tative elected  by  each  of  the  recognised  medical  associa- 
tions— North  Shore,  Eastern  Suburbs,  and  Western 
Suburbs;  seven  to  form  a  quorum.  This  committee 
shall  elect  a  chsirman  annually. 

5.  For  the  convenience  of  working,  a  sub-committee 
shall  be  appointed  from  the  general  committee,  con- 
sisting of  chairman,  secretary,  treasurer,  and  four  other 
members,  four  to  form  a  quorum,  who  shall  have  con- 
trol over  the  business  arrangements.  But  such  sub- 
committee must  at  least  once  a  month  report  to,  and 
have  their  action  endorsed  by,  the  general  committee. 

4.  The  accounts  of  the  association  must  be  audited 
once  yearly  by  two  members  of  the  N.S.W.  Board  of 
the  British  Medical  Association,  not  being  members  of 
the  Active  Medical  Staff. 

COLLECTOB8. 

6.  There  shall  be  n  staff  of  collectors,  who  shall  be 
paid  at  a  salary  and  commission  to  be  arranged  by  the 
sub-committee.  Each  collector  shall  be  held  under  a 
fidelity  bond  of  £100. 

6.  AH  subscriptions  collected  shall  be  paid  to  the 
treasurer  once  a  week.  The  treasurer  shall  check  the 
collectors*  books,  and  bank  the  money  in  a  recognised 
bank  to  the  credit  of  the  association. 

Patmbnt  op  Active  Staff. 

7.  At  the  end  of  each  quarter  the  balance  to  the 
credit  of  the  association,  after  payment  of  salaries, 
commission,  working  expenses,  and  payment  to 
chemists,  shall  be  divided  amongst  the  members  of  the 
acting  medical  staff  in  proportion  to  the  number  of 


members  they  have  on  their  respective  liaite.  All 
cheques  must  be  signed  by  the  treasurer  and  aecretary 
or  chairman. 

The  Actibo  Staff. 

8.  Any  duly  qualified  and  registered  medical  piacd- 
tioner  in  Sydney  or  suburbs  (not  practising  as  a  homoe- 
opath, and  not  guilty  of  any  unprofessional  conduct 
as  recognised  by  the  N.S.W.  Branch  of  the  Britiili 
Medical  Association)  may  become  a  member  of  the 
acting  medical  steff.  Members  of  the  acting  medical 
staff  may  be  medical  officers  to  any  registered  Friendlj 
Society,  provided  the  remuneration  per  member  is  not 
below  that  r<H»>gnised  as  the  lowest  limit  for  lodge 
patients  in  the  district  in  which  the  doctor  resides. 

8a.  Members  of  the  active  staff  must  not  be  pecuniarily 
interested  in  or  otherwise  connected  with  any  society, 
syndicate,  or  organization  which,  in  the  opinion  of  the 
general  committee,  is  detrimental  to  the  interests  of  the 
medical  profession. 

The  Consulting  Staff. 

9.  Any  medical  practitioner,  with  the  same  limita- 
tions as  in  Bule  8,  if  he  does  not  desire  to  be  on  the 
acting  staff,  may  be  on  the  consulting  staff ;  such  con- 
sulting staff  to  accept  half  the  usual  consultation  fees 
when  called  to  memners  of  the  association  by  a  mem- 
ber of  the  acting  staff. 

Membbbs  MAr  SELEcrr  their  own  Dootob. 

10.  At  the  beginning  of  eaeh  quarter  a  list  shall  be 
furnished  to  each  member  of  the  acting  medical  staff 
of  the  names  of  members  who  wish  to  retain  hia  services 
for  the  quarter. 

11.  Members  can,  on  joining,  select  their  own  doctor, 
provided  he  consents  to  accept  such  patient,  but  cannot 
change  him  for  another  without  giving  one  month's 
notice  to  the  secretary  that  they  wish  to  place  them- 
selves under  another  member  of  the  staff.  No  member 
of  the  active  steff  will  be  obliged  to  attend  on  patients 
residing  beyond  a  radius  of  two  miles  from  his 
residence. 

Scale  of  Patuent  bt  Membbbs. 

12.  Single  persons  whose  totel  income  exceeds  iKlS5 
per  annum,  and  married  persons  whose  total  income 
exceeds  £200  per  annum  are  ineligible  for  membership 
of  the  association.  Scale  of  payment  (including  attend- 
ance on  children  up  to  16  years  of  age)  : — 

Persons  with  incomes  from  all  sources  up 

to  ^100  per  annum 6d.  per  week. 

From  £100  to  £160  per  annum    9d.        „ 

From  £150  to  £200  per  annum  Is.        ,, 

All  subscriptions  must  be  paid  fortnightly,  monthly, 
or  quarterly  in  advance. 

IS.  Confinements  and  miscarriages  shall  be  chai^ged 
not  less  than  the  late  recognised  as  the  lowest  limit  for 
lodge  patients  in  the  district  in  which  their  medical 
officer  resides,  provided  that  patients  with  incomes  over 
£150  shall  pay  £2  28.  The  zee  to  be  paid  in  advance 
at  the  time  of  engaging  the  doctor,  which  (in  the  case 
of  confinement)  must  be  at  least  one  month  before  the 
time  expected.  If  the  doctor  is  not  engaged,  the  patient 
will  not  be  entitled  to  attendance  on  herself  or  child 
within  21  days  after  confinement. 

Pbbliminabt  Medical  Examination  NsoBsaABT 

14.  No  person  must  be  admitted  a  member  of  the 
association  without  being  first  medically  examined  by 
one  of  the  active  medical  staff  on  whose  list  he  elects 
to  be  placed.    If  not  in  good  health,  or  if  his  wife  be 
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not  in  good  healthi  he  can  only  be  accepted  as  a  mem- 
ber on  payment  of  a  special  rate  to  be  decided  by  the 
committee.  If  a  member  or  his  wife  remoire  to  a  new 
district,  they  cannot  be  placed  on  the  medical  officers' 
list  without  being  re-examined  medically. 

15.  Any  member  whose  subscription  is  in  arrears  for 
more  than  a  month  shall  cea^e  to  be  entitled  to  benefits 
from  the  association  until  such  arrears  haye  been  paid 
ap ;  bat  it  will  be  competent  for  the  committee,  in 
their  absolute  discretion,  in  any  particular  case,  to 
restore  the  name  of  the  member  to  the  list  without 
enforcing  payment  of  arrears. 

16.  Any  person  who  has  become  a  member  of  tlin 
association,  out  whose  circumstances  are  subsequently 
proved  to  the  satisfaction  of  the  committee  to  be  such 
as  to  make  him  ineligible  for  benefits  of  the  association, 
shall  be  given  one  month's  notice  by  the  committee, 
and  his  name,  shall  be  erased  from  the  list  of  members. 

Pbbyention  of  Abuses  bt  Collbgtobs. 

17.  If  any  person  who  has  been  in  the  habit  of  iky- 
ing ordinary  fees  to  a  medical  man  has  been  canvassed 
or  induced  to  join  the  association,  on  the  matter  being 
represented  to  the  committee  by  the  medical  man 
whose  patient  he  has  been,  they  shall  investigate  and 
decide  upon  the  matter ;  and  the  committee  shall  have 
the  |>ower  to  reject  such  applicant  for  memberahip, 
even  should  he  be  otherwise  eligible  under  the  rules  of 
the  association. 

18.  Any  canvassing  carried  on  must  be  subject  to 
conditions  laid  down  by  the  committee,  such  conditions 
to  be  reported  at  the  first  general  meeting  of  the  Medi- 
cal Stam  after  their  adoption. 

19.  Any  member  of  the  Acting  Staff  who  has  offered 
any  indncement  to  a  collector  to  obtain  members  for 
his  list  shall,  on  sufficient  proof  being  given  to  the  com- 
mittee, be  liable  to  expulsion,  and  the  collector,  if  be 
has  accepted  such  inducement,  shall  be  liable  to  instant 
dismissal. 

20.  Members  shall  not  be  entitled  to  benefits  from 
the  association  for  illness  induced  by  immorality  or 
drunkenness  or  breach  of  the  law. 

Opkbationb  to  bb  Chabobd  fob. 

21.  All  operations  shall  be  charged  for  at  rates  to  be 
arranged  between  the  medical  man  and  the  patient 

22.  A  general  meeting  of  the  prof  et^ion  shall  be  held 
once  a  year  to  receive  a  report  on  the  working  of  the 
association. 

23.  All  the  above  Rules,  and  any  others  they  may 
snbsequently  adopt,  subject  to  ratification  at  the  first 
general  meeting  of  the  Medical  Staffs  after  the  framing 
or  alteration  of  such  rules,  the  Medical  Staffs  shall  have 
it  in  their  power  to  alter,  provided  there  is  a  two-thirds 
majority  of  the  Medical  Staffs  in  favor  of  the  proposed 
change  ;  and  provided  also  that  every  member  of  the 
Medical  Staffs  shall  have  had  28  days' notice  of  the 
meeting,  and  have  been  informed  at  the  same  time  of 
the  terms  of  the  resolution,  to  be  laid  before  the  meet- 
ing, embodying  the  proposed  alteration. 

24.  The  general  committee  shall,  on  receiving  a 
requisition  signed  by  ten  members  of  the  Active  Staff, 
and  on  giving  two  weeks'  notice,  summon  a  special 
general  meeting  of  the  Medical  Staffs  for  the  considera- 
tion of  particular  business,  the  nature  of  which  must  be 
specifiea  in  the  notice  convening  the  meeting. 

Wanted  to  Purehtue,  a  light  Qynaedlogioal  Chair ,  a 
"  Harraid  "  preferred,  by  Dr.  O.  A.  Innes  Mackay,  of 
Maclean,  Clarence  River. 


PROCEEDINGS    OF    OTHER  ASSOCIA- 
TIONS. 

THE  EDINBURGH  AUSTRALASIAN  CLUB. 


A  MEBTIMG  of  former  members  of  the  above  club  was 
held  in  the  Editor's  Library,  121  Bathurst-street, 
Sydney,  on  Tuesday,  October  6th,  at  4.30  p.m.  Dr.  H. 
Hamilton  Marshall  was  voted  to  the  chair. 

The  minutes  of  the  preceding  meetings  were  read 
and  confirmed. 

Several  letters  were  read  approving  of  an  annual  re- 
union. 

The  Honorary  Secretaries  and  Treasurers  presented 
their  report,  showing  the  amount  of  the  fund  for  the 
Edinburgh  premises.  The  subscriptions  totalled  be- 
tween £14  and  £15. 

It  was  resolved  to  close  the  fund,  and  send  the 
amount  per  Cheque  Bank  to  Edinburgh. 

It  was  resolved  to  hold  an  annual  re-union  of  Edin- 
burgh-Australasians in  Sydney  about  Easter,  1897,  due 
notices  of  which  will  be  given.  Dri*.  H.  H.  Marshall, 
P.  J.  Kenna,  B.  J.  Pope,  and  J.  A.  Dick  were  appointed 
a  committee  to  carry  out  the  project. 

A  hearty  vote  of  thanks  was  passed  to  the  Editor  of 
the  A.  M.  Oazette  for  his  kindness  in  publishing 
notices  of  the  meetings  and  for  the  use  of  the  Library. 

It  was  also  resolved  to  request  the  Editor  to  allow 
the  A.  M.  Gazette  to  ))e  the  official  organ  of  the  re- 
union as  far  a.s  the  medical  members  are  concerned. 

A  vote  of  thanks  to  the  Chairman  concluded  the 
meeting. 

LETTER  TO  THE  EDITOR. 

{To  the  Editor  of  the  Atutrakuian  Medical  Gazette.) 
Sir, — Your  correspondent,  **  Country  Practitioner," 
in  the  September  issue  draws  attention  to  the  dangers 
arising  to  the  medical  profession  from  the  St.  John's 
Ambulance  Society.  I  am  glad  this  subject  has  been 
introduced  for  general  debate,  and  I  think  it  is  high 
time  that  we  do  make  a  halt  in  this  fashionable  fad  of 
making  the  science  and  art  of  healing  everybody's 
business.  Why,  if  it  is  so  very  simple  that  we  intro- 
duce even  anatomy  and  physiology— although  it  be  the 
rudiments  only — into  the  State  schools  curriculum, 
what  do  we  want  a  special  training  at  all  for  before 
entering  the  University  7  Why  not  let  everybody  rush 
at  it  straight  from  the  State  school  ? 

"  A  little  knowledge  is  dangerous,"  and  I  am  sorry  to 
see  so  many  popularity  hunters,  especially  in  the  large 
towns,  that  there  is  no  end  of  popular  lectures  on 
special  subjects,  the  discussion  of  which  ought  to  be 
confined  to  the  profession.  The  rebuke  the  British 
Medical  JourruU  recently  administered  was  certainly 
justified.  With  the  overcrowded  state  of  the  p^fes- 
sion,  I  cannot  see  where  the  justification  for  the  St.  John's 
Ambulance  Society  at  all  comes  in.  In  the  remotest 
districts  you  find  a  medical  practitioner  every  few 
miles — in  short,  anywhere  where  there  is  a  chance  of 
making  half  a  living  at  all — and  in  towns  yon  simply 
fall  over  them  at  every  step. 

This  popular  lecturing  fanaticism  carries  with  it  at 
least  a  strong  suspicion  of  self-aggrandisement  and 
self-glorification.  We  certainly  miss  such  popular 
lectures,  for  instance,  in  the  legal  profession,  although 
it  would  be  very  useful  indeed  for  anybody  to  get  cheap 
advice  in  simple  legal  procedures  of  everyday  occur- 
rence ;  but  they  are  more  cautious. 

Tours, 

Murtoa,  29th  Sept.,  1896.  MBDICUS. 
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NOTICES. 


All  commvniccUiona  intended  for  publication  may  be 
addressed  "  The  Editor^  AtutraloHan  Medical  Gazette ^ 
121  Bathurgt  Street,  Sydney ^^^  or  to  the  Branch  Aditort 
for  the  other  colonies. 

The  Avetrala^an  Medical  Gazette  and  tlie  British 
Medical  Journal  are  supplied  to  all  Financial  M^ibern 
of  the  New  South  Wales,  Queensland,  South  Australian, 
and  Victorian  Branches  Free  of  Cost, 

Subscriptions  (£2  2s.  per  annum)  should  heforwarde^ 
to  the  respective  Branch  Treasurtrs  as  below  : — 

Neiv  South  IValeSy  Br.  Crago.  34  College  Street' 
Sifdney ;  Queensland,  Dr.  A.  W.  Orr,  Brisbane;  South 
Australia,  Dr.  T.  W.  Corbin,  Adelaide ;  Victoria,  Br 
W.  L  MvUfTt.  ^'unbvry.  Victoria. 


SPECIAL  NOTICK.— Original  Abticlbs  for  in- 
sertion IN  THIS  "Gazette"  should  reach  thk 
Editor  on  the  3rd,  other  communications  not 

LATER  than  THE  7TH,  AND  CORRECTED  PROOFS  ON 
THE   12TH    of    each    MONTH.        FAILING   THIS,    THE 

Editor  will  not  be  responsible  for  nox- 
insertion  or  printers'  errors.  very  lengthy 
communications  will  only  bb  inserted  when 
space  permits. 


EDITOR'S  LIBRARY. 


The  Library  of  the  Editor  of  the  "Austral- 
asian Medical  Gazette,"  121  Bathurst  Street, 
Sydney,  is  now  open  to  all  Members  of  the 
British  Medical  Association,  from  2  to  5  p.m. 

EVERY  week  day,  HOLIDAYS  EXCEPTED. 


THE    AUSTRALASIAN 

Medical  Gazette. 

Edttkd  for  thb  Proprietors  by 

SAMUEL  T.  KNAGGS,  SYDNEY,  N.S.W. ; 

AND  FOR  THE  OTHER  BRANCHES  OF  THE 

BRITISH  Medical  association  by 
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EDITORIALS. 


THE  NEW  SOUTH  WALES  PUBLIC 
HEALTH   BILL. 


On  September  24  the  Hon.  O.  H.  Reid, 
Premier  of  N.S.W.,  introduced,  in  the  Legis- 
lative Assembly,  "A  Bill  to  Promote  the 
Public  Health."  It  is  a  lengthy  measure  of  86 
clauses,  designed  to  prevent  and  check  the 
spread  of  infectious  diseases. 

The  Bill  is  divided  into  10  parts.  The  first 
part  deals  with  the  application  of  the  Bill. 
Part  2  defines  the  powers  and  duties  of  the 
board  to  be  appointed,  and  of  local  authorities. 


The  present  members  of  the  Board  of  Health, 
with  the  exception  of  the  President,  retire,  and 
six  persons  are  to  be  appointed.  The  Board 
will  therefore  consist  of  seven  members.  Medi- 
cal Officers  of  Health  may  be  appointed  by 
any  local  authority. 

The  Bill  is  to  apply  within  the  city  of 
Sydney,  within  the  boundaries  of  any  munici- 
pal ity,  and  also  within  any  police  district 
which  may  be  proclaimed  in  the  GovemmejU 
Gazette.  The  local  authority  or  medical  officer 
is  empowered  to  enter  and  examine  any  premises 
between  the  hours  of  8  a.m.  and  8  p.m.,  for  the 
purpose  of  discharging  the  duties  devolving 
upon  him  under  the  measure.  In  cases  where 
the  local  authority  fails  to  properly  administer 
the  Act  the  Board  is  given  power  to  do  so. 

Part  3  deals  with  the  notification  and  pre- 
vention of  infectious  diseases.  Leprosy,  small- 
pox, Asiatic  cholera,  typhoid  fever,  scarlet 
fever,  diphtheria,  membranous  croup  and  such 
other  diseases  as  may  be  declared  infectious  are 
included  within  the  meaning  of  the  BilL 
Where  an  inmate  of  any  house  is  sufiering 
from  an  infectious  disease,  the  head  of  the 
family,  and  in  his  default  the  nearest  relative 
of  the  patient  present  in  the  house,  or  any 
person  in  charge  of  or  in  attendance  on  the 
patient,  or  the  occupier  of  the  houae,  shall  give 
notice  in  writing  to  the  local  authoiity. 
Medical  practitioners  are  compelled  to  report 
cases  of  infectious  diseases  coming  under  their 
notice.  For  every  case  so  reported  they  shall 
i*eceive  a  fee  of  three  shillings  and  sixpence. 

Provisions  are  made  for  proper  cleansing  of 
drains  and  disinfecting  of  premises  where  in 
fectious  diseases  have  occurred,  and  the  local 
authority  ie  empowered  to  destroy  bedding, 
clothing,  <bc.  Persons  leaving  a  house  where 
infectious  disease  has  occurred  six  weeks  pre- 
viously will  be  compelled  to  disinfect  the  pre- 
mises to  the  satisfaction  of  the  medical  officer, 
or  to  inform  the  owner  of  the  occurrence  of 
the  complaint,  and  intending  tenants  must 
be  informed  of  the  previous  existence  of 
disease  in  the  house  they  contemplate  rent- 
ing. Persons  sending  to  school  a  child  who 
two  months  previously  had  been  suffering  from 
an  infectious  disease,  without  furnishing  the 
head  teacher  with  a  medical  certificate  that  the 
child  is  free  from  disease  and  infection,  will  be 
liable  to  a  penalty.  The  Board  will  be  em- 
powered to  close  schools  should  such  a  course  be 
deemed  necessary  in  the  interests  of  public 
health. 

Penalties  are  provided  in  cases  where  in- 
fectious persons  expose  themselves  or  infected 
articles    without    proper    precautions    against 
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spreading  the  disease.  No  person  shall,  with- 
out the  sanction  of  the  local  authority,  retain 
unburied  elsewhere  than  in  a  public  mortuary 
for  more  than  36  hours  the  body  of  any  person 
who  has  died  of  any  infectious  disease  within  a 
district  administered  by  a  municipal  council ; 
or  for  more  than  48  hours  within  any  other 
districts  In  the  event  of  a  person  dying  in  a 
hospital  from  an  infectious  disease  the  body 
shall  not  be  removed  for  any  other  purpose  than 
burial  or  cremation,  if  a  medical  practitioner 
deems  such  a  precaution  necessary.  Permission 
is  given  to  any  local  authority,  and  to  the 
tnistees  of  burial  grounds  and  cemeteries,  to 
erect  and  maintain  crematories  for  the  burning 
of  the  dead. 

Part  4  deals  with  the  control,  registra- 
tion and  licenses  of  common  lodging-houses. 
The  fifth  part,  to  apply  only  to  municipal  areas, 
prohibits  the  building  of  houses  on  unhealthy 
land,  and  empowers  the  local  authority  to  close 
dwellings  imfit  for  human  habitation,  and  to 
demolish  houses  under  certain  circumstances. 

Part  6  empowers  the  local  authority  to  sum- 
marily abate  certain  nuisances,  and  to  take 
steps  to  abate  others.  Under  Part  7  the 
local  authority  has  power  to  declare  that  the 
water  in  well,  dam,  tank,  or  stream  shall  not  be 
used  for  drinking  or  domestic  purposes,  and  any 
person  polluting  a  water  supply  will  be  rendered 
liable  to  a  penalty. 

Power  is  given  under  Part  8  to  deal  with 
unwholesome  and  adulterated  foods  and  drugs, 
while  Part  9  extends  the  Dairies  Supervision 
Act  to  apply  to  butter,  cream,  cheese,  and  con- 
densed milk. 

Part  10  deals  with  the  methods  and  powers 
of  administration,  the  process  of  expenditure, 
and  the  framing  of  regulations  for  the  carrjring 
out  of  the  provisions  of  the  measure. 

It  will  be  perceived  that  the  Bill  is  modelled 
on  the  lines  laid  down  in  our  editorial  of  April, 
1895,  and  we  need  scarcely  say  the  measure  has 
our  heartiest  approval. 


THE    PHARMACY    BILL,     N.S.W. 

The  Pharmacy  Bill  which  was  introduced  to 
the  N.  S.  Walet*  Legislative  Assembly  by  the 
Premier  (Mr.  G.  H.  Reid)  on  Friday,  Septem- 
ber 25th,  provides  machinery  for  the  establish- 
ment of  a  Pharmacy  Board,  which  is  to  consist 
of  not  more  than  eight  members,  two  of  whom 
are  to  be  elected  by  the  registered  pharmacists. 
Provision  is  made  for  keeping  a  register  of 
pharmaciBts,  and  a  registered  pharmacist  is  to  be 
in  charge  of  every  open  shop,  and  there  are  the 


usual  penalties  for  the  punishment  of  fraudulent 
registration  or  fal«ely  pretending  to  be  a  phar- 
macist, and  for  the  enforcement  of  the  other  pro- 
visions of  the  bill.     A  person  is  entitled  to  be 
registered  as  a  pharmacist  if  he  is  of  the  full  age 
of  21,  and — (a)  has,  before  the  21st  August,  for 
not  less  than  two  months  been  in  business  on 
his  own  account  as  a  pharmacist  keeping  open 
shop  in  the  colony  of  New  South  Wales  \  (b) 
.  has  before  the  day  aforesaid  served  in  the  colony 
of  New  South  Wales  for  not  less  than   three 
months  as  an  apprentice,  dispensing  assistant,  or 
compounder  to  a  pharmacist  keeping  open  shop,  or 
in  a  dispensary  in  connection  with  any  hospital 
under  the  management  of  a  registered  phaima- 
cist,    pharmaceutical  chemist,    or  chemist  and 
druggist  ;  or  (c)  has»  before  the  commencement 
of  this  Act,  for  not   less  than  two  years  been  in 
business  in  the  colony  of  New  South   Wales  on 
his  own  account  as  a  pharmacist  keeping  open 
shop,  and  produces  to  the  Board  a  certificate 
signed  by   two  legally  qualified   medical  practi- 
tioners that  he  is  a  fit  and  proper  person  to  dis- 
pense   the    prescriptions    of     legally    qualified 
medical  practitioners ;  or    (d)   has  for  not  less 
than  three  years  before  the   commencement  of 
this  Act  been  in  the  colony  of  New  South  Wales 
an  assistant,   or  compounder,  or  apprentice,  in 
the  business  of  a  pharmacist  keeping  open  shop, 
or  in  a  dispensary  in  connection  with  any  hos- 
pital under  the  management  of  a  registered  phar- 
macist, pharmaceutical  chemist,  or  chemist  and 
druggist,   and  produces  to  the  Board  a  certi- 
ficate signed  by   two  legaUy  qualified  medical 
practitioners  that  he  is  a  fit  and  proper  person 
to  dispense  the  prescriptions  of  legally  qualified 
medical  practitioners ;  or  (e)  holds  a  certificate 
or  diploma  of  competency  as  a  pharmaceutical 
chemist,  or  chemist  and  druggist,  or  pharmacist, 
from  any  college  or  board  of  pharmacy  recog- 
nised by  the  Board  ;  or   (f)   holds  a  certificate 
issued  under  the  Sale  and   Use  of  Poisons  Act, 
1876  (not  being  a  certificate  granted  under  the 
proviso  to  section  11  of  that  Act),  that  he  is  duly 
qualified  to  be  a  dealer  in  poisons ;  or  (g)  has 
passed    certain    examinations  and   attended   a 
course  of  lectures  prescribed  by  the  bill. 

The  Bill  was  r^id  the  second  time,  and  taken 
into  Committee  on  October  1st. 


THE  ADELAIDE  HOSPITAL. 

We  agree  with  those  in  South  Australia  who  are 
of  the  opinion  that  the  late  resident  Medical  Offi- 
cers of  Adelaide  Hospital  were  not  accorded  fair 
play  in  the  investigation  conducted  by  the  Hospital 
Board.    The  members  of  the  Govemment,  we  are 
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told,  liave  unmistakeably  indicated  their  biaa  in 
connection  with  the  accusations  that  were  dealt 
with.  The  Board  are  in  a  peculiar  sense  the 
nominees  of  the  Government.  Their  relations  to 
the  Ministry  undoubtedly  predisposes  the  public 
of  South  Australia  and  elsewhere  to  fear  lest  the 
Ministerial  bias  should  be  commuoicated  to 
them.  That  these  fears  do  exist  is  evidenced  by 
the  fact  that  in  both  Houses  of  the  South  Aus- 
tralian Legislature  members  have  moved  for  the 
appointment  of  a  select  committee  to  inquire 
into  the  circumstances  of  the  resignations  of  the 
late  junior  resident  Medical  Officers. 

The  acceptance  of  the  appointment  of  Honorary 
Consulting  Surgeon  on  the  Honorary  Staff  of 
the  Adelaide  Hospital  by  Professor  Archibald 
Watson,  of  the  University  of  Adelaide,  seemed 
to  many — at  any  rate,  to  many  residing  at  a  dis- 
tance— to  be  a  circumstance  requiring  an  ex- 
planation. The  following  accoimt  of  an  inter- 
view from  the  Register  will,  perhaps,  afford  a 
sufficient  solution  of  the  situation.  The  Pro- 
fessor was  seen  at  his  residence,  and  shown  a 
cutting  from  the  Gazette  containing  the  official 
notice  of  his  appointment : — 

This  was  the  first  the  Professor  had  seen  of  the  noti- 
ficalion,  he  confessed,  and  as  he  was,  to  use  his  own 
words,  "  suffering  from  a  severe  angeio-neurotic  con- 
dition of  mental  depression  "  there  did  not  seem  mach 
prospect  of  gaining:  information  from  him.  Professor 
Watson,  however,  in  reply  to  questions,  stated  that  he 
had  reasons  for  changing  his  position  in  the  matter, 
and  that  what  he  had  done  had  been  done  entirely  in 
the  interests  of  humanity  and  of  his  stndents.  He 
farther  said ~"  When  I  refused  the  a|>pointment  I 
was  under  the  impression  that  I  would  still  be  able  to 
guide  in  some  measure  the  Hospital  education  of  my 
own  students,  but  when  I  found  that  without  a  lotnit 
standi  I  would  be  unable  to  continue  my  services,  ex- 
cept in  a  very  perfunctory  manner,  in  the  education  of 
students  for  whom  I  have  always  had  a  sincere  affection, 
which  I  hope  is  reciprocated,  I  gave  way,  and  offered  the 
Government  my  services  in  the  position  to  which  I  have 
been  gazetted."  The  Professor  is  very  sanguine  that 
much  good  ^ill  result  for  the  Medical  School  from  the 
conference  to  be  shortly  held  between  the  University 
Council  and  the  Hospital  Board,  and  that  all 
troubles  will  be  smoothed  away,  and  all  will  go  well. 
In  view  of  this  approaching  conference  the  Professor 
did  not  care  to  say  more  on  the  subject.  When  a  query 
was  put  to  him  as  to  the  *'  new  doctors,"  as  they  are 
termed,  the  Professor  replied  : — **  Well,  that  is  a  very 
delicate  question.  The  mert  sight  of  one  disarms 
resentment,  and  the  other  moves  in  a  different  plane, 
and  revolves  in  an  orbit  of  his  own.  He  cannot  be 
judged  by  tho  ordinarf  colonial  standard,  for  he  is  as 
far  above  our  colonial  standard  as  Trilby  was  above  the 
commonplace  artists  of  her  time.  His  appearance 
shows  tnat  he  was  bom  to  command.  The  *rapt 
attention  *  with  which  the  students-^more  especi- 
ally the  lady  students— listen  to  his  clinical  lectures 
has  pleased  him  very  much,  and  he  has  also  expressed 
himself  to  me  as  exceedingly  pleased  with  the  gentle- 
manly conduct  of  the  house  surgeons  and  the  senior 
students." 


KISSING  THE  BOOK. 

We  have  heard  of  the  following  incideots  in 
the  N.S.W.  Courts:  — 

1.  Dr.  Wm.  Chisholm  was  a  witites8  in 
the  action  Ray  v.  Rees,  tried  in  the  Supreme 
Court  before  Mr.  Justice  Sim[)son.  Dr.  Cbia- 
holm,  when  being  sworn,  objected  to  kiss 
the  book,  it  being  an  unclean  net,  and  claimed 
to  be  sworn  in  the  way  allowed  by  Judge  Innes 
in  N.S.W.  and  by  the  British  Cuurls.  Judge 
SimpsoD  refused,  and  subjected  the  witness  to 
some  cross-examination  Dr.  Chisholm  would 
not  retract.  Ultimately  a  clean  new  Bible  was 
produced,  and  the  witness  agreed  to  be  sworn 
upon  it. 

2.  Dr.  Coutie  was  a  witness  in  the  same  case, 
and  declined  to  kiss  the  Book,  claiming  to  be 
sworn  in  the  Scotch  fashion.  Judge  Simpson 
refused,  and  subjected  the  witness  to  the  same 
ordeal  that  Dr.  Chisholm  had  gone  through,  bat 
Dr.  Coutie  would  not  submit  to  kiss  any  kind 
of  Book,  new  or  old,  clean  or  unclean.  Ulti- 
mately he  was  obliged  to  plead  that  he  had  re- 
ligious scruples  as  well  as  conscientious  objec- 
tions against  kissing  the  Book  form  of  oath. 
Dr.  Coutie  was  then  sworn  by  affirmation. 

3.  Dr.  Harold  Binney  was  a  witness  in  a 
Supreme  Court  case — Graydon  v.  Railway  Com- 
missioners— ^tried  before  Mr.  Justice  Stephen. 
Dr.  Binney  took  the  oath  in  the  usual  way,  ex- 
cept, we  are  told,  that  instead  of  kissing  an  un- 
clean book,  he  was  seen  to  kiss  part  of  his  own 
hand.  This,  it  is  said,  is  done  by  many  wit- 
nesses. 

4.  Dr.  James  A  Dick,  a  witness  in  the  same 
case,  sent  a  note  to  the  Clerk  of  the  Court  before 
being  called  to  give  evidence.  In  the  note  he 
stated  that,  as  he  had  conscientious  reasons  for  not 
kissing  the  Book,  he  respectfully  requested  to 
be  sworn  in  the  Scotch  fadiion  or  by  affirmation. 
Mr.  Justice  Stephen  without  a  moment's  hesita- 
tion acceded  to  this  witness's  request,  who  was 
without  delay  sworn  by  affirmation. 

5.  Dr.  W.  J.  Barkas  has  been  a  witness  in  a 
case  before  the  Police  Court,  and,  declining  to 
kiss  Uie  Book,  has  requested  to  be  sworn  in  the 
Scotch  way.  His  Worship,  Mr.  Giles,  S.M.,  at 
onoe  acceded  to  witnesses  request. 


LETTERS  TO  THE  EDITOR, 


ABDSBS  OF  CLDB  PaACTIGS. 


{To  ths  Editor  qfthe  AustraiaHM  Medieal  OazeUe.) 
SlB,^-A8  a  ooantry  practitioner  and  lodge  doctor,  I 
beg  to  offer  mj  opinions  through  yonr  colamns  on  the 
question  of  the  abuses  of  dab  ptactioe  audits  remedy. 
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We  proTide  all  the  capital  in  this  bnstnen,  the  skill, 
time,  attention,  medicine,  horses,  groom,  room,  light, 
4te.,  and  the  Lodges  have  all  the  say. 

Strange  as  it  may  seem,  oar  existence  as  an  honour- 
able profession  is  imperilled  by  these  often  impudent 
and  always  exacting  and  onreasonable  Lodge  Com* 
mittees.  We  are  under  their  power.  They  tell  one  to  go, 
and  he  goeth ;  and  to  another  come,  and  he  cometh. 
They  whistle  us  to  heal. 

Liet  them  advertise  tor  goods  to  be  supplied,  and  we 
have  the  spectacle  of  members  of  what  has,  up  to  these 
evil  times,  been  looked  on  as  an  honourable  profession 
tumbling  over  one  another  in  unseemly  haste  to  cry 
their  wares  in  the  cheapest  market.  *'  Oh,  the  pity  of 
it." 

The  old  family  doctor  was  a  gentleman ;  what  of 
the  new  7 

Whatsoever  things  are  false,  whatsoever  things  are 
dishonest,  whatsoever  things  are  unjust,  whatsoever 
things  are  impure,  whatsoever  things  are  hateful, 
whatsoever  things  are  of  evU  report,  if  there  be  any 
vice,  and  if  there  be  any  infamy — ^all  these' things  may 
be  blended  in  the  person  and  character  of  t&e  future  ap- 
plicant for  Lodge  favours  ;  but  if  he  be  only  dirt  cheap 
all  is  weU. 

They  say  Qod  helps  those  who  help  themselves. 
Hadn't  we  better  begin.  We  should  wait  a  long  time 
for  help  from  the  general  public  for  whom  we  have 
done  so  much  T 

In  order  to  thoroughly  grasp  this  Lodge  difficulty 
it  seems  to  me  that  we  must  recognize  the  fact  that 
the  principle  of  Lodges,  carried  out  in  some  form  or 
another,  is  an  absolute  necessity  to  the  poor.  A  poor 
man  may  refrain  from  buying  s  thirty  guinea  buggy, 
bat  he  can't  help,  when  sickness  comes,  incurring  a 
doctor's  bill  for  the  same  amount.  So,  to  provide 
against  a  medical  rainy  day,  there  is  this  admirable 
system  of  health  insurance. 

Of  the  abuses  that  have  crept  into  this  system  it  is 
hardly  necessary  to  speak.  The  question  is,  can  we 
still  continue  to  give  to  the  poor,  and  those  with  limi- 
ted incomes,  those  medical  benefits  they  enjoy  in  the 
Lodges,  while  at  the  same  time  we  decline  to  saddle 
ourselves  with  the  intolerable  burdens  now  laid  on  us 
in  addition?  I  say  emphatically,  Tes.  As  a  wise 
physician  of  a  quarter  of  a  century's  experience  said 
to  me,  **  This  is  a  very  powerful  movement.  Why,  sir, 
if  we  only  could  recognise  the  fact,  we  are  masters  of 
the  situation.  Witness  the  effect  of  carrying  the  war 
into  the  enemy's  camp  in  Newcastle,  where  the  Lodges 
have  had  to  consider  the  question  of  liquidation." 

Are  the  Lodge  members  themselves  so  much  in  love 
with  their  Lodges  ? 

As  a  Lodge  doctor  of  six  years'  experience,  I  affirm 
that  76  per  cent  of  Lodge  members  remain  members 
for  the  medical  benefits  alone. 

As  a  means  of  social  intereourse,  and  as  a  band  of 
brotherhood,  the  Lodges  have  been  tried  and  found 
wanting.  The  sensible,  quiet  men  gradually  stop  at- 
tending, and  leave  the  management  to  the  noisy  and 
ignorant.  Fifteen  and  even  twenty  years  long  have 
members  been  paying  into  my  Lodges  for  the  medical 
benefits  alone,  and  have  never  been,  during  that  time, 
inside  the  Lodge  doors. 

They  tire  of  the  mummery  and  flummery,  the  inner 
and  outer  guards,  the  petty  quarrels  and  general  waste 
of  time  and  trial  of  temper. 

The  wives  of  members  love  not  the  Lodge  for  other 
than  its  benefits,  and  soon  add  their  persuasion  to  the 
husband's  inclination. 

I  am  convinced  that,  were  we  to  offer  medical  bene> 
fits  oQtside  Lodge  influence,  not  only  would  many 


pec^le  make  definite  contracts  with  us  who  never 
have  been  and  never  would  be  members  of  a  Lodge, 
but  that  many  existing  Lodge  members  would,  while 
they  might  still  remain  non-medical  membov  of  the 
Lodge,  prefer  to  make  their  own  arrangements  with 
their  own  favourite  Doctor. 

If,  further,  to  this  were  added  a  system  of  Life  In- 
sursnce,  instead  of  sick  pay  and  funeral  benefits,  then 
might  the  Lodges  lament  **  there  is  no  rauon  d'Stre  for 
our  being  here." 

This  system  of  yearly  payments  for  ordinary  medical 
and  surgical  attendance  should,  in  my  humble  opinion, 
be  kept  strictly  for  those  in  receipt  of  an  income, 
at  the  outside,  of  £260  a  year. 

I  cannot  agree  with  Mr.  Bruck  when  he  suggests  we 
shonld  treat  all  our  patients  in  this  way. 

What  is  fair  for  the  poor  is  not  necessarily  fair  for 
the  rich  and  well-to-do. 

I  have  seen  a  practiod  application  of  this  principle 
in  China  and  Japan. 

It  is  the  general  custom  all  through  the  English  com- 
munities in  the  Sast  for  each  family  to  pay  its  doctor  a 
fixed  yearly  sum. 

One  hundred  dollars  (equal  to  about  £10)  is  the  sum 
that  seems  to  be  the  general  dull  uniform  level  people 
have  fixed  on  to  give,  and  perforce  the  doctor  to  receive. 
One  meiical  man  in  Kobe  assured  me  that  it  is  nothing 
else  but  a  more  respectable  club.  He  carried  on  his 
practice  in  this  manner  for  some  few  years,  and  gave  it 
up  in  disgust.  He  now  has  enough  to  do  on  his 
own  terms. 

A  barrister  in  the  Bast  told  me  he  was  approached 
to  apply  this  principle  to  his  practice.  He  absolutely 
refused  I  To  conclude,  I  think  we  are  not  called 
upon  to  apply  this  principle  to  the  rich,  and  should  be 
fools  to  do  so ;  we  already  apply  a  mongrel  modifi- 
cation of  it  to  some  of  the  poor  and  rich.  This 
we  should  stop.  We  should  apply  it  to  the  poor  only, 
but  to  all  the  poor.    This  would  mean  no  bad  debts.  * 

I  am  sure  we  all  sincerely  thank  Dr.  Sydney  Jones 
and  those  other  members  of  the  Profession  who,  having 
no  personal  gain  iu  this  matter,  take  such  interest  in 
securing  better  conditions  for  the  younger  and  poorer 
members  of  the  Profession. 

I  am,  Sir, 

Tours  truly, 

H.  B.  N. 
Toowoomba,  Queensland. 


LBPBOST  BACILLI  Iff  ERTTHBMAT0U8 

MACULES. 


(2b  the  Editor  of  the  AuitraUuian  Medioal  B€U6etU.) 
Sib, — In  your  last  issue  there  appeared  under  the 
above  heading  a  letter  from  Dr.  Jefferis  Turner,  of 
Brisbane,  in  which  he  refers  to  some  remarks  made  by 
me  on  the  histopathology  of  leprosy,  before  the  Medioal 
Section  of  the  Royal  Society  of  N.S.  W.  Concerning  a 
photomicrograph,  showing  leprosy  bacilli  in  an  erythema- 
tons  macule,  exhibited  by  me  on  that  occasion,  I  said 
that  it  was  **  probably  the  first  recorded  observation  of 
bacilli  in  this  condition." 

Dr.  Turner  takes  exception  to  this  remark,  and  pro- 
ceeds to  censui^  me  for  overlooking  the  work  of  Hansen 
and  Loof t  on  Leprosy,  which  he  says  gives  "  full  de- 
scriptions of  the  presence  of  leprosy  bacilli  in  this 
situation."  He  further  says  that  in  consequence  of 
this  my  "  claim  for  priority  cannot  be  sustained." 

I  beg  to  assure  Dr.  Turner  that  I  did  not  overlook 
the  work  he  mentions,  nor  did  I  intentionally  make  any 
claim  as  to  the  priority  of  my  observation. 
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The  fact  is,  I  had  bestowed  considerable  attention 
on  the  chapters  to  which  he  refers,  and  my  remarks 
were  made  after  careful  consideration  of  the  nature  of 
the  statements  therein  contained.  I  failed,  and  on 
re-reading  the  book  still  fail,  to  find  in  it  any  specific 
account  of  the  presence  of  bacilli  in  erythematous 
maculae.  With  a  knowledge  of  the  negative  experiences 
of  H.  Leloir  and  of  Thoma,  as  reganis  erythematous, 
and  of  the  positive  experiences  of  Politzer  and  of 
Phillipson  as  regards  pigmented  maculas,  I  interpreted 
the  statements  of  Hansen  and  Looft  as  having  refer- 
ence to  pigmented  maculae.  In  that  they  do  not 
themselves  vouch  for  the  presence  of  bacilli  in  erythema- 
atous  macules,  it  seemed  to  me  that  their  generalization 
was  broader  than  the  known  facts  warranted. 

This  vagueness  in  their  statements,  combined  with 
a  sense  of  the  imperfection  of  my  own  acquaintance 
with  the  literature  of  the  subject,  induced  me  to  de- 
liberately insert  the  word  "  probably  "  in  my  comment. 
I  respectfully  invite  Dr.  Tumer*s  attention  to  this 
wordmg.  I  think  it  clearly  indicates  the  real  meaning 
of  my  remark,  which  was  made  for  the  purpose  of 
taking  the  responsibility  for  the  observation,  and  not 
with  a  view  of  ''  claiming  "  anything  in  particular. 

I  rather  fear  that  Dr.  Turner  has  formed  a  hasty 
opinion  on  insufficient  data.  I  cannot  enter  into  de- 
tfuls  in  this  place,  but  would  refer  him  to  the  report  of 
the  Board  of  Health  on  Leprosy  in  N.S.W.  for  1896, 
shortly  to  be  issued,  in  which  this  matter  is  more  fully 
discussed. 

In  the  meantime  I  am  obliged  to  Dr.  Turner  for  his 
intention  to  correct  what  he  considered  to  be  a  mistake 
on  my  part. 

I  am,  &c., 

PRANK  TIDSWBLL. 
Randwick,  25th  September,  1896. 


REVIEWS. 


« Litholapaxy  is  no  longer  on  its  trial ;  it  is  now  a 
firmly  established  practice.  It  has  completely  replaced 
lithotrity,  and  is  destined  to  replace  all  forms  of  litho- 
tomy, save  in  very  exceptional  cases.  By  litholapaxy 
the  surgery  of  the  bladder  has  been  truly  revola- 
tionised,  and  I  confidently  anticipate  that,  with  in- 
creased perfection  in  the  instruments  employed,  larger 
calculi  than  any  hitherto  attacked  will  successfully 
yield  to  the  operation.'* 

After  reading  this  book,  and  regarding  the  apparently 
satisfactory  results  of  litholapaxy  and  the  promising' 
future  for  the  operation,  our  thoughts  revert  to  that 
obscure  clause  in  the  ancient  Oaih  of  HippocnUet^ 
which  required  his  disciples  to  promise  '*  not  to  cat 
persons  labouring  under  the  stone,"  and  we  ask  our- 
selves the  question,  *'  Is  litholapaxy  to  be  the  solution 
of  this  difficulty  for  us  moderns  ?** 

This  book  is  a  very  good  work  upon  the  subject  with 
which  it  deals.  It  is  well  printed,  and  is  reasonable  in 
price. 


Thb  Modbbn  Tbbatmbnt  of  Stonb  in  thb 
Bladdbb  bt  Litholapaxy.  By  P.  J.  Freyer, 
M.A.,  M.D.,  M.Ch.,  Surgeon  Lieut.-Colonel,  Bengal 
Army  (retired).  Second  edition.  London  : 
Bailliere,  Tindall,  and  Cox.  Sydney  :  L.  Bruck. 
Price,  lOs.  6d. 

This  book  is  one  of  the  second  edition  of  a  well- 
written  monograph  on  Litholapaxy.  It  contains  a 
little  over  one  hundred  pages. 

The  work  has  been  thoroughly  revised.  A  new 
chapter  has  been  added,  and  some  difficulties,  un- 
touched in  the  former  edition,  have  been  described  and 
illustrated.  A  new  method  of  diagnosis  for  small 
calculi,  first  brought  to  the  notice  of  the  Profession  by 
the  author  in  1884,  is  illustrated  and  elaborated.  The 
contents  of  the  book  now  form  nine  chapters,  with  an 
index. 

The  author  enjoys  the  advantages  of  an  experience 
of  more  than  six  hundred  cases  of  litholapaxy.  In 
discussing  the  writings  of  Sir  Henry  Thompson,  who 
tells  us  "that  there  is  nothing  new  in  Bigelow*8 
operation  (Litholapaxy),"  Dr.  Freyer  contrasts  the  his* 
lory  of  the  modern  operation  in  India  with  that  of 
Lithotrity,  and  says  :  '*  Previous  to  the  appearance  of 
Bigelow  on  the  scene,  in  1878,  there  were  not  half-a- 
fiozf'n  lithotrities  undertaken  annually  in  the  whole  of 
India,  whereas  in  the  four  years  1891-4  in  the  Govern- 
ment hospitals  of  N.  W.  Provinces,  Punjab,  and  Bombay 
alone  there  were  7,694  litholapaxies  performed  in  patients 
of  all  ages."  lliese  figures  certainly  favour  the  modem 
operation.    In  the  concluding  remarks  we  are  told  that 


A  Manual  of  Phabuacologt  and  Thbba- 
PEUTlca.  By  William  Murrell,  M:.D.,  F.R.O.P, 
Physician  to  and  Lecturer  on  Pharmacology  and 
Therapeutics  at  the  Westminster  Hospital. 
London  :  Bailliere,  Tindall  and  Oox.  Sydney : 
L.  Bruck.    Price,  10s.  6d. 

This  work  is  a  student's  text-book,  adapted  primarily 
to  the  requirements  of  students  preparing  for  the 
examinations  of  the  Conjoint  Board  of  the  Boyal 
College  of  Surgeons,  England,  and  the  Boyal  College 
of  Physicians,  London.  It  is  an  abstract  of  the 
lectures  delivered  by  the  author  at  the  Westminster 
Hospital,  London.  Judging  from  this  book,  and  other 
works  of  the  author,  his  lectures  cannot  be  conducive  to 
drowsiness.  This  is  a  very  good  student's  book.  The 
subject  is  made  attractive,  apart  from  its  importance, 
by  the  interesting  way  in  which  the  articles  are  written. 
There  is  entertaining  reading  upon  almost  every  page. 
The  therapeutical  aspect  of  the  question  is  treated 
practically. 

The  contents  are  divided  into  four  parts  : — Part  I., 
Introduction  ;  II.,  Pharmacology  of  Inorganic  Sub- 
stances ;  III.,  Pharmacology  of  Synthetical  Com- 
pounds; IV.,  Pharmacology  of  Drugs  of  Vegetable 
Origin.  Then  follow  short  chapters  devoted  to: 
Synopsis  of  Pharmacological  Actions,  Weights  and 
Measures,  Prescriptions,  Dainty  Diet  in  Sickness  and 
in  Health,  Examination  Papers,  Viva  Voce  Bxamina- 
tions,  Syllabus  of  the  Conjoint  Board  of  the  R,  C.  P., 
London,  and  the  B.  C.  S.,  England. 

Since  the  publication  of  this  work.  Pharmacology,  as 
a  subject  of  the  medical  curriculum,  has  been  discussed 
in  Britain ;  and  one  examining  body,  though  requiring 
attendance  upon  lectures  on  this  science  from  candi- 
dates, has  resolved  to  exclude  it  from  the  Ust  of  ex- 
aminations required  for  its  diplomas.  We  consider  this 
resolution  (of  the  London  Royal  College  of  Physicians) 
a. retrograde  step.  We  are  pleased  to  note  that  in  the 
curriculum  of  at  least  one  Australasian  Universitj 
special  attention  is  devoted  to  the  physiological  e&cts 
of  the  various  remedial  agents,  and  the  examinaUona 
show  that  a  knowledge  of  the  science  is  required  from 
candidates. 

Before  closing  this  notice  we  wish  to  say  that  the 
article  upon  Massage, in  Part  I.,  badly  requires  rewriting. 
In  its  present  form  some  prejudiced  persons  might  say 
it  had  been  written  to  attract  notice.  We  think  all  the 
details  given  cannot  be  useful  to  readers  residing  within 
reach  01  Piccadilly  Circus,  and  they  certainly  are  not 
useful  to  that  wide  and  ever-widening  circle  of  readers 
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afar  off  for  whom  the  author  nmst  remember  he  writes 
when  he  publiBhes  a  book.  Readers  might  hare  been 
referred  for  farther  details  to  the  columns  of  the 
B,  M,  J,  or  other  papers. 

Apart  from  the  defect  mentioned,  our  opinion  of  this 
manoiil  ia  a  most  faYourable  one.  We  recommend  it  to 
both  students  and  practitioners  ;  it  will  be  found  to  be 
a  most  useful  book. 


AN    AnSTBALIAK   HANDBOOK  OV    OBflTlBTfilO    NUBS- 

INO,  Dbbignbd  fob  the  Usb  op  Midwiyes 
AND  NUBSES.  BjF.  Milford,  M.D.  (Heidelberg 
and  Sydney),  L.R.C.P.L.,  M.  and  L.H.R.C.S.B.; 
Lecturer  in  Midwifery,  St.  Margaret'^  Home, 
Sydney ;  Examiner  in  Medicine,  University  of 
Sydney.  With  92  illustrations.  Sydney  :  Angus 
and  Robertson,  1896.     i'rice,  2s.  6d. 

There  are  many  good  books  on  obstetric  nursing,  but 
they  are  all  published  in  distant  countries,  where  the 
oonditions  of  life  a^  oecessarily  different  from  what 
obtains  in  Australia.     In  those  countries  it  is  plainly 
unnecesaary  to  give  a  midwifery  nurse  more  than  a 
superficial  knowledge  of  the  requirements  of  her  calling, 
as  a  medical  man  is  always  within  reach.    In  this 
conntry  a  midwife  should  have  a  deeper  knowledge  of 
her  art,  in  order  that  she  may  act,  if  occasion  arise,  even 
in    grave  cases,   where   the  nearest  medical    man   is 
hundreds  of  miles  away.    Bearing  this  in  mind,  Dr. 
Milford  has  gone  further  into  the  scientific  depths  of 
obstetric  Dursing  than  is  usual  in  such  works,  but  in 
doin^  this  we  question  whether  he  has  acted  wisely.  In  a 
handy  little  volume,  of  about  250  pages,  he  has  given  an 
immense  amount  of  information  which  cannot  fail  to 
prove   useful  to  those  for  whom  it  has  been  written. 
The  little  volume  is  well  illustrated,  many  of  the  cuts 
being  taken  from    Ramsbottom*8  standud    work  on 
midwifery,  while  others  are  from  other  authors  and 
publications,  some  of  them  originally  issued  in  Sydney. 
Some  excellent  methods  of  preps^ng  food  for  par- 
turient women  are  given  in  an  appendix. 

The  errors  are  few  ;  but  they  should  be  rectified  in  a 
second  edition.  We  cordially  welcome  this  book  as  a 
contribution  to  Australian  medical  literature. 

While  thb  Billt  Boils.  By  Henry  Lawson. 
Sydney  :  Angus  &  Robertson.  1896.  Price  6s. 
It  has  been  often  urged  against  much  that  passes  for 
Australian  literature  that  it  lacks  any  special  feature 
by  which  it  can  be  so  identified.  Colonial  experience 
is  so  often  gathered  by  some  exquisite  vagrant  who 
views  the  interior  of  our  continent  through  the  cur- 
tained windows  of  a  locomotive,  and  marks  his  journey 
with  Pommery  mH gnu ms,  whose  spirit  inspires  the  critical 
traveller  himself.  In  this  interesting  work  we  have  the 
hard  facts  of  Australian  bush-life  garnered  by  one  who  has 
not  shirked  the  experience  of  proving  the  accuracy  of 
most  of  them.  Their  style  is  crisp,  pointed,  and  terse, 
though  not  so  laconic  as  to  become  ambiguous.  The 
author  has  the  literary  faculty  of  investing  with  a  charm 
the  commonplace  incidents  of  selectors'  daily  occu- 
pation, and  makes  us  acquainted  vrith  swagmen  of  the 
type  of  the  reckless,  good-humoured  Mitchell,  whose 
solitary  wanderings  had  not  the  power  to  limit  his 
imagination,  and  whose  *'  plans  for  the  future  "  would 
not  detract  from  his  reputation  as  a  consummate  con- 
structor of  castles  in  Spain.  There  are  other  varieties 
like  "  The  Man  who  Forgot "  and  the  tramps  who  euchred 
Stiff ner  ;  and  these  emphasise  the  fact  that  the  bush- 
man's  life  is  not  all  (uiarms.  The  antithesis  of  the 
orator  and  polyglot  is  presented  under  the  heading  of 
^  His  Colonial  Oath."  In  a  country  where  dogs  and 
horses  abound,  and  the  former  **  accounted  a  pest/'  Ihe 


devoted  attachment  of  the  shearer  to  his  dog  is  not  in 
frequent,  and  is  the  keynote  of  a  very  touching  account 
of  "  That  there  Dog  o'  Mine."  The  stories  headed  **  His 
Father's  Mate  *'  and  "  Arvie  Aspinall's  Alarm-clock  " 
indicate  the  author's  versatility  and  evoke  the  deepest 
pathos. 

Bight  plates  by  Mahony  enhance  the  value  of  the 
work,  which  is  a  credit  to  publishers  and  printers. 


Th  Sweating  op  the  Medical  Pbofession  bt 
THE  Fbiendlt  Societies  ik  Austbalabia. 
By  Ludwig  Brack,  Editor  of  "The  Australasian 
Medical  Directory  and  Handbook."  Sydney  :  The 
(JfDce  of  "  The  Australasian  Medical  Directory  and 
Handbook,"  15  Gastlereagh-street.    Price,  Is. 

The  Author  of  this  booklet  has  long  been  known  to 
possess  the  largest  experience  in  Australasia  on  matters 
affecting  the  Medical  Profession,  and  the  pages  of  the 
pamphlet  before  us  shew  that  he  has  qualifi^  himself 
for  almost  the  same  position  with  regard  to  the 
F^endly  Societies.  Mr.  Brack  deserves  the  thanks  of 
the  Profession  and  the  Public  for  voluntarily  under- 
taking this  work  of  exposing  the  unsatisfactory  relations 
that  exist  between  the  above-mentioned  important 
sections  of  the  community. 

The  booklet  consists  of  60  well-printed  pages,  made 
up  in  such  a  size  that  it  can  be  conveniently  carried  in 
the  pocket  and  easily  read  at  any  time.  The  author 
has  with  great  care  collected  from  official  documents 
and  other  records  numerous  facts  and  figures  that 
sufficiently  justify  the  title  of  the  pamphlet.  Many  of 
the  statements  made  in  reference  to  some  of  the 
Friendly  Societies  and  their  Medical  Officers  are  re- 
markable. 

The  contents  of  the  pamphlet  are  well  arranged. 
First  there  is  an  introduction,  then  come  seven  good 
chapters  of  information  full  of  interest,  after  these  is  a 
Table  of  Statistics,  then  a  Summary,  and  finally  the 
author  discloses  his  Remedy.  The  seven  chapters 
mentioned  deal  with  each  of  the  seven  colonies,  each 
colony  being  discussed  in  the  same  way.  The  chapter 
on  New  Houth  Wales  is  a  type  of  the  others.  In  it, 
after  some  general  remarks,  the  capital  and  suburbs 
are  dealt  with,  then  some  specially  noteworthy  societies 
in  the  metropolis ;  then  follow  the  country  districts 
and  the  chief  towns,  with  any  remarkable  societies  in 
them. 

The  total  mass  of  information  is  great.  From  the 
summary  (page  47)  we  gather  that  there  are  3,064  local 
branches  of  Friendly  Societies  in  Australasia,  with  a 
total  membership  of  245,000,  from  which  it  is  estimated 
that  980,000  souls,  or  almost  one-fourth  of  the  total 
population  of  these  colonies,  are  connected  with  the 
Friendly  Societies.  The  average  number  of  prescrip- 
tions per  member  per  annum  is  estimated  to  be  12*5, 
and  the  average  rate  of  payment  1  Od.  each,  and  there 
arc  estimated  to  be  an  average  of  1 ,200  souls  to  each 
lodge  doctor.  We  are  also  informed  that  amongst  the 
members  of  the  Friendly  Societies  there  are  thousands 
of  persons  for  whom  were  never  originally  intended  the 
medical  benefits  of  such  societies.  Amongst  these  are 
found  Ministers  and  ex-Ministers  of  the  Crown, 
Magistrates,  Manufacturers,  Millowners,  Storekeepers, 
House  and  Land  Owners,  Government  Officials,  Bank 
Managers,  and  others. 

The  Author  justly  complains  of  the  difficulty  en- 
countered in  obtaining  reports  and  balance-sheets  of 
some  of  the  Societies  and  Medical  Institutes  referred  to 
in  the  paper.  This  difficulty  ought  not  to  exist.  The 
unsatisfactory  state  of  affairs  detailed  in  the  pamphlet 
demands  a  remedy.  The  Remedy  supplied  by  the 
author  has  for  its  basis  the  motto  :  '*  SimiUa  iifMUbm 
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iwmiiter/*  and  he  advises  (p.  50)  every  medical  man  to 
start  a  *'priTate  list**  of  his  own  for  all  classes  of 
society,  poor  or  rich,  and  charge  for  ordinary  medical 
attendance,  say,  from  1  to  2^  per  cent,  on  their  incomes, 
according  to  their  status,  &c.,  &c. ;  and  all  operations, 
&c.,  &c.,  are  to  he  charged  extra.  In  a  very  clear  man- 
ner the  author  showg  the  advantages  of  this  scheme  to 
the  Public,  to  the  Medical  Profession,  to  the  Friendly 
Societies,  and  to  the  Pharmaceutical  Chemists. 

We  agree  with  the  Author  that  his  scheme  is  a 
Remedy,  and  that  it  would  abolish  the  sweating  of  the 
Medical  Profession  by  the  Friendly  Sficieties.  We  also 
think  that  such  a  scheme  would  ultimately  take  the 
control  of  Medical  Benefits  out  of  the  hands  of  the 
Societies,  and  leave  them  to  the  provision  of  sick  pay, 
&c.,  for  their  members.  Indeed,  we  think  this  result,  in 
whatever  way  obtained,  would  be  an  advantage  to  the 
Societies,  the  Druggists,  and  the  i^fession— in  short,  to 
the  Public  of  Australasia. 

However,  notwithstanding  our  agreement  with  the 
author's  scheme  so  far,  we  think  that  if  it  were  carried 
out  as  it  stands  in  its  entirety  throughout  Australasia 
it  would  be  the  means  of  abolishing  private  practice  as 
we  now  know  it.  Without  any  wage,  income,  or  pro- 
perty limitation  to  the  scheme,  our  present  conditions 
of  private  practice  would  altogether  disappear ;  and, 
being  human,  practitioners  would,  without  some  of  the 
incentives  to  conscientious  discharge  of  duties  that 
private  practice  affords,  be  liable  to  deteriorate  greatly 
in  their  professional  work.  The  Remedy  might  be 
workable  in  small  centres  of  population,  and  then  only 
with  a  wage  limit.  In  the  large  centres  it  would  be 
impossible.  In  the  capitals,  for  instance,  the  result 
would  be  that  the  well-known  men,  while  still  keeping 
to  the  agreed  minimum  rate  of  the  profession,  would 
derive  enormous  incomes,  employing  numerous  assist- 
ants. And  as  far  as  the  young  or  unknown  practitioners 
are  concerned  they  would  be  worse  off  than  at  present. 
There  would  certainly  be  some  rare  cases  where  a  well- 
known  practitioner  would  fix  a  much  higher  rate,  and 
so  *^  give  his  less  fortunate  confreres  a  chance  of  making 
a  living  '*  (page  61).  We  agree  with  the  author  that 
there  should  be  no  touting  or  canvassing,  and  that 
practitioners  should  be  ostracised  both  socially  and 
professionally  for  certain  offences. 

As  regards  the  methods  for  making  the  author's  or 
any  scheme  known  to  the  public  whom  it  concerns,  the 
usages  of  the  Medical  Profession, as  everybody  knows, are 
those  of  past  centuries  whenever  personal  or  monetary 
interests  of  medical  men  are  directly  or  indirectly  con- 
cerned. In  this  it  may  perhaps  be  that  the  time  has 
arrived  for  the  profession  to  change  its  methods  of 
dealing  with  the  public.  Ttfiwpora  mutarUur,  et  noi 
mutamvr  tn  iUis, 

Space  prevents  the  further  discussion  of  this  pam- 
phlet. It  should  be  obtained  and  read  carefully  by  all 
classes  of  the  community,  and  especially  by  If  edical 
Practitioners  and  members  of  Friendly  Societies.  It 
deals  with  a  subject  upon  which  legislation  is  needed 
in  some  colonies.  It  is  the  most  important  contribu- 
tion on  the  subject  yet  published  in  Australasia,  and  is 
an  honest,  disinterested  attempt  to  settle  a  very  difiicult 
question. 


** Human  Fadb,  Foibles.  Fallacies  and  Falli- 
BILITIB8  "  is  the  title  of  a  new  book  now  in  the  press, 
and  shortly  to  be  published,  by  Dr.  Enaggs,  of  Sydney. 
It  will  consist  01  a  series  of  psychological  studies, 
undertaken  with  the  object  of  analysing  the  psychical 
phenomena  which  underlie  and  form  a  basis  of  the 
delusions  concerning  Spiritualism,  Clairvoyance,  For- 
tune Telling,  and  other  qncbtionable  beliefs. 


PUBLIC  HEALTH. 


The  Government  Statistician's  report  on  yital  sta- 
tistics of  Sydney  and  suburbs  for  the  month  of  Augost 
shows  that  the  number  of  births  registered  in  Sydney 
and  suburbs  was  1,040 — vis.,  636  males  and  504  females 
— being  663  in  excess  of  the  deaths,  but  falling  short  of 
the  quinquennial  average  for  August  by  156.  The  number 
of  deaths  recorded  was  477 — viz.,  266  males  and  211 
females — which  is  10  below  the  average  of  the  corre- 
sponding month  in  the  previous  five  years.  One  hnn 
dred  and  30  deaths  (93  males,  37  females),  or  27*26  per 
cent,  of  the  total,  took  place  in  public  institutions. 
According  to  the  classification  of  the  cause  of  death, 
local  diseases  gave  a  total  of  274  deaths  (57-44  per 
cent.),  and  the  most  prominent  in  this  class  were  : — 
Apoplexy,  18;  convulsions,  15;  heart  disease,  86  ;  broin- 
chitis,  41  ;  pneumonia,  44  ;  cirrhosis  and  other  diseases  of 
the  liver,  18  ;  Bright's  disease,  17.  ConstitatioDal 
diseases  proved  fatal  in  97  cases  (20*34  per  cent.),  the 
principal  being  : — Cancer,  24  ;  phthisis,  46.  Specific 
febrile  or  zymotic  diseases,  with  27  deaths,  contributed 
6*66  per  cent,  of  the  total  mortality,  and  of  these — 
diphmeria,  3  ;  typhoid  fever,  2  ;  and  puerperal  fever, 
3,  were  the  primary.  There  were  28  deaths  from 
violence,  including  6  suicides  and  2  murders.  Sixty-two 
persons  (37  males,  25  females)  of  the  age  of  70  years  and 
upwards  died  during  the  month.  The  deaths  of  children 
under  five  years  of  age  numbered  120,  or  26*16  percent, 
of  the  total  mortality,  90  being  under  the  age  of  one 
year.  The  number  of  births  to  every  1,0W)  of  the 
population  was  2*55,  and  of  deaths  1*17.  The  mean 
shade  temperature  noted  at  the  Sydney  Observatory 
was  62' 6. 

During  the  month  of  August  there  were  registered 
in  Brisbane  180  births  (82  males  and  98  females),  being 
2  more  than  in  August,  1895.  The  deaths  amounted 
to  81,  as  against  80  in  the  corresponding  month  last 
year.  The  true  infantile  mortality,  or  deaths  under 
one  year,  as  compared  to  births  in  the  District,  was 
5*45  per  cent,  within,  and  26*67  per  cent,  outside,  the 
Municipality  of  Brisbane  ;  9*09  in  thai  part  of  t^e 
District  within  the  Municipality  of  bouth  Brisbane ; 
and  6*61  in  that  part  of  the  suburbs  outside  of  the 
Registry  District ;  the  total  rate  for  city  and  suburbs 
being  7*64.  There  were  35  deaths  in  public  insti- 
tutions, ur  30*97  per  cent,  of  the  total  number  of 
deaths  in  the  district  and  suburbs.  There  were  6 
deaths  from  cancer,  1  from  diphtheria,  6  from 
phthisis,  29  from  pneumonia.  The  mean  shade  tem- 
perature was  59*2 ;  mean  atmospheric  pressure,  30*137  ; 
total  rainfall,  0  244  inches. 

During  the  month  of  July  there  were  registered  in 
the  city  of  Adelaide  96  births  and  81  deaths.  Ten 
of  the  deaths  were  under  one  year  of  age.  There  were 
2  firom  enteric  fever,  4  from  cancer,  6  from  phthisis,  7 
from  pneumonia.  The  mean  shade  temperature  at  the 
Adelaide  Observatory  was  60*4.  The  mean  height  of 
the  barometer  was  29*893  inches. 

The  Government  Statistician's  report  on  vital  statis- 
tics of  Tasmania  shows  that  during  the  month  of  Augost 
131  births — 60  males  and  71  females— were  registered 
in  the  registration  districts  of  Hobart  and  Launceston. 
This  shows  a  decrease  of  1  birth  as  compared  with  the 
corresponding  month  la^t  year,  and  a  decrease  of  27 
as  compared  with  the  average  of  the  births  registered 
in  August  during  the  last  five-yearly  period.  To  every 
1,000  of  the  population  of  the  two  districts  the  propor- 
tions of  births  registered  were  as  follow  :— For  Hobart, 
2*16  ;  for  Launceston,  2*22  ;  all,  2*18.     Deaths.— The 
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deaths  regiitered  in  August,  in  Hobart  and  Launceston, 
numbered  107 — 60  niHles  and  47  females ;  34  deaths,  or 
31*77  per  cent,  of  the  whole,  took  place  in  public  insti- 
tutions. The  total  number  of  deaths  registered  in  the 
two  districts  during  August,  1896,  is  26  more  than  the  cor- 
responding month  last  year,  and  shows  an  increase  of  1 0*4 
as  compared  with  the  average  number  ol  deaths  regis- 
tered in  August  during  the  \ba\.  five-yearly  period.  To 
every  1,000  of  the  population  of  the  respective  di- 
visions the  proportions  of  deaths  registered  were  as 
follow: — Hobart,  1'71  ;  Launceston,  1-88;  all,  1*78. 
The  deaths  under  five  years  of  age  numbered  16,  or 
21  per  cent.,  of  which  8  were  under  1  year  of  age ; 
the  deaths  between  5  and  65  years  of  age  numbered 
54,  or  50*47  per  cent.  ;  and  the  deaths  65  years  and  up- 
wards numbered  32,  or  29*90  per  cent. 

The  births  of  1,061  children—viz.,  603  boys  and  568 
girls — were  registered  in  Greater  Melbourne  during  the 
month  of  August.  This  number  was  70  lower  than  in 
the  corresponding  month  of  the  previous  year,  also  the 
lowest  recorded  for  the  month  during  the  last  eleven 
years.  The  deaths  registered  in  August  numbered  632, 
VIE.,  333  of  males  and  299  of  females ;  the  births  thus 
exceeded  the  deaths  by  429,  or  68  per  cent.  The  deaths 
were  more  by  14  than  In  the  corresponding  month  of  the 
previous  year.  To  every  1,000  of  the  population  of  the 
district  the  proportion  of  births  registered  was  equiva- 
lent to  27*70,  and  of  deaths  registered  16*50  per  annum. 
The  highest  temperature  in  the  shade  recorded  at 
Melbourne  Observatory  during  the  month  was  67*2°  on 
the  22nd,  and  the  lowest  was  35*5°  on  the  2nd.  The 
mean  temperature  of  the  month  (50*0^)  was  three-fifths 
of  a  degree  below  the  average.  The  mean  atmo- 
spheric pressure  (30*006  inches)  was  somewhat 
above  the  average.  Rain  fell  on  14  days,  the 
amount  of  rainfall  being  2*75  inches.  Males 
contributed  53  per  cent.,  and  females  47  per 
cent,  to  the  mortality  of  the  month.  Children 
under  five  years  of  age  contributed  22  per  cent,  to 
that  mortality,  as  against  23  per  cent,  in  August,  1895. 
One  hundred  and  seventy-four  deaths,  or  28  per  cent, 
of  the  whole,  took  place  in  public  institutions.  The 
deaths  of  children  under  five  years  of  age  numbered 
141,  of  which  72,  or  51  per  cent.,  were  of  males,  and  69, 
or  49  per  cent.,  were  of  females.  Of  those  who  died, 
93  were  under  one  year  of  age,  17  were  between  one  and 
two,  15  were  between  two  and  three,  18  were  between 
three  and  four,  and  3  were  between  four  and  five. 
There  were  2  deaths  from  enteric  fever,  9  from  diph- 
theria, 37  from  cancer,  78  from  pneumonia,  and  61  from 
phthisis. 

The  proportion  of  deaths  registered  during  July  to 
every  1,000  of  the  population  was  1*19  for  Auckland 
and  suburbs,  0*69  for  Wellington  with  suburbs,  0*85  for 
Christchurch  and  suburbs,  and  1-16  for  Dunedin 
and  suburbs.  The  total  births  in  these  four  boroughs 
during  June  amounted  to  376,  against  392  in 
June.  The  deaths  in  July  were  171,  to  which  males 
contributed  96,  and  females  75.  Forty -six  of  the 
deaths  were  of  children  under  five  years  of  age,  being 
26*90  per  cent,  of  the  whole  number ;  36  of  these  were 
under  one  year  of  age.  There  were  15  deaths  from 
cancer,  21  from  phthisis,  6  from  pneumonia.  The 
proportion  of  deaths  registered  during  August  to 
every  1,000  of  the  population  was  0*96  for  Auckland 
and  suburbs,  105  for  Wellington  with  suburbs,  0*99  for 
Christchurch  and  suburbs,  and  0*70  for  Dunedin  and 
suburbs.  The  total  births  in  these  four  boroughs 
during  August  amounted  to  367.  The  deaths  in  August 
were  160,  to  which  males  contributed  90,  and  females 
70.    Forty-fiiz  of  the  deaths  were  of  children  under  five 


rears  of  age,  being  28*75  per  cent,  of  the  whole  number ; 
37  of  these  were  under  one  year  of  age.  There  were 
10  deaths  from  cancer,  18  from  phthisis,  7  from  pneu- 
monia, 2  (in  Wellington)  from  diphtheria.  The  mean 
shade  temperature  for  the  montii  was  51*7  in  Auck- 
land, 48-0  in  Wellington,  and  43*0  in  Dunedin. 

The  Health  Officer  (Dr.  Bprott)  for  Hobart  (Tas.) 
reports  as  follows  :— "  1  have  the  honour  to  report  that 
during  the  month  of  August  there  were  63  deaths  regis- 
tered in  the  registration  district  of  Hobart,  but  two  of 
these  were  of  persons  not  usually  resident  in  the  dis- 
trict. The  number  of  deaths  referred  to  the  city 
proper  was  32,  being  at  the  rate  of  16*9  per  1,000  per 
annum.    Of  the  deaths  typhoid  caused  2,  diphtheria  1, 

Sneumonia  2,  congestion  of  lungs  1,  bronchitis  1,  heart 
isease  8,  Bright's  disease  1,  tuberculods  1,  hydro- 
cephalus 1,  tetanus  1,  cancer  1,  convulsions  2,  atrophy 
2,  old  age  4,  poisoning  1,  and  the  remainder  caused  by 
general  diseases  ;  nine  of  the  deaths  were  in  children 
under  1  year  of  age,  22  between  5  and  65,  and  8  over 
65  years  of  age." 

As  announced  in  our  September  issue,  the  Govern- 
ment of  N.  8.  Wales  appointed  a  Board  of  Inquiry  into 
the  case  of  a  leper  who  was  alleged  to  be  improperly 
confined  at  the  leper  lazaret  at  Little  Bay.  This 
Board  has  reported  as  follows  :—**  The  Hon.  the 
Premier  and  Colonial  Treasurer.  Sir,— In  compliance 
with  the  directions  given  to  us  in  your  letter  of 
28th  August,  we  have  made  inquiry  into  the  alleged 
case  of  leprosy  under  confinement  at  Little  Bay  Lazaret, 
and  we  have  now  the  honour  to  report  as  follows:— (a) 
We  have  held  five  sittings,  (b)  We  have  examined  all 
the  documents  bearing  upon  the  case  of  H.  J.  T.,  the 
alleged  doubtful  case  of  leprosy,  (c)  We  have  ques- 
tioned Drs.  Ashburton  Thompson  and  G.  H.  Taylor  at 
length,  (d)  We  have  made  two  visits  to  the  Little 
Bay  Lazaret,  and  submitted  the  man  to  close  examina- 
tion. We  think  it  proper  to  point  out  that  the  opinions 
of  Drs.  Ashburton  Thompson  and  Dr.  G.  H.  Taylor,  as 
expressed  in  their  letters  printed  in  a  return  to  an  order 
made  by  the  Legislative  Assembly,  and  in  their  answers 
to  our  questions,  are  not  diametrically  opposed.  Dr. 
Thompson  says  the  man  is  a  leper.  Dr.  Taylor,  whilst 
admitting  that,  to  use  his  own  words,  *  the  man  has 
certain  symptoms  suspicious  of  leprosy,'  says  that, 
again  to  use  his  ovvn  words, '  he  is  unable  to  arrive  at  a 
definite  conclusion.'  After  carefully  considering  all 
the  facts  of  the  case,  and  discussing  all  the  possible 
sources  of  error,  we  are  unanimously  of  opinion  that 
the  man  H.  J.  T.  is  the  subject  of  anassthetic  or  nerve 
leprosy.  We  have,  &c.,  P.  Sydney  Jones,  F.  H.  Quaife. 
W.  Camac  Wilkinson." 

It  is  said  that  the  Government  of  Tasmania  intend  to 
appoint  Dr.  Crouch,  the  Government  Health  Officer  of 
Hobart,  to  a  seat  on  the  Central  Board  of  Health,  to 
facilitate  the  Board's  deliberations  on  matters  apper- 
taining to  zymotic  diseases. 

In  the  N.S.W.  Legislative  Council,  on  September  30, 
Mr.  Pulsf ord  moved  the  adjournment  of  the  House  to 
call  attention  to  the  danger  to  Public  Health  as  dis^ 
closed  by  the  papers  laid  upon  the  table  respecting 
sewer  ventilation  at  Waverley.  He  said  that  the  in- 
formation furnished  in  those  papers  pointed  to  the  pro- 
bability of  considerable  fanltiness  existing  in  the 
present  system  ef  drainage  in  Sydney  and  suburbs,  and 
also  that  the  position  of  the  Board  of  Health  was  not 
satisfactory,  because  it  was  not  supreme.  They  had 
certain  more  or  less  clear  views  as  to  certain  pro- 
cedure on  the  part  of  the  Water  Supply  and  Sewerage 
Board,  which  the  latter  apparently  ignored.  In  Oc- 
tober, 1894,  a  ventilating  shaft  was  constmcted  in 
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WaTerley-ftreet,  Wayerley,  and  immediately  after  caseH 
of  typhoid  feyer,  diphtherial  and  other  serioas  diseases 
broke  out  among  residents  in  three  houses  in  the 
vicinity.  Dr.  A^ibnrton  Thompson  reported  to  the 
Board  of  Health  that  in  his  opinion  the  illnesR  referred 
to  was  caused  by  the  poisonous  gases  which  were 
allowed  to  escape  from  the  shaft.  Dr.  Lamrock,  who 
attended  some  of  the  patients,  expressed  a  similar 
opinion,  but  the  medical  gentleman  who  furnished  a 
report  on  behalf  of  the  Water  and  Sewerage  Board 
said  that  he  failed  to  trace  the  sickness  to  the  venti- 
lating shaft,  and  that  it  wonldibe  a  dangeroos  precedent 
to  remove  the  shaft.  From  the  information  which  he 
had  been  able  to  secure  from  the  papers  he  was  con- 
vinced that  Dr.  Ash  burton  Thompson  was  right ;  bnt, 
although  the  Bocuxi  of  Health  had  recommended  that 
in  the  interests  of  public  health  it  would  be  better  to 
permanently  close  the  ventilating  pipe  in  Waverley- 
street,  nothing  had  been  done.  The  same  fault  pro- 
bably existed  in  the  northern  system,  and  it  appeared 
to  him  that  the  Board  of  Health  did  not  possess  the 
powers  it  should  hold  as  the  highest  medical  authority  in 
the  colony.  It  was  not  a  satisfactory  position,  and  he 
hoped,  now  that  he  had  directed  attention  to  the 
matter,  the  Government  would  take  action.  Mr.  Back- 
house said  that  about  14  years  since  the  Qoremment  of 
the  day,  in  the  face  of  fall  and  ample  warning,  adopted 
an  obsolete  water-carriage  system  of  sewerage,  and  on 
completion  handed  it  to  a  Board,  which  now  found 
that  it  had  a  troublesome  matter  in  hand.  Fourteen 
years  ago,  when  the  system  was  proposed,  the  late  Sir 
James  Martin  wrote  an  able  letter  to  the  press  under 
the  title  of  "  The  Pestilence  that  Walketh  in  Darkness," 
&a,  condemning  it,  and  pointing  out  the  consequences 
which  had  now  unfortunately  arisen.  The  city  had  an 
enormous  amount  of  sewer  gas,  which  in  certain  atmo- 
spheric conditions  was  inhaled  by  the  people,  and  he 
was  perfectly  sure  that  in  the  course  of  26  years  some 
better  means  of  dealing  with  foul  gases  would  have  to 
be  adopted.  Dr.  Maclaurin  8aid  that  the  more  the 
papers  were  looked  at  the  more  would  hon.  members 
be  convinced  of  the  correctness  of  Mr.  Pulsford's  state- 
ments, and  it  seemed  inOonceivable  that  the  Water  and 
Sewerage  Board  should  have  set  themselves  up  against 
snch  facts  as  the  papers  disclosed.  The  Boud  of 
Health  had  reported  that  under  no  circumstances 
should  foul  air  be  discharged  into  the  atmosphere,  but 
the  Water  and  Sewerage  Board  practically  replied  that 
they  were  quite  satisfied  with  their  own  management, 
and  did  not  wish  for  any  interference  on  the  part  of  the 
Board  of  Health.  He  thought  that  in  coping  with 
^phoid,  diphtheria,  and  other  infectious  diseases  the 
Board  of  Health  ought  to  have  much  larger  powers 
than  it  possessed  at  present.  The  motion  of  adjourn- 
ment was  then  put  and  negatived. 


HBMOVALS,  fta 

Dr.  W.  H.  Barekb,  the  Medical  Superintendent  of 
the  Ballarat  Lunatic  Asylum,  is  absent  on  leave.    His 

Slace  will  be  taken  by  Dr.  James  L.  Thompson,  Junior 
[edical  Offieer  of  the  Ararat  Asylum. 

Dr.  F.  S.  Bond  has  left  Heathcote,  Vie. 

Dr.  G.  O.  B.  Bitrkitt  has  left  Goulburn,  N.S.W., 
for  Western  Australia. 

Or.  Amt  Oabtilla,  late  Senior  House  Surgeon  of  the 
Women's  Hospital,  Melbourne,  has  commenced  private 
practice  in  Melbourne. 

Dr.  H.  CHB88ON  has  removed  from  Pitts  worth  to 
Roma,  Q. 


Dr.  F.  B.  Cook,  a  recent  arrival,  has  settled  at 
Laura,  S.A. 

Dr.   a.  Cowbn  has  resigned  his  appointment   as 
Public  Vaccinator  at  Steiglitz,  Vic. 

D&  F.  W.  DiOKiNB  hss  removed  from  Healesyille  to 
Portarlington,  Vic. 

Dr.  Drake,  Surgeon-Superintendent  of  the  Laon- 
ceston  Hospital,  Tas.,  is  returning  by  the  Omba. 

Dr.  Fiaschi,  having  returned  from  Abyssinia,  has 
resumed  practice  in  Sydney. 

Dr.  P.  J.  GoDFRBT  has  removed  from  Lanoefield, 

Vic,  to  Zeehan,  Tas. 

Dr.  F.  L.  Hoop  BR  has  resigned  his  appointment  as 
Public  Vaccinator  at  Momington,  Vic. 

Dr.  Irwin  has  commenced  practice  in  Hamilton, 
N.S.W.,  in  conjunction  with  Dr.  Liudlow. 

Dr.  JoTOB,  from  Lefroy,  has  commenced  practice  at 
Beaconsfield. 

Dr.  J.  F.  LoYBOROYB,  formerly  of  Timam,  N.Z..  has 
succeeded  to  the  late  Dr.  Stokes'  practice  at  Petersham. 

Dr.  J.  J.  MoBnirt  has  resigned  his  appointment  of 
Officer  of  Health  for  the  Shire  of  Eorong  (North  and 
Central  Hidings),  Vic,  having  left  the  district. 

Dr.  W.  C.  C.  Muir  has  resigned  his  appointment  as 
Public  Vaccinator  at  Portarlington,  Vic 

Dr.  D.  Murdoch,  late  of  Brnthen,  has  settled  at 
Romsey,  Vic. 

Dr.  W.  p.  Murpht  has  resigned  his  appointment  ^a 
Public  Vaccinator  at  Wood's  Point,  Vic. 

Dr.  a.  W.  Nash  has  removed  from  Robertson  to 
Oockle  Creek,  near  Newcastle,  N.S.W. 

Dr.  S.  J.  Richards  has  removed  from  Vacy* 
N.S.W.,  to  Mount  Morgan,  Q. 

Dr.  a.  Rorbrtson,  a  recent  arrival,  has  settled  at 
Carterton,  62  miles  N.B.  of  Wellington,  N.Z. 


MILITARY  INTELLTGENCB. 


His  Excellency  the  Governor  of  Queensland  has  been 
pleased  to  appoint  Edward  Albert  Koch,  Doctor  of 
Medicine  and  Surgery  Univ.  Kiel,  residing  atCainM,to 
be  a  surgeon  on  the  staff  of  the  Queensland  Defence 
Foixse  (Marine). 

Surgeon-Captain  Fiaschi,  of  the  Sydney  Lanoers, 
has  returned  from  the  seat  of  war  in  Abyssinia,  after 
an  absence  of  over  six  months,  and  will  be  welcomed 
by  colleagues  in  Sydney  and  the  suburbs  by  a  dinner  at 
llie  Australia,  on  the  evening  of  Tuesday,  aoth  October. 


UNIVBRSITT  AND  HOSPITAL  INTELUOENCE. 


Dr.  A.  G.  Haoanauer  has  been  elected  Senior  Resi- 
dent Medical  Officer  to  the  Midwifery  Department  of 
the  Women's  Hospital,  Melbourne ;  and  Dr.  Chenhall 
has  been  elected  Ajnistant  Resident  Medical  Officer  in 
the  same  departments 

Dr.  Ralph  Worrall  has  been  elected  to  the  poet  of 
Honorary  Senior  Gynecological  Surgeon  to  the  Svdney 
Hospital,  N.S.W.,  in  the  pkce  of  the  late  Dr.  TAonaa 
Chambers. 
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Dr.  Dnke,  of  Laonceston  Hospital  (Tu.)  is  bringring 
from  London  a  bacteriological  outfit  for  nse  at  the 
hospital. 

The  Board  of  the  Hobart  Oeneral  Hospital  has  passed 
nnanimouslj  a  special  vote  of  thanks  to  the  lady  super- 
intendent  and  matron  (Miss  Manro),  who  has  resigned 
after  nine  and  a  half  jears*  service. 

The  Temora  Hospital,  N.  8.  Wales,  has  been  promised 
by  the  Colonial  Secretary  a  grant  of  4100  towards  the 
pniohase  of  snigical  inatmments. 

The  annual  meeting  of  the  Thirlmere,  N.  8.  Wales, 
Home  for  Oonsnmptives  was  held  in  the  Town  Hall, 
Sydney,  on  September  23rd.  Fears  are  entertained  lest 
this  Taloable  hospital  should  be  closed  for  lack  of 
fnnds. 

The  Sydney  Hospital  sports  meeting  to  augment  the 
funds  of  that  institution  took  place  on  October  10th, 
under  vice-regal  patronage. 

A  dental  hospital,  founded  by  Mr.  P.  Mole,  has  been 
opened  at  fienaigo,  Yic. 

The  Sydney  Hospital  for  Sick  Children  benefited  to 
the  extent  of  A 800,  as  the  result  of  its  annual  ball 
held  at  the  Town  Hall  on  September  16th,  under  vice- 
regal patronage. 


LITERARY  NOTBS. 


The  Sydney  Bulletin  of  October  8rd  contains  on  page 
28  a  short  tragic  tale  entitled  "  The  Break-out  of 
Macrossan,"  M.B. — one  aspect  of  the  Club  Doctor 
question.  The  author  gives  his  name  as  Alex.  Mont- 
gomery. The  tale  is  well  written,  and  it  affords  in- 
teresting reading. 

At  the  annual  meeting  of  the  British  Medical  Asso- 
ciation in  Carlisle,  in  July,  a  paper  was  read  from  Dr. 
G.  L.  Mullins,  of  Sydney,  on  I^ew  South  WaU§  as  a 
Health  Besart  for  Britith  CoHSumotU>€i»  This  paper 
appeared  in  the  British  Medical  Journal  for  August 
22nd.  It  will  without  doubt  be  the  means  of  prevent- 
ing many  undesirable  immigrants. 

The  newspaper  press  in  Sydney  and  throughout 
N,  8.  Wales  during  the  last  week  in  September  con- 
tained leading  articles  and  paragraphs  on  the  subject  of 
the  Friendly  Societies  and  their  Medical  Attendants. 
This  unusual  attention  to  medical  matters  is  owing  to 
the  publication  of  a  pamphlet  by  Mr.  L.  Bruck,  dealing 
witd  this  subject.  The  pamphlet  is  reviewed  on  another 
page. 

The  British  Msdieal  Journal  for  August  29th  con- 
tains an  article  from  Dr.  T.  H.  Fiaschi,  of  Sydney,  en- 
titled, '*  A  Report  on  the  Mutilated  and  Bvirated  of  the 
Battle  of  Adowa.**  The  communication  was  written  dur- 
ing Dr.  Fiaschi*s  sojourn  at  the  scene  of  the  late  war  in 
Abyssinia.  The  paper  is  interesting  from  the  point  of 
view  of  both  the  civil  and  the  military  surgeon. 


MEDICAL  NOTES. 


Db.  F.  S.  Bond,  on  leaving  Heathoote,  Vic,  after 
four  years'  residence,  was  presented  by  his  numerous 
friends  with  a  gun.  Dr.  Bond  suitably  acknowledged 
the  gift, 


OBITUARY. 

John  McGuinbbs,  L.R.C.S.I.,  L.  and  L.  Mid. 
K.Q.C.P.T.,  1884,  died  at  Broken  Hill,  N.S.W.,  in 
September.  Dr.  McOuiness  arrived  in  Victoria  in 
August,  1888,  and  practised  first  at  Rochester,  Vic, 
then  at  Tibooburra,  N.S.W.,  and  subsequently  at 
Numurkah,  Vic  About  three  months  ago  he  started 
practice  in  South  Broken  Hill,  where  be  died.  He  was 
37  years  of  age. 

Edward  Gbahah  Oohiltbbb,  M.B.,  CM.  1880,  M.D« 
1883,  Glas. ;  M.R.C.S.  Eng.  1881  ;  M.D.  (a.e.g,)  Melb. 
1886,  died  at  Joyce's  Creek,  Vic,  on  September  18. 
He  was  a  native  of  Ballarat,  where  he  practised  till 
recently.  He  leaves  a  widow  and  family.  General 
regret  was  manifested  in  Ballarat  when  the  news  of  his 
death  was  received,  and  all  flags  throughout  that  city 
were  hoisted  half-mast  high. 


MEDICAL  APPOINTMENTS. 


to 


Bug., 
dcsti- 


Aitken,  W.  B.,  M.B.  Q\m^  &a,  to  be  Medical  Offloer  to  attend 
destitute  poor  and  aborigines  at  Galtowie,  8JL. 

Allwork,  Frank,  L.8.A.,  4ce.,  to  be  Medical  Offloer  to  attend  to  dee- 
tltute  poor  and  aborigines  at  Alma  Plains.  8  A. 

Brookway,  A.  B.,  L.R.O.P.  Lond.,  &o.,  to  be  Medical  Offloet  at  Sonth- 

Diotdna,  F.  V.,  M.B.,  Im.,  to  be  PnbUo  Vaccinator  at  Fortarlington, 

Via 
Dowling,  Norman,  L.R.0 J*.,  to  be  Offloer  of  Health  for  the  Shire  of 

Portland,  Via 
Badon,  8.  B.,  M.D.,  ftc,  to  be  Public  Vacoinator  at  Walwa  Creek, 

Via 
Foreman,  Jos.,  L.  et  L.  Mi«L  R.C.P.  Rlin.,  L.S.A.,  M.R.C.S. 

to  be  Lecturer  on  Gynieculogy,  Sydney  University. 
Qoldnnith,  F.,  M.B.  Adel.,  dta,  to  be  Medical  Offloer  to  attend 

tote  poor  and  aborigines  at  Woodrille,  8. A. 
Graham,  Jas.,  M.A.,  M.D.,  CM.   Ediii.,  M.D.  Syd.  (a.e.g.)y  to  be 

Lecturer  on  Midwifery,  Sydney  IJnlverBlty. 
Gray,  Colin,  M.B.,  B.S.,  to  be  Honorary  Surgeon  to  the  Heathootr 

Hospital,  Via 
Hawkes,  C.  8.,  L.B.aP.  Lond.,  &c.,  to  be  Acting  Health  and  Medics) 

Offloer  at  Rockhampton,  Q. 
Hfggins,  J.,  L.R  C.r.,  to  be  Poblic  Vaocinator  at  Wood's  Point,  Via 
Harrey,  W.  A.,  M.B.,  to  be  Member  of  the  Court  of  Medical  Ex- 

aminers  for  Tasmania. 
Hepworth,  A.  F.,  L.R.O.P.,  to  be  Public  Vacoinator  at  Steigliti, 

71c. 
Meikle,  A.  J.,  to  be  Medioal  Officer  to  attend  destitute  poor  and 

aborigines  at  Yaukalilla,  BA. 
Maedonu^  J.  A.,  M.D.,  to  be  Health  Offloer  for  the  port  of  West- 
port,  N.Z. 
Macrarlane,  A.  M.,  M3.  Melb.,  Ac,  to  bo  Medioal  Offlcer  to  attend 

destitute  poor  and  aborigines  at  Robe,  8.A. 
Nail,  J.  F.,  M.R.G.S.  Bng..  Ac,  to  be  Medioal  Offlcer  to  attend  deeti- 

tote  poor  and  aborigines  at  Clarendon,  MelTllle,  and  Waroolu, 

BA. 
NlchoUs,  Oh  M.B.  Melb.,  Ac,  to  be  Medical  Offloer  to  attend  desti- 
tute poor  and  aborigiuis  at  lUnnga,  S.A. 
Purves,  O.  W.,  L.B.C.P.  Bdin.,  Ac,  to  be  Medical  Offloer  to  attend 

destitute  poor  and  aborigines  at  Nuriootpa,  8.A. 
Binder,  A.  W.,  M.B.O.P.,  Ac,  to  be  Offloer  of  Health  for  the  Shire  of 

Korong  (North  and  Central  Bidlngs),  Via 
Binder,  A.  W.,  LJLC.P.,  to  be  Public  Vaccinator  at  Wedderbum, 

Via 
Biohter,  L.,  to  be  Medical  Offlcer  to  attend  to  destitute  poor  and 

aborigines  at  Baroasa  (East  Ward).  8.A. 
Salter,  A.  E.,  M.B.  Melb.,  Ac,  to  be  Acting  Health  and  Medical 

Offlcer  at  Thuxaday  Island,  Q. 
Beabrook,  L.  L.,  to  be  Medioal  Officer  to  attend  destitute  poor  and 

aborigines  at  Terowie  and  Wonna  (Hoddreds  of),  8A. 
Bomers,  J.  L.  B.,  L.B.OJSn  to  be  Public  Vacoinator  for  Momington, 

Vic 
Stewart,  W.  B..  M JLOS.,  to  be  Member  of  the  Latrobe  (Ttas.)  Looal 

Boaid  of  Health. 
Sproule,  Wm.,  MJ).,  to  be  GoTemment  Medical  Offloer  and  Vacoi- 
nator for  the  district  of  Teralga,  N.8. W. 
Thompson,  J.  L.,  M.B.  et  Oh.M.,  to  be  Acting  Medical  Superintendent 

of  the  Ballarat  Lunatic  Allium. 
Thyne,  J.  A.,  M.B.,  CJi.  BdiiL,  Ac,  to  be  a  Public  Vaocinator  in 

8A. 
Thyne,  J.  A,  MJ.  Edln.,  Ac,  to  be  Medioal  Offloer  to  attend  desti- 
tute poor  and  aborigines  at  Maynrra,  8 A. 
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Wttltor,  Hn  L.F.P.  c(  a,  to  be  Pnbiio  Vaoolaator  for  district  of 
AnoklAnd,  N.Z. 

Woods,  a.,  IJ.R.O.S.U  Ac,  to  be  Medical  Officer  to  attend  desti- 
tute poor  and  aborigines  at  Olacendon,  SJl. 

Worrall,  Ralph,  MJ),  Ch  M.,  Q.UJ.,  M.D.  Syd.  (a^,g,),  F.B.G.  Soo^ 
to  be  Honorarj  Senior  Oynaaoologicnl  Sargeon  to  the  Sydoey 
Hoepital,  yioe  late  Dr.  Thomas  Chambers. 


PBOOBBDINGS    OF    AUSTRALASIAN    MEDICAL 

BOARDS. 

♦ 

The  following  gentlemen,  having  pregented  their 
diplomas,  have  heen  duly  registered  as  legally  qualified 
medical  practitioners  by  the  respective  boards  : — 

NEW  S0X7TH  WALES. 

EUdngton,  John  Simeon  Oolebrook,  Lie.  R.  GolL  Surg.  Edin.  18M ; 

iJc.  R.  Ooll.  Phys.  Edin.  18M  ;  Lie.  Fao.  Phy8.e<  Surg.  Glaag. 

18Mw 
Hawthorne,  Ernest  Sydney.  Lie,  Lie.  Kidwif.1889:  K.  Q.  CML 

Phys.  IreL  Lie,  Lia  Midwif.  1889 ;  R.  Ooll.  Surg.  Irel. 
Maclean,  Roland.  M.B.  Univ.  Melb.  188§ ;  B.S.nniT.  Mdb.  18M. 
Pryn,  William  vVeotworth,  Mem.  R.  Ooll.  Sarg.  Bag.  1880 ;  Lie  Soc. 

Apoth.  Lond.  1880. 

For  Additional  Registration  >- 

Bennetts.  Harold  araTes.M.Ch.  Univ.  Sydney  IBM. 
Menzie^  Guy  Dixon,  M.Ch.  Univ.  Sydney  1896. 

NEW  ZEALAND. 
Robertson,  Archibald,  MJB.,  CM.  Univ.  Olss.  1882. 


QUEENSLAND. 
Green.  Thcs.  Ernest,  M.B.  Uniy.  Melb.  18»6 ;  Ob.B.  Univ.  Melb. 

1896. 
Ritchie.  Bobt.  Henry,  M.B.  Univ.  Melb.  1894,  Oh3.  Univ.  Melb. 

I89ft. 
Richards,  Samncl  J.,  M.B.  Univ.  Sydney,  1898. 
Zimpel,  Adolph,  M.B.  and  CM.  Univ.  Aberdeen  1890. 

SOUTH  AUSTRALIA.. 

Gibson,  Thomas,  M.B.M.S.  Edin..  1893. 
Smith,  William  Ramsey,  M.B.M.S.  Edin.  1889. 

TASMANIA. 
Godfrey,  Patrick  Joseph,  L.R.O.P.  Edin.  1891 ;  L.R.CS.  Edin.  1801 : 

L  F.P.8.  Glas.  1891 ;  L.M.  Edin.  ti  Glas.  1891. 
Lister  H.,  M.B.  Melb.  1896. 

VIOTORIA. 

nadlay.  John  Wainman,  M.B. «( Cb.M.  Olaa.  1894. 
Sheaf,  Charles  Alfred  Ernest,  L.  1871,  M.  1874,  R.O.P.  Edin. ;  L.  1871, 
f .  1876,  BX)£.  Edin. 

WESTERN  AUSTRALIA. 

Richardson,  Arthur,  M  JUCS.  Bng.  187S. 

Shout,  Augustus  Oharles,  M.R.O.S.  Bng.  18iS ;  LJBJL  Lond.  1853. 

Taylor,  David,  M3.,  M.Oh.  Abeideen,  188S. 

Jefff^  James  Gssham,  M.D.  Durham,  1898. 


BIRTHS.   MARRIAGES,    AND    DEATHS. 

BIRTHS. 

ADAM.— On  the  91st  August,  at  Ballsrat,  the  wife  of  Basil  J.  Adam, 
BLB.,  Beaufort,  Vie,  of  a  daughter. 

GHI6H0LM.— On  the  98th  September,  at  189  Maoquarie-street, 
Sydney,  the  wife  of  William  Chisholm,  M.D.,  of  a  daughter. 

E8LER.— On  the  11th  September,  at  Bathlin,  Heathcote,  Yic,  the 
wife  of  A.  W.  Bsler,  M.D.,  of  a  son. 

HARBB^— On  the  I9th  September,  the  wife  of  W.  T.  Harse,  M3., 
Elmore,  YIc,  of  a  daughter. 

KENNEDY.— On  the  16th  August,  at  Lisfarron,  Cobram,  Vic ,  the 
wife  of  J.  T.  Kennedy,  surgeon,  of  a  daughter. 

MAILBR.->On  the  7th  September,  at  Strathcam,  North  Carlton,  the 
wife  of  Melrose  MaOer,  M.&,  of  a  daughter. 

MURDOCH.— On  the  6th  September,  at  Marroo,  Romsey,  Vie,  the 
wife  e(  D.  Mnrdooh,  M3.,  Oh3.,  of  a  son. 

THOMAS.— On  the  6th  Ootober,  at  Elsaere^  llsaly,  Sydney,  the  wife 
of  David  Thomas,  F.R.0J3.,  of  a  son. 


MARRLI.0E8 
BARKEBr-SALTBR.— On  the  80th  September,  at  Ohrist  Gburch 
pro-Cathedral,  Ballarat,  Roee  Kate,  eldest  daoghter  of 
a  Salter,  Esq.,  Ballarat,  to  Walter  Herbert  Barker,  B.A. 
Cantab,  M.R.C.8.,  dec ,  Medical  Superintendent  of  the  Hoe|iitel 
for  Insane,  Ballarat. 

CHENHALL— TILLOCK.  -On  the  96th  August,  at  CongregAtloiiftl 
Church,  Petersham.  N.  B.  Wales,  by  the  Rev.  William  ADen. 
MJU  William  T.ChenhaIl,M3.,Ch.B.,  of  M8Rlekville.aeoaod 
son  of  the  late  Nicholas  Chebhall,  Esq.,  of  Corowa,  K.  6.  Wale*. 
to  Eva,  eldest  daughter  of  J.  T.  Tlllock,  Esq.,  of  KimtrtOB, 
Petersham. 

CROSBY -BELL.— On  the  98th  July,  at  Momingslde  Presby- 
terian Ohurob,  Edinburgh,  by  the  Rev.  Dr.  Mair,  H.  M.Gr(Mfaj, 
M.B.,  CM.,  second  son  of  Charles  Crosby,  of  Melbourne,  to 
Bessie  Forbes,  sooond  daughter  of  the  late  John  Bell, 
Edinburgh. 


ELKINGTON^FAHKINSON.— On  the  7th  August,  at  Ravw,: 
Melbourne,  by  the  Rev.  Canon  Berry,  M.  A.,  John  Simeon  Oole- 
brook BlUngton,  LJt.CS.E.,  fte,  elder  son  of  Profwwnr 
EUdngton,  the  University  of  Melbourne,  to  Mary  Gasasndra, 
ddest  daughter  of  the  late  P.  Parkinson, Esq.,  Allahabad. 

HARVEY— LniBIU&--On  the  80th  September,  at  St.  Joha*k 
Church,  Darlinghnrst,  Sydney,  by  the  Rev.  Arthur  Pain,  Or.  L. 
W.  Harvey,  of  Grenfell,  NJ3.W.,  second  son  of  William  Wataoa 
Harvey,  Esq.,  J.P.,  of  Corlc,  Ireland,  to  Hilda  Grsj,  yoniigeat 
daughter  of  the  late  Dr.  Adolph  Leiblus,  Sydney. 

HELM- MOFPITT.— On  the  SOth  September,  at  St.  James*,  Sjdoey, 
by  the  Rev.  Carr  Smith,  Noel  de  Bohun,  third  son  of  the  late 
Ohas.  0.  Helm,  M.A.,  to  Anna,  fourth  daughter  of  the  Ista  Dr. 
Andrew  Moffltt,  S  Lyons-terrace,  Hyde  Park,  Sydney. 

KINROSS— WALLACE.— On  the  9nd  September,  at  St.  Andrew's 
College,  Sydney,  by  Rev.  Principal  KinroM,  D JD.,  assisted  by 
Rev.  David  Smith,  M.A.  (Albnry),  Robert  Menaies  KinroaK 
M.B.,  InverelU  to  Helen  Alicia,  second  daughter  of  Jolm 
Wallace,  Baq.,  J.P.,  d  Braidwood. 

MACKINNON— ADDTSON.—Ou  the  16th  September,  at  Harol- 
dene,off  Glenmore-road,  Sydney,  by  the  Uev.  Roger  MacKlnnoe, 
father  of  the  bridegroom,  Roger  Bobert  Steel  MacKinnon.  M3. 
Ch.M.,  of  Warialda,to  Eleanor  Vokes  Irby,  <mly  daughter  of 
Glentworth  W.  F.  Addison,  Stipendiary  Magistrate. 

MULLER— KELAHBR-On  the  99nd  September,  at  St.  Mai/s 
Cathedral,  Sydney,  by  the  Rev.  Father  Walsh,  ObariM  Albert 
MUUer,  M.B.,BJi.,  to  Margaret  Clare  Kelaher. 

DEATHS. 

LAWRENCE.— On  the  6th  September,  at  Tarraanoort,  Wamooct 
Vic,  Alice  Mary  Ann,  second  daughter  of  Dr.  O.  V.  lAwience, 
Grandview  Grove,  Hawthorne,  Vic,  aged  97  years. 

OCHILTREE.— On  the  18th  September,  at  the  residence  of  hfs 
father,  Park  Hill,  Joyce's  Creek,  Vic,  Edward  Graham  Ochil- 
tree, MJ).,  aged  89  years. 


NOTICES  TO  GOBBBSPONDENTa 

The  following  papen  have  boon  recced,  and  will 
appear  in  a  future  issue  : — 

Notes   on  a   Case  of  an   Intba-Peritombai« 

Rupture  of  the   Bladder— Opbratiox — 

Beoovert.      By   Charles   Byan,     M.B.   (Mel- 

bourne). 
Notes  on  Three  Cases  of  Pan-bybtbrbctomt, 

&c.    Bj  M.  n.  O'SulUvan,  L.B.O.P.  (Melb.) 
Preliminary  Note  on  a  Phybioal   Siok    of 

THE  Bhbuxatic  Dl^thesis.    By  W.  F.  Litch- 
field, M.B.  (Sydney). 
Some  Minor  Forms  of  Hypnotic  SuGGKarioN. 

By  Samuel  T.  Knaggs.  M«D.  (Sydney). 
Venetian    Blind    Splints    for   Immobili6IRG 

Bandages.  By  A.  H.  P^eldstad,  M.D.  (Sydney). 
Removal    of  the   Trunk  of    the    Superior 

Maxillary.Nervb  and  Meckel's  Oanolion. 

By  W.  J.  Stewart  McKay,  M.B.  (Sydney). 
Carcinoma  of  the  Panobeas  Associated  with 

Glycosuria.     By    G.   Brnton   Sweety    M.B., 

(Napier,  N.  Zealand). 
Cold  Bath  Treatment  of  Typhoid  Fever  nr 

Country  Praotioe.     By     H.    Rabl,    M.D^ 

Murtoa  (Victoria). 
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NOTES  ON  THREE  CASES  OF  PAN- 
HYSTERECTOMY. 


By  M.  U.  O'Sullivan,   L.R.C.P.  Ed.,   Mel- 
bourne. 

Gbntlemek, — In  a  paper  on  Hysterectomy, 
read  before  this  Branch  about  five  years  ago,  I 
ventured  the  opinion  that  '*  in  all  cases  where 
the  tumour  cannot  be  removed  without  the 
uterus,  the  operation  of  the  future  must  be  ex- 
tirpation of  the  whole  organ,  thereby  avoiding 
any  tinkering  with  the  pedicle."  Though 
having  previously  done  many  extirpations  by 
the  extra-peritoneal  method,  and  for  a  long 
time  a  warm  advocate  of  Schroeder's  operation 
— supra-vaginal  amputation,  with  ligature  of 
the  uterine  arteries  and  intra-peritoneal  treat- 
ment of  stump — I  cannot  now  help  expressing 
my  entire  approval  of  the  great  change  that  has 
occurred  during  the  past  few  years  in  favour  of 
complete  extirpation. 

It  has  been  said  that  the  pelvic  floor  is 
weakened,  and  that  vaginal  hernia  is  liable  to 
follow  the  operation  of  complete  extirpation, 
but  such  a  contingency  is  purely  theoretical, 
and  has  never  been  observed  in  practice. 

The  intra-peritoneal  methods  of  Zweifol  and 
Schroeder  are  no  longer  necessary,  and  would 
seem  to  be  doomed  to  the  oblivion  that 
has  at  last  overtaken  the  incomplete  and 
older  method.  Of  course  one  will  meet 
with  tumours  occasionally  not  amenable  to 
each  of  those  methods  of  operation.  For 
instance,  supra-pubic  amputation  is  not  ap- 
plicable to  fibroids  which  burrow  between  the 
layers  of  the  broad  ligament  and  into  the  floor 
of  the  pelvis,  or  to  those  which  are  septic ;  but 
total  extirpation  may  be  applied  to  every 
variety  of  tumour,  and  can  be  performed  aa 
expeditiously,  and  with  as  little  risk  to  the 
patient  from  immediate  ill-effects,  as  any  of  the 
methods  heretofore  practised ;  while  the  after- 
oondition  and  remote  effects  give  it  a  most 
decided  advantage  over  all  other  procedures. 

It  must  not  be  lost  sight  of,  too,  that  there 
are  other  considerations  than  the  character  of 
the  tumour  which  should  influence  us  in  arriv- 
ing at  a  final  decision  as  to  the  scope  and  limits 
of  the  operation  to  be  performed,  such  as  the 
general  physical  condition  of  the  patient,  her 
position — whether  she  can  afford  the  rest  and 
secure  the  comforts  necessary  to  palliative  and 
minor  surgical  treatment,  &c.     It  is  here  that 


the  capacity  for  discrimination  and  prompt  de- 
cision is  seen  to  such  advantage.  It  is  here 
that  the  guiding  principle  of  aU  good  surgery — 
'^  scierUia  cum  conacientia  '* — ennobles  the  sur- 
geon. 

I  am  sure  that  every  surgeon  of  experi- 
ence in  the  operation  of  abdominal  pan-hysterec- 
tomy will  admit  at  once  that  the  chief  difficulties 
are  encountered  in  dealing  with  the  floor  of  the 
pelvis  and  roof  of  the  vagina. 

It  has  long  appeared  to  mie  that  a  suitable 
vaginal  guide  should  not  only  materially  facili- 
tate operative  technique  at  this  juncture,  but 
obviate  the  danger  of  encroaching  too  much  on 
the  roof  of  the  vagina. 

In  my  first  six  cases  of  complete  extirpation 
I  resorted  to  the  abdomino-vaginal  method, 
commencing  the  operation  vaginally,  as  in  the 
first  stage  of  vaginal  hysterectomy;  but  this 
method  is  open  to  the  objection  that,  upon 
opening  the  peritoneal  cavity,  some  special 
indication  may  be  found  against  completing 
the  operation  on  the  lines  originally  intended — 
leaving  the  patient  with  an  aimless  vaginal 
wound  to  still  further  hamper  her  recovery. 

Bowreman  Jessett,  to  whom  we  are  so  much 
indebted  for  the  improved  treatment  of  the 
peritoneal  flaps,  <fec.,  in  this  operation,  used  a 
Ferguson's  speculum,  pushed  up  by  an  assistant 
as  a  guide ;  but  the  difficulty — or,  rather,  I 
shonld  say,  the  hoplessness->of  keeeping  the 
vaginal  cervix  in  the  vast  majority  of  *•  Fi- 
broids," within  the  lumen  of  a  speculum  is  at  once 
obvious. 

Other  surgeons  have  used  the  finger  of  an 
assistant — pushed  up  into  the  vagina  as  a 
guide  to  cut  down  upon,  but  this  is  a  pro- 
cedure not  likely  to  recommend  itself  to  the 
precise  and  careful  operator. 

The  vaginal  forceps  and  director  which  I 
have  the  honor  of  submitting  to  you  this  even- 
ing was  made  to  my  order  by  Mayer  and 
Meltzer,  of  this  city. 

I  have  already  used  it  in  four  cases  with 
much  advantage  and  the  greatest  satisfaction. 

Case  1. — Rose  S ,  af,  40,  single,  house- 
maid, native  of  England,  was  admitted  to  the 
Women's  Hospital  July  8,  1896.  First  cal- 
amenia  at  ago  of  twelve,  regular  up  to  two 
years  ago.  Menses  irregular,  profuse,  painful 
during  past  two  years.  During  past  three 
months  complained  of  severe  pain  in  right  iliac 
fossa  and  sacral  region,  frequency  and  pain  in 
micturition,  bearing  down,  &o. 
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On  examination,  a  rounded  median  tmnour 
of  hard  consistence,  filling  the  pelvis  and  ex- 
tending above  umbilicus.  The  cervix  uteri  was 
pushed  far  back  in  the  hollow  of  the  sacrum. 

The  patient  was  prepared  as  for  cceliotomy 
and  vaginal  hysterectomy.  All  the  preliminary 
precautions  having  been  attended  to,  the  patient 
was  placed  in  the  lithotomy  position,  and  the 
lower  limbs  separated  by  assistants. 

A  Sims'  speculum  was  passed,  and  the  vagina 
thoroughly  scrubbed  with  a  1  in  500  perchloride 
solution.  The  cervix  was  now  grasped  with  the 
"  combined  vaginal  forceps  and  director,"  the 
blades  of  which  were  firmly  locked,  and  the 
patient  returned  to  the  supine  position. 

The  abdomen  was  opened  by  a  free  incision, 
extending  from  above  the  umbilicus  to  within 
a  short  distance  of  the  pubis,  and  the  tumour 
"  delivered  " — this  being  very  materially  facili- 
tated by  an  assistant  steadily  pushing  the 
tumour  and  uterus  towards  the  abdominal 
cavity,  on  the  forceps  and  director,  within 
the  cup-shaped  end  of  which  the  cervix  sits, 
firmly  held ;  and  here,  too,  I  would  claim  that 
there  is  a  decided  advantage  in  being  able  to 
dispense  with — in  many  cases — the  ponderous 
prehension  forceps,  generally  used  for  elevating 
uterine  fibroids  through  the  abdominal  wound 
during  operation,  and  so  prevent  the  annoying 
haemorrhage  which  sometimes  takes  place  from 
forceps  puncturas  of  such  tumours. 

The  broad  ligaments  were  divided  between 
two  rows  of  ligatures,  and  the  usual  peritoneal 
fl^ps  dissected  down  off  the  anterior  and 
posterior  surfaces  of  the  uterus  with  blunt 
scissors  and  finger. 

The  uterine  arteries  were  now  easily  picked 
up  on  an  aneurism  needle,  and  secured — outside 
the  reflected  peritoneum. 

The  vagina  was  now  fearlessly  opened  by 
running  a  knife  around  the  cervix,  within  the 
hollow  of  the  vaginal  director,  which  was  still 
steadied  by  an  assistant  and  easily  felt. 

Now,  instead  of  suturing  the  peritoneal  flaps 
after  the  manner  of  Martin,  Treves,  Smith 
and  others,  and  as  I  have  done  myself  in 
seventeen  cases,  I  passed  about  a  half-dozen 
long  silk  sutures  through  the  edges  of  the 
peritoneal  flaps  and  drew  them  into  the  vagina, 
as  suggested  by  Bowreman  Jessett,  thus  com- 
pletely closing  the  peritoneal  floor.  With  a 
Sims'  speculum  the  vagina  was  now  well  packed 
with  iodoform  gauze,  firm  traction  being  kept 
up  on  the  flap  sutures  during  the  packing. 

The  abdominal  wound  was  closed  with  deep 
silkworm  gut  and  superficial  horsehair  sutures. 

I  may  be  allowed  to  say  here,  that  whenever 
I  have  thought  it  i^Jvisable  to  drain  the  peri- 


toneal cavity,  after  pan-hysterectomy,  I  have 
generally  done  so  with  a  Keith's  tube,  passed 
per  vaginam,  between  the  edges  of  the  perito- 
neal flaps.  In  a  few  cases  I  have  used  a  strip 
of  sterilized  iodoform  gauze,  with  the  best 
results. 

The  bowels  were  freely  opened  on  the  second 
day  with  mag.  sulph.,  supplemented  by  irriga- 
tion of  lower  bowel. 

The  packing  (vaginal)  was  removed  on  the 
fourth,  and  the  sutures  on  the  eighth  day. 

The  patient  made  a  perfect  recovery,  and  left 
the  Hospital,  quite  well,  on  27th  August. 

In  the  two  other  cases,  the  operative  tech- 
nique differed  in  no  marked  feature,  so  the 
operation  in  this  case  may  be  taken  as  typical 
of  them. 

Case  II. — Mrs.  M.  D.  ;  admitted  to  St.  Vin- 
cent's Hospital  on  July  1st;  operation  on  July 
8th  ;  discharged  quite  cured  on  August  13th. 

The  operation  lasted  two  hours,  and  post- 
operative shock  was  marked  and  prolonged. 
To  the  free  use  of  strychnia — hypodermically 
— I  attribute  the  most  phenomenal  recovery  I 
have  seen. 

Our  Resident  Surgeon,  Dr  Newman,  whose 
unwearying  attention  and  sound  judgment  fit 
him  pre-eminently  for  such  work,  took  entire 
charge  of  the  case.  He  administered  strych- 
nia,  ^  gr.  hourly,  for  24  consecutive  hours. 
There  were  no  toxic  symptoms,  and  the  patient 
at  length  reacted,  and  miide  an  uninterrupted 
and  perfect  recovery. 

Case  III. — Mrs.  S.,  admitted  to  St.  Vincent's 
Hospital,  private  room,  August  18th ;  operation 
August  22nd. 

In  this  case  the  operation  was  rendered  some- 
what tedious  by  unexpected  hsemorrhage  from  a 
large  arterial  branch  at  roof  of  vagina— the 
circular  artery  of  cervix,  which  escaped,  and  was 
not  under  the  control  of  the  ligature  on  the 
uterine  artery  at  one  side.  With  some  difticulty 
I  ligated  the  vessel  from  the  abdominal  aspect ; 
but  with  such  a  complication  again  I  should  re- 
flect the  peritoneal  flaps  into  vagina  with  all 
possible  expedition,  and  treat  it  vaginally. 

The  patient,  who  had  a  weak,  fatty  heart, 
suffered  a  good  deal  from  shock.  She  improved 
under  the  usual  remedies,  but  relapsed  on 
second  day,  and  died  52  hours  after  operation. 


MEMORIAL  TO  THE  LATE  DR.  FRANK  STOKES  . 

The  committee  who  hare  ia  hand  the  erection  of  a 
memorial  in  Leichhardt  to  the  late  Dr.  Stokes  have  ob- 
tained the  sanction  of  the  members  of  the  family  to 
the  movement,  and  it  has  been  decided,  with  the  per- 
mission of  the  incambent  (the  Rev.  '1'.  B.  Holme),  tg 
place  a  memorial  window  in  All  Soula'  Cbufch, 
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NOTES  OF  A  CASE  OF  INTRA-PERI- 
TONEAL  RUPTURE  OF  THE 
BLADDER  —  OPERATION  —  RECO- 
VERY. 

By  Charles  Ryan,  M.B.,  Ch.  M.,  Hon.  Surg. 
Melbourne  Hospital,  Hon.  Surg. 
Children's  Hospital. 


The  treatment  of  mtra-peritoneal  rupture  of 
the  urinary  bladder  by  means  of  the  only 
rational  and  thoroughly  satisfactory  method  of 
opening  the  abdomen  and  stitching  up  the  torn 
▼iscus,  represents  an  advance  in  surgery  of  quite 
recent  years.  It  was  first  actually  performed 
by  "Willett,  of  St.  Bartholemew's  Hospital,  in 
1876.  The  case,  however,  terminated  fatally, 
and  it  was  not  until  1886  that  the  operation 
was  first  successfully  carried  out  by  Sir  Wm. 
McCormack.  Since  then  the  ruptured  bladder 
has  been  sutured  16  times  with  success,  the  last 
of  the  series  being  the  case  I  have  the  honour  to 
bring  before  you,  which  gains  in  interest  some- 
what  from  the  fact  that  it  is,  I  believe,  the  first 
case  of  this  nature  that  has  been  brought  to  a 
successful  issue  in  Australia.  The  patient,  a  man, 
hbU  23,  was  admitted  to  the  Melbourne  Hospital 
on  December  1st,  1895,  at  4  a.m.  He  had  spent 
the  evening  before  drinking,  wrestling,  and  fight- 
ing with  a  friend,  and  found  his  way  to  the  lock- 
up about  midnight.  He  was  then  very  drunk. 
While  there  he  became  evidently  very  ill,  and 
was  brought  to  the  hospital  at  4  a.m.,  complain- 
ing of  severe  pain  all  over  the  lower  part  of  the 
abdomen.  On  examination  the  abdomen  was 
found  to  be  tender,  especially  in  the  right  iliac 
region ;  the  pulse  was  84,  and  of  good  quality, 
tongue  clean  and  moist,  respiration  abdominal. 
He  stated  that  a  small  quantity  of  urine  had 
been  passed  since  the  fight,  but  he  had  not  noticed 
its  nature.  Six  ounces  of  blood-stained  urine 
was  drawn  off  by  catheter.  There  was  no  dul- 
ness  in  the  fisjiks,  and  no  abnormal  reso- 
nance. 

At  10  a.m.  abdominal  pain  was  very  great, 
with  a  feeling  as  though  he  ''were  going  to 
burst."  Tenderness  over  the  abdomen,  near 
extreme,  causing  him  to  scream  out  when  the 
part  was  touched.  Efforts  to  pass  urine  were 
futile,  but  a  small  quantity  of  perfectly  clear 
urine  was  drawn  off  with  a  catheter.  Respira- 
tion was  now  altogether  thoracic,  and  the  legs 
were  flexed  on  the  abdomen.  He  had  vomited 
once  since  admission.  At  3.30,  about  17  hours 
after  the  accident,  I  operated.  A  catheter  was 
first  passed,  and  some  blood-stained  urine 
flowed.  The  abdominal  cavity  was  opened  in 
the  midline  by  a  five-inch  incision  between  the 
umbilicus  aud  pqbes.    The  cavity  was  full  of 


blood-stained  fluid  ;  the  peritoneum  covering  the 
intestines  was  injected  and  of  a  reddish  blue 
colour;  the  intestines  themselves  were  much 
distended.  A  rectangular  tear  about  four  inches 
in  length,  running  across  the  upper  and  posterior 
part  of  the  bladder,  now  came  into  view.  A 
pOlow  was  placed  under  the  pelvis  to  raise  it, 
and  a  large  flat  sponge  was  placed  over  the  in- 
testines, thus  keeping  them  away  from  the  pelvis. 
The  fluid  was  sponged  out  of  the  abdominal 
cavity.  There  was  no  bleeding  from  the  torn 
edges  of  the  bladder,  and  very  little  clot  was 
found  in  the  abdomen.  The  rugged  edges  were 
caught  up  with  forceps,  and  the  peritoneal  and 
muscular  coats  stitched  with  a  continuous 
suture  of  fine  chromicised  gut  on  a  round 
needle,  and  done  so  that  the  rugged  edges 
of  the  bladder  were  inverted ;  any  loose  tags 
were  cut  off.  The  abdominal  cavity  was  then 
thoroughly  irrigated  with  boracic  solution.  The 
urethra  was  opened  on  the  perineum,  and  a  soft 
catheter  passed,  and  through  it  the  bladder  was 
washed  out  with  boracic  solution,  and  found  to 
be  watertight.  The  abdomen  was  then  carefully 
sponged  out,  and  the  laparotomy  wound  stitched 
with  silkworm  gut  and  horsehair,  and  dressed 
with  boracic  powder,  perchloride  gauze,  and  a 
broad  bandage  applied. 

The  immediate  effect  of  the  operation  was  to 
produce  great  relief  of  the  abdominal  pain. 
There  was  no  vomiting,  and  the  highest  tem- 
perature recorded  was  99  •4°.  Recovery  was  un- 
eventful. The  perineal  tube  was  taken  out  on 
the  sixteenth  day,  and  a  month  later  the  wound 
had  soundly  healed,  and  the  patient  discharged 
from  the  hospital. 

The  diasrnosis  of  rupture  of  the  bladder  may 
occasionally  present  very  great  difficulty.  The 
symptoms  may  be  so  ill-marked,  and  the  shock 
to  the  sufferer  so  slight,  that  a  patient  has  been 
known  to  walk  to  the  hospital,  and  be  sent  away 
again  without  the  suspicion  of  such  a  grave  in- 
jury being  awakened  in  the  mind  of  the  sui^eoiL 
On  the  other  hand,  it  would  seem  that^  with 
reasonable  care  and  alertness  on  the  part  of  the 
surgeon,  suspicion  at  least  ought  to  be  aroused 
in  such  a  case.  The  symptoms  are  few,  but 
there  seems  to  be  one  which  is  constant,  though 
variable  in  degree,  viz.,  a  sudden  burning  pain 
in  the  lower  portion  of  the  abdomen,  following 
immediately  on  the  injury.  In  addition  to  that 
there  is  usually  intense  desire  to  micturate,  but 
the  efforts  are  ineffectual,  or  result  only  in  the 
passage  of  small  quantities  of  bloody  urine. 
Much  may  now  be  learnt  by  the  aid  of  a 
catheter,  if  the  bladder  is  known  to  have  been 
moderatelj  filled  at  the  time  of  the  accident,  and 
only  a  small  quantity  of  blood-stained  urine  can 
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now  be  obtained  throtigh  the  catheter.  The 
diagnosis  of  rapture  of  the  bladder  may  be  made 
almost  with  certainty,  if,  as  sometimes  happens, 
the  catheter  passes  through  the  rent,  and  can  be 
felt  to  impinge  on  the  posterior  aspect  of  the  ab- 
dominal wall.  The  diagnosis  is  quite  certain. 
In  this  case  certainty  of  diagnosis  was  not 
guided  by  these  means.  The  drunken  state  of 
the  patient  rendered  him  unable  to  give  any  in- 
formation as  to  the  fulness  of  his  bladder  prior 
to  the  accident,  nor,  indeed,  as  to  the  nature 
of  the  accident  itself.  The  vesical  tenesmus 
was  very  well  marked.  The  catheter  withdrew 
six  ounces  of  blood-stained  urine,  an  amount 
which  gave  only  equivocal  information,  and  a 
further  small  amount  of  perfectly  clear  urine 
was  drawn  off  six  hours  later.  It  whs  open  to 
OS  at  thirt  juncture  to  clear  up  the  niagnosis  in 
one  of  three  "ways  :  (1)  By  injection  of  a  known 
quantity  of  fluid,  when,  if  the  bladder  waH  rup- 
tured, t^e  usual  hypogastric  tumour  caused  by  a 
distended  bladder  would  not  appear.  There 
would  be  evidence  of  increase  of  fluid  in  the 
peritoneal  cavity  and  dulness  in  the  flanks,  and 
the   fluid    would   not  return  by   the  catheter. 

(2)  The  method  suggested,  and  actually  carried 
out  by  Walsham,  of  injecting  air  into  the 
bladder,  which,  by  escaping  into  the  perito- 
neum, should  there  be  a  rent  in  the  bladder, 
would  cause  the  disappearance  of  liver  dulness. 

(3)  Immediate  Hbdominal  section.  I  whs  dis- 
inclined to  try  the  first  method ;  the  second 
has  proved  alarming  and  dangerous  in  WaL. 
shames  hands ;  and,  in  the  presence  of  such  ab- 
dominal pain  as  my  patient  was  suffering,  I  had 
no  hesitation  in  deciding  on  the  third.  With  re- 
gard to  the  suturing  of  the  bladder,  the  pro- 
ceeding j)roved,  as  it  always  does,  an  exceedingly 
difficult  and  laborious  one.  Lembert's  method 
of  suturing  was  employed,  and  the  bladder  was 
finally  distended  with  fluid,  and  found  to  be  ap- 
parently watertight.  On  another  such  occasion 
I  shall  adopt  the  Trendelenburg  position  of  the 
patient)  as  this  ought  greatly  to  aid  in  keeping 
the  intestines  away  from  the  seat  of  the  opera- 
tion. With  regard  to  the  desirability  of  drain- 
ing the  bladder  by  perineal  section,  it  seems 

s  quite  clear  that  in  the  majority  of  cases  this  is 
not  necessary.  Nerei'theless,  in  this  case  I  be- 
lieve it  to  have  been  a  wise  step,  and  in  any 
similar  case  where  the  magnitude  of  the  rent 
and  its  location  render  it  impossible  to  be  quite 
certain  that  perfect  precision  has  been  attained 
in  the  process  or  suturing.  In  conclusion,  I 
would  refer  you  to  a  paper  in  the  June  number 
in  the  "  Annals  of  Surgery,"  by  '*  Heaton,  of 
Birmingham,"  who  records  a  similar  case  in  a 
woman,  and  who  giyes  a  very  admirable  account 


of  the  progress  of  surgical  treatment  in  cases  such 
as  I  have  had  the  honour  to  bring  before  you. 


A   CASE    OF   HERNIA. 

By  F.  H.  Vivian  Voss,  F.R.C.S.  Eng.,  Rock- 

HAMFTON,  Queensland. 

May  25,  1895.— Mrs.  C.  R.  (about  middle 
age),  died  suddenly,  according  to  the  report 
of  the  husband,  early  this  morning.  In 
accordance  with  instructions  of  the  police 
magistrate,  I  made  a  post-fnortem  examination 
of  the  body  later  in  the  day.  On  the  left  side, 
in  the  usual  situation  of  femoral  hernia,  I 
found  an  irreducible  swelling.  Cutting  into  it, 
I  found  an  irreducible  and  adherent  epiplocele. 
Opening  the  abdomen,  I  found  the  omentum 
stretching  across  the  cavity  of  the  abdomen  to 
the  left  femoral  ring,  and  beneath  this  band  a 
small  portion  of  the  small  intestine  was  strangu- 
lated, presenting  the  usual  deeply-congested, 
dull  appearance.  All  other  organs  healthy. 
Death  evidently  due  to  internal  strangulation 
by  the  band  of  the  unrelieved  external  hernia. 
On  enquiry  from  the  husband,  I  was  informed 
that  deceased  had  suffered  for  several  years 
from  the  external  hernia,  and  had  been  from 
time  to  time  subject  to  attacks  of  vomiting.  In 
this  attack  she  had  been  ill  three  days,  but  in 
no  way  seemed  worse  than  in  previous  attacks, 
except  late  in  the  night,  and  but  a  little  before 
she  died. 

May  29,  1895. — Gave  evidence  in  court  as 
to  cause  of  death.  Expressed  opinion  that 
death  might  have  been  averted  by  timely 
surgical  interference,  when  by  operating  on  the 
external  hernia  the  omental  band  would  have 
been  freed  from  the  femoral  ring,  and  so  in- 
directly the  unrecognised  internal  hernia  would 
have  been  relieved.  In  my  opinion  the  friends 
were  not  to  be  blamed  for  not  calling  in  medical 
assistance,  considering  the  previous  attacks  and 
the  rapidity  of  the  onset  of  the  fatal  symptoms. 

Eemarke. — ^The  above  is  extracted  from  my 
notes,  and,  as  may  be  seen,  the  case  occurred 
about  eighteen  months  ago.  It  is  not  of  any 
especial  interest  in  itself,  though  forming  an 
object  lesson  that  was  very  well  worth  seeing. 
My  reason  for  publishing  it  is  that  it  appears 
to  be  so  exactly  the  same  in  all  respects  as  the 
now  celebrated  "hernia  case  "  at  the  Adelaide  Hos- 
pital, and  so  exactly  corresponds  with  the  report 
of  the  post-mortem  given  by  Professor  Watson. 

Had  this  case  been  treated  on  the  usual 
surgical  lines,  and  the  femoral  sac  opened  and 
thoroughly  explored  (thereby  freeing  the  ad- 
herent omentum),  this  woman's  life  would  hav^ 
been  saved* 
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CARCINOMA  OF  THE  PANCREAS,   AS- 
SOCIATED  WITH    GLYCOSURIA.  • 

By  G.  Brutox  Sweet,  M.B.,  Cii.M., 
Napier,  N.Z. 

It  has  long  been  recognised  that  the  disease,  or 
aggregation  of  symptoms,  known  as  diabetes 
mellitus  is  not  infrequently  found  to  co-exist 
with  some  structural  change  in  tbe  pancreas.  In 
fact,  long  before  anything  was  known  of  hepatic 
glycog»-nesis, morbil  anatomists  had  observed  and 
noted  abnormal  conditions  of  the  pancreas  in 
pei-sons  who  had  died  <.f  diabetes. 

Rokitansky,  more  than  twenty  years  ago, 
made  a  careful  examination  of  the  organs  of 
thirty  cases  of  patients  in  whom  death  was  due 
to  diabete?*,  and  found  a  cirrhosed  condition  of 
the  pancreas  in  no  less  than  thirteen. 

Frerichs  noted  atrophy  or  fatty  degeneration 
of  the  pancreas  in  five  out  of  nine  cases  of 
diabetes  examined  by  him,  and  numerous  other 
observers  have  noted  similar  changes  in  cases  in 
which  the  pancieas  has  been  carefully  examined. 

Besides  the  a*»ovc-mentioned  pathological 
changes  in  this  organ,  other  conditions  have  also 
been  described  associated  with  glycosuria. 

Probably  the  oldest  case  in  which  this  associa- 
tion was  noted  was  that  described  by  Cowley  in 
1788,  in  whose  case  the  pancreas,  on  section,  was 
found  studded  with  small  calculi,  white  in  colour, 
and  firmly  embedded  in  the  substance  of  the 
gland. 

Rechlinhausen  describes  two  remarkable  in- 
stances of  diabetes,  in  one  of  which  there  was 
a  larger  cystic  dilatation  in  connection  with  the 
pancreatic  duct,  and  in  the  other  dilatation  of 
the  gland  ducts,  owing  to  concretions  within 
them  and  erosion  ui  the  glandular  parenchyma. 

Diabetes  associated  with  carcimoma  of  the 
pancreas  appears  to  be  rare. 

Frerichs  specially  refers  to  a  case  of  a  diabetic 
man,  aged  50,  in  whom  jaundice  and  haemorr- 
hage occurred,  death  resulting  from  marasmus. 
At  the  autopsy,  carcinoma  of  the  head  of  the 
pancreas,  with  closure  of  the  common  bile  duct 
and  duct  of  Wirsung,  was  found. 

Single  cases  are  also  recorded  by  Vaughan 
Harley\  Bradford*,  Courmont  and  Bret',  and 
Bresch  field*. 

During  the  past  month  two  cases  of  carcinoma 
of  the  pancreas  have  come  under  my  notice. 

In  one  glycosuria  was  absent  throughout ;  in 
the  other  this  formed  a  marked  symptom  of  the 
case. 


•R«m1  before  the  Hawke«  Bay  Branch  of  N.Z.  Medical  Association. 

1.  BMJ.y  Janaary  8rd,  189i. 

2.  Lancet^  January  25th,  189S 

8.  **  Annnal  of  Universal  Medical  Sciences."  18M.  VoL  L  c  76 
i,  M^dUai  Chronica,  April,  ^886,  p.  H.  '         **'         ' 


Case  I.  is  that  of  a  patient  in  the  Napiisr 
Hospital,  under  the  care  of  Dr.  Moore,  thioa|^ 
whose  courtesy  I  was  enabled  to  examine  the 
case,  and  who  I  have  to  thank  for  permission,  to 
[tublish  these  notes. 

J.  C,  (et.  46,  labourer,  admitted  in  hof^pital 
on  June  30th,  1896,  for  jaundice,  with  the  fol- 
lowing  history: — Has  been  jaundiced  for  six 
months ;  three  weeks  earlier  a  tree  fell  on  bis 
abdomen,  pinning  him  to  the  ground,  but  not  in- 
juring him  severely;  has  lost  three  stone  in 
weight  F^ince  commencement  of  illness. 

On  examination :  Body  markedly  jaundiced  ; 
nutrition  poor ;  abdomen  distended  ;  tendemeas 
and  pain  in  epigastrium,  but  nothing  in  shape  of 
a  tumour  to  be  felt. 

Downward  limit  of  hepatic  dulness  normal  ; 
upward  the  dulness  extends  in  front  to  the 
upper  border  of  the  fifth  rib. 

Temperature  slightly  above  normal  line  ;  cir- 
culatory and  respiratory  systems  noimal  ;  fieces 
clrty-co'oured ;  urine  sp.  gr.  1022,  acid ;  bile 
pigment  ;  no  sugar  and  no  albumen. 

July  20th. — Abdominal  pain  increased  since 
admission,  also  emaciation;  areities  present 
Venous  dilatation  of  vessels  in  front  of  chest. 

On  July  25th. — Severe  pain  was  complained 
of  in  left  thigh  and  leg,  which  became  oede- 
matous.  The  pationt  gradually  became  weaker, 
and  died  on  July  26th. 

The  autopsy  was  performed  by  myself  14 
hours  after  death. 

The  body  was  much  emaciated,  and  the  skin 
and  all  the  internal  organs  were  deeply  stained 
with  bile  pigment.  The  thoracic  organs  were 
healthy,  with  the  exception  of  hypostatic  con- 
gestion of  the  bases  of  both  lungs.  There  was  a 
considerable  quantity  of  bile-stained  arcitic  fluid 
in  the  peritoneal  cavity.  The  head  of  the 
pancreas  was  occupied  by  a  moderate-sized 
tumour,  of  very  firm  consistency.  Scattered 
throughout  the  liver  very  very  numerous 
whitish-yellow  growths.  Thrombosis  of  the  left 
femoral  vein,  extending  upwards  as  far  as  the 
common  iliac,  was  found. 

Microscopic  examination  of  the  pancreatic 
growth  showed  that  it  was  a  acirrhus  carci- 
moma. 

Case  II.  is  one  of  considerable  interest,  and 
deserves  to  be  considered  at  length. 

A.  H.,  widt)w,  ast.  46,  of  somewhat  corpulent 
habit,  but  otherwise  healthy  appearance,  con- 
sulted me  on  July  14th,  1896,  for  dyspepsia  (?). 
She  had  always  enjoyed  the  best  of  heidth  until 
the  commencement  of  the  present  year,  since 
which  time  she  had  always  suffered  more  or  less 
from  pain  in  the  epigastric  region.  It  was  usu- 
ally of  ^  dull,  t^ing  character,  but  she  wag 
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liable  to  severe  paroxysms,  which  came  on  either 
in  the  early  morning  or  late  in  the  afternoon. 
It  was  neither  increased  nor  relieved  by  the 
ingestion  of  food.  She  had  of  late  carefully 
dieted  herself,  but  without  any  perceptible 
relief.  Bowels  regular ;  tongue  clean  and  moist ; 
appetite  capricious ;  no  thirst.  With  a  single  ex- 
ce[)tion,  none  of  her  near  relatives  had  lived 
beyond  the  age  of  50  ;  a  fact  that  caused  her 
considerable  uneasiness  of  mind.  There  was  no 
family  history  of  malignant  disease,  the  family 
mortality  being  due  chiefly  to  heart  disease,  but 
one  of  her  sisters  had  died  of  diabetes. 

On  examining  the  abdomen,  marked  tender- 
ness, with  a  feeling  of  resistance  on  palpation, 
was  noted  in  the  epigastrium,  immediately  below 
the  ensiform  cartilage.  Owing,  probably,  to  the 
great  thickness  of  the  abdominal  wall  no  tumour 
could  be  felt. 

Three  days  later  she  was  seized  with  sudden 
severe  pain  in  the  left  side  of  her  chest ;  her 
temperature  rose  to  101"  F.,  and  on  auscultation 
friction  sounds  were  heard.  No  effusion  occurred, 
and  the  tem})eratnre  fell  to  normal,  and  the  pain 
subsided  about  the  third  day  after  the  onset  oi 
the  pleurisy.  During  the  time  that  the  acute 
pleinitic  pain  lasted,  the  abdominal  pain  was 
not  complained  of,  but  on  the  subsidence  of  the 
former  the  latter  reappeared  with  greater 
intensity. 

There  was  at  this  time  occasional  retching 
during  a  paroxysm  of  pain,  but  there  was  no 
vomiting  either  then  or  throughout  the  re- 
mainder of  her  illness,  until  the  fatal  termina- 
tion. The  bowels  now  for  the  first  time  became 
confined,  and  h*  renfer  consti|  ation  was  a  promi- 
nent and  very  troublesome  symptom. 

At  this  stage  it  may  be  mentioned  that  at  no 
time  was  fat  observed  as  a  constituent  of  the 
alvine  excretions. 

On  July  2drd  severe  cramp-like  pain  was  com- 
plained of  in  the  calves  of  the  legs,  and  it  was 
found  that  there  was  marked  tenderness  on 
pressure  in  this  situation.  This  pain  lasted  for 
more  than  a  week,  and  was  accompanied  by  some 
diminution  of  power,  and  by  absence  of  the 
knee-jerks.  Strange  to  say,  on  the  appearance 
of  this  new  symptom  the  abdominal  pain  again 
disappeare'i,  and  the  abdomen  could  now  be 
freely  palpated,  the  local  tenderness  in  the  epi- 
gastiium   having  vanished. 

Enquiry  into  the  patient's  habits  elicited  from 
the  friends  what  was  considered  at  the  time  a 
suflicient  history  of  alcoholism,  and  the  pro- 
visional diagnosis  of  malignant  disease  oi  the 
)  ancreas  was  amended'  in  favour  of  alcoholic 
neuritis,  it  being  considered  that  the  epigastric 
pain  was  of  the  nature  of  a  neurosis. 


liater  enquiries,  both  from  the  patient  and  her 
friends,  however,  showed  that  alcohol  had  only 
been  taken  for  the  last  few  months  for  relief  of 
tlie  pain,  and  then  only  in  small  quantities;  and,  a 
few  days  later,  a  satisfactory  cause  for  the 
neuritis  was  found.  Salicylate  of  soda  was 
ordered  for  the  relief  of  the  pain,  but  had  to  be 
stopped  two  days  later  owing  to  the  patient 
becoming  wildly  deliiious. 

On  July  27th  great  pain  was  complained  of 
in  the  left  sub-axillary  (splenic)  region.  This 
lasted  for  48  hours,  and  required  several  hypo- 
dermic injections  of  morphia  for  its  relief. 

During  the  following  week  the  symptoms  were 
very  variable  and  puzzling  ;  sometimes  she  was 
quite  free  of  pain,  at  other  times  it  was  very 
severe.  The  pain  varied  remarkably  in  its  situa- 
tion ;  sometimes  it  was  in  the  legs,  at  other 
times  in  the  ri'.'ht  or  left  lumbar  region,  or 
again,  as  mentioned  before,  in  the  left  sub-axil- 
lary region.  Abdominal  pain  was  not  constant, 
and  now  rarely  complained  of,  except  after  the 
administration  of  purgatives,  which  were 
necessary  on  account  of  the  obstinate  constipa- 
tion. 

The  temperature  remained  normal,  but  the 
tongue  had  become  brown,  dry  and  cracked. 
The  pulse  from  the  commencement  of  her 
present  illmss  had  been  rapid  (100  to  120  per 
minute),  but  was  regular  in  rythm ;  no  cardiac 
murmur  was  ever  heard. 

The  patient's  urine  was  not  examined  until 
August  4th  (a  previous  request  to  forward  a 
specimen  having  been  disregarded),  and  I  must 
confess  to  a  feeling  of  surprise  on  ascertaining 
that  the  specific  gravity  was  1045,  and  that  it 
was  loaded  with  sugar. 

The  question  of  diabetes  had  not  previously 
entered  my  mind,  for  (perhaps  with  the  excep- 
tion of  a  very  dry  tongue)  there  were  none  of 
the  symptoms  one  would  expect  to  find  in  that 
disease. 

Thirst  was  by  no  means  excessive,  and  the 
quantity  of  the  urine  passed  was  slightly,  if  at 
ail,  increased — careful  measurement  taken  later 
showing  that  the  average  daily  quantity  passed 
was  about  55  oz.  The  appetite  was  poor,  and 
pruritus  was  not  complained  of. 

Added  to  this,  the  patient's  skin  acted  freely, 
and  on  several  occasions  sweating  had  been 
profuse. 

The  detailed  examination  of  the  urine  made 
at  the  time  is  as  follows,  viz. : — Colour  dark 
amber,  reaction  acid  ;  sp.  gr.  1045 ;  sugar,  no 
albumen,  no  deposit.  Quantity  passed  in  24 
hours,  60  oz. ;  sugar,  43  grains  to  the  ounce  (,^v. 
5iii.  in  24  hours)  ;  urea,  320  grains  in  24  hours. 
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On  the  following  day  the  patient  was  seen 
with  me  in  consultation  by  Dr.  Milne-Thomson, 
who  agreed  in  my  diagnosis  of  diabetes,  probably 
due  to  malignant  disease  of  the  pancreas. 

She  was  ordered  to  be  vigorously  dieted,  and 
codein  was  prescribed.  For  the  first  week  she 
improved  considerably,  her  pains  become  less 
severe,  and  she  was  able  to  take  and  digest  her 
nitrogenous  diet  without  trouble. 

On  August  15th  it  was  noticed,  for  the  first 
time,  that  she  was  jaundiced.  This  symptom 
remained  until  the  fatal  termination  of  the  case, 
and,  needless  to  say,  much  strengthened  the 
probability  of  our  diagnosis. 

On  August  16th  it  was  noted  that  she  was  in 
remarkably  good  S[)irit8,  being  free  from  pain, 
and  sleeping  well. 

Examination  of  her  urine  on  this  date  showed 
a  sp.  gr.  of  1038 ;  55  oz.  passed  in  24  hours, 
with  a  reduction  of  sugar  to  22  grains  to  the 
ounce,  and  an  increase  of  urea  to  620  grains  in 
the  24  hours.  Her  general  condition  continued 
to  improve  until  the  night  of  August  18th,  when 
she  suddenly  experienced  intense  pain  in  the 
left  foot. 

The  foot  became  quite  cold,  and  warmth  was 
only  restored  to  it  by  energetic  friction  and 
application  of  hot  water  bottles  on  the  part  of 
the  nurse  in  attendance. 

When  seen  by  me  on  the  following  day  the 
whole  leg  from  the  knee  downwards  was  swollen, 
and  the  foot  (edematous,  and  colder  than  its 
fellow.  The  tips  of  the  toes  were  livid  in  colour, 
and  no  pulsation  could  be  felt  in  the  dorsalis 
pedis  artery. 

On  August  21st  it  was  noted  that  the  lividity 
had  spread  as  far  as  the  instep  ;  the  toes  were 
now  almost  black. 

Examination  of  the  urine  on  the  same  day 
showed  a  considerable  deposit  of  pink  water  ; 
the  quantity  was  reduced  to  40  oz.,  and  the 
srgar  to  14  grains  to  the  ounce.  There  was  no 
albumen. 

On  August  23rd  Dr.  Milne-Thomson  again 
saw  the  patient  with  me.  The  whole  foot  was 
then  almost  black,  and  numerous  bullae  had 
made  their  appearance.  The  diagnosis  of  gan- 
grene was  confirmed.  Urine  passed  in  previous 
24  hours  was  25  ounces. 

At  7  a.m.  on  the  same  date  I  found  the 
patient  almost  collapsed  ;  the  abdomen  had 
become  enormously  dilated,  and  no  liver  dul- 
ness  could  be  discovered  on  percussion.  Under 
the  influence  of  titimulants  she  rallied  somewhat; 
flatus  was  pajssed,  and  the  distension  became  less. 
She,  however,  gradually  became  weaker,  and 
died  on  August  25th,  at  1  a.m.,  remaining  quite 
conscious  up  to  within  a  few  minutes  of  death. 


Urine  was  almost  completely  suppressed  for 
the  last  24  hours,  and  for  about  the  same  period 
a  sweetish  odour  of  the  breath  was  noticeable. 

An  autopsy  was  held  13  hours  after  death. 

The  body  was  exceedingly  well  nourished,  and 
there  was  a  considerable  thickness  of  subcutane- 
ous fat.  Rigor  mortis  had  commenced  to  pass 
off.  Consent  to  examine  the  abdomen  was  alone 
obtained.  It  was  enormously  distended.  There 
were  no  signs  of  peritonitis  or  obstruction.  The 
head  of  the  pancreas  was  occupied  by  a  tumour 
of  firm  consistence,  about  the  size  of  an  orange. 

The  liver  was  enlarged,  and  contained 
numerous  yellowish-white  growths,  varying  in 
size  from  a  marble  to  a  walnut,  scattered  through 
its  substance. 

The  spleen  was  considerably  enlarged,  and 
contained  a  number  of  infarcts,  two  of  which 
were  recent,  and  the  rest  of  older  date.  Both 
kidneys  contained  a  single  infarct  in  their 
cortex,  but  were  otherwise  of  healthy  appear- 
ance. 

On  being  submitted  to  microscopic  examina- 
tion the  growth  in  the  pancreas  was  found  to  be 
a  Bcirrhus  carcinoma.  Sections  from  a  nodule  in 
the  liver  showed  a  very  similar  structure  to  that 
of  the  pancreatic  tumour. 

Remarks, — These  two  cases  are  excellent 
examples  of  similar  lesions  giving  rise  to  a 
widely  diflTerent  set  of  symptoms.  The  only 
important  symptoms  common  to  the  two  were 
epigastric  pain  and  jaundice,  and  even  these 
diflered  in  character  and  time  of  onset. 

In  case  I.  the  pain  was  constant,  and  the  jaun- 
dice appeared  early  ;  whilst  in  case  II.  the  pain 
was  by  no  means  constant,  and  the  jaundice  a 
late  symptom. 

In  case  I.  the  bile  duct  was  compressed  in  the 
hepatic  fissure  by  a  mass  of  enlarged  lymphatic 
glands.  It  is  an  interesting  fact,  too,  in  this 
case,  that,  although  a  careful  search  was  made 
at  the  autopsy,  no  gall-bladder  oould  be  dis- 
covered. 

In  case  II.  the  obstruction  to  the  flow  of  bile 
was  situated  at  the  entrance  of  the  common  bile 
duct  into  the  duodenum,  and  was  caused  by  the 
growth  in  the  head  of  the  pancreas. 

In  case  II.  a  correct  diagnosis  would  probably 
have  been  made  earlier  if  the  urine  had  been 
examined,  and  this  serves  to  impress  one  with 
the  necessity  of  a  routine  examination  of  the 
urine  in  all  cases. 

This  case  also  serves  to  show  the  error  of  rely- 
ing solely  upon  the  specific  gravity  as  a  guide  to 
the  diminution  in  the  amount  of  sugar  in  the 
urine  as  a  result  of  treatment ;  for,  with  a 
specific  gravity  of  1045,  43  grains  of  sugar  were 
found  to  the  ounce ;  yet,  when  the  sp.  gr.  fell  to 
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1038,  it  was  found  that  the  quantity  of  sugar 
had  diminished  in  much  greater  proportion — 
namely,  to  nearly  half — the  difference  in  propor- 
tion being  found  to  be  due  to  the  much  greater 
quantity  of  urea  excreted.  The  severe  pain  in 
the  si)lenic  and  lumbar  regions,  the  cause  of 
which  was  not  understood  at  the  time,  appears 
most  likely  to  have  been  due  to  the  infarcts  in 
the  spleen  and  kidneys  respectively  which  were 
revealed  at  the  autopsy. 


A  PRELIMINARY  NOTE  ON  A  PHY- 
SIQAL  SIGN  OF  THE  RHEUMATIC 
DIATHESIS. 

By  W.  F.  Litchfield,  M.B.,  Sydney. 


Some  time  ago,  while  doing  hospital  work,  I 
noticed  that  many  patients  suffering  from  and 
subject  to  rheumatism  were  endowed  with  an 
ample  supply  of  firm  subcutaneous  fat.  As  I 
studied  this  condition  more  closely  it  seemed  to 
have  characters  of  its  own.  And  I  one  day 
surprised  myself  by  diagnosing  correctly  a  rheu- 
matic diathesis  from  the  condition  of  the  sub- 
cutaneous tissue  alone.  I  next  noticed  that  this 
appearance  of  the  subcutaneous  tissue  observed 
in  rheumatic  people  resembled  closely  the  firm, 
tense  condition  that  obtains  in  the  subcutaneous 
tissues  of  babies  and  young  children. 

Then,  remembering  that,  both  in  the  case  of 
children  and  rheumatic  patients,  there  is  a 
certain  degree  of  anaemia,  it  struck  me  that 
some  connexion  might  be  established  between 
the  latter  and  the  condition  above  referred  to. 
The  next  information  that  seemed  to  bear  on 
the  subject  I  culled  from  the  writings  of  Alex- 
ander Haig,  the  uric  acid  authority.  But, 
before  discussing  this  matter  further,  I  had  better 
describe  more  in  detail  the  condition  of  firm 
subcutaneous  tissue  spoken  of  above.  This 
will  be  at  the  same  time  a  description  of  what 
I  have  called  a  physical  sign  of  the  rheumatic 
diathesis. 

If  you  take  an  average  adult  man  you  will 
find  that  on  his  flexor  surfaces  the  skin  lies 
loosely.  It  can  be  picked  up  and  separated 
easily  from  the  iinderlying  tissues.  This  is  due 
to  the  fact  that  normally  in  adults  there  is 
practically  no  padding  of  fat  underlying  the 
skin  in  these  situations.  On  the  extensor 
surfaces,  on  the  other  hand,  the  skin  cannot  be 
separated  from  the  subcutaneous  tissue.  If 
you  pinch  up  the  skin  in  these  situations  you 
will  take  up  the  subcutaneous  tissue  with  it. 
These  differences   will  be  at  once  evident  to 


anyone  if  he  will  pinch  up  the  skin  over  his 
biceps  and  then  that  over  his  triceps.  Excep- 
tions to  these  general  statements  will  be  found 
in  the  skin  over  the  elbows,  knees,  palms,  soles, 
and  back  of  the  hands  and  feet ;  but  these  need 
not  detain  us.  There  is  usually  a  fair  padding 
of  fat  under  the  skin  of  the  face. 

Now,  if  we  examine  a  healthy  child,  a  few 
months  old,  we  will  find  that  the  whole  body  is 
surrounded  by  a  layer  of  firm  subcutaneous  fat. 
The  result  is  that  nowhere  can  the  skin  be  pinched 
up  separately,  as  we  saw  it  done  on  the  flexor 
surfaces  in  adults.  Another  result  is  that  the 
skin  in  various  situations  is  thrown  into  folds. 
This  is  well  seen  in  the  face  and  neck.  Here, 
where  in  adults  you  get  creases  and  wrinkles,  in 
the  baby  you  get  only  folds. 

Lastly,  we  come  to  the  person  with  a  rheu- 
matic diathesis.  I  mean  by  that  a  person  who 
is  predisposed  to  acute  rheumatism.  I  have 
observed  that  in  such  people  the  baby  condi- 
tion of  skin  and  subcutaneous  tissue  obtains 
more  or  less.  In  them,  speaking  from  such 
cases  as  I  have  observed,  the  padding  of  fat  that 
exists  normally  on  the  extensor  surfaces  be- 
comes tenser,  and  the  flexor  surfaces  become 
padded  with  a  tense  subcutaneous  tissue.  The 
face  has  a  characteristic  plump,  smooth  appear- 
ance, and  folds  take  the  place  of  creases  and 
wrinkles.  For  the  estimation  of  this  sign  of  the 
rheumatic  diathesis  I  would  recommend  the 
examination  of  the  front  of  the  arm  and  the 
face.  If  in  an  adult  the  skin  cannot  be  freely 
pinched  up  over  the  biceps,  and  if  the  face  has 
the  characters  described  above,  I  am  prepared 
to  say  that  such  person  has  a  strong  rheumatic 
tendency. 

I  would  like  to  point  out  hero  that  it  is  not 
a  mere  matter  of  being  fat  that  produces  the 
condition  I  have  described.  One  has  only  to 
compare  a  fat,  flabby,  rickety  child  with  a 
healthy  representative  of  the  same  age  to  appre- 
ciate that  fact. 

Now,  let  us  return  to  Haig  and  uric  acid. 
Haig  maintains  that  a  sine  qua  non  for  the 
occurrence  of  acute  rheumatism  is  an  excess  of 
uric  acid  in  the  blood. 

Further,  he  has  established  to  his  own  satis- 
faction a  direct  relationship  between  the  amount 
of  uric  acid  circulating  in  the  blood  and  the 
degree  of  anaemia  that  obtains.  Again,  he 
asserts  that  chlorosis  is  caused  by  an  excess  of 
uric  acid  in  the  blood.  And,  lastly  for  our  pur- 
poses, he  speaks  of  "the  oedematous,  almost 
myxoedematous,  face"  seen  in  chlorotic 
patients.  This  fulness  of  the  face  in  chlorotics 
is  mentioned  by  other  writers.  From  my  own 
limited  experience  with  chlorotics  I  find  that 


468 


THE  AUSTRALASIAN  MEDICAL   GAZETTE.    FNovembbum.  1896. 


this  tenseness  of  the  subcutaneous  tissues  of  the 
face  obtains  over  the  rest  of  the  body,  and  that 
it  resembles  closely  the  baby  condition  already 
described. 

If  we  accept  the  above  statements,  and  re- 
member that  children  as  a  class  are  very  sub- 
ject to  rheumatism,  we  are  able  to  form  a  table 
that  reads  as  follows  : — 

Rheumatics  have  ^  Excess  of  uric  "^  are  anemiCt  have  /'tenae  ^v^'\ 

J  cutaneous  \ 


\   acid  circnlat*  f 
'\   ing   in  their  ( 


ChloroticB 
Babies 


blood, 


( 


tissues. 


) 


n 


♦» 


Moreover,  if  we  still  stick  to  Haig,  we  can 
shorten  this  table  by  including  rheumatics, 
chlorotics  and  babies  under  the  one  term — 
those  of  a  rheumatic  diathesis ;  and  further  add 
that  this  rheumatic  diathesis  is  the  direct  re- 
sult of  an  excess  of  uric  acid  circulating  in  the 
blood. 

A  consideration  of  these  tables  will  lead  to 
certain  speculations. 

First,  if  we  can  diagnose  the  rheumatic  con- 
dition by  the  physical  sign  mentioned,  and  if 
an  excess  of  uric  acid  circulating  in  the  blood  Ik 
the  cause  of  that  rheumatic  condition,  then  by 
judicious  dieting  and  drugging  we  should  be 
able  to  prevent  the  supervention  of  rheumatic 
attacks  and  their  dreadful  sequelae. 

Again,  is  uric  acid  in  the  blood  the  cause  of  the 
universal  deposit  of  firm  fatty  tissue  in  babies  1 
If  so,  it  serves  an  important  physiological 
function,  and  can  be  potent  for  good  as  well  as 
evil. 

Lastly,  how  does  the  presence  of  uric  acid  in 
the  blood  lead  to  this  condition  of  tense  tissue  ? 
Is  it  that  the  anaemia  causes  the  deposit  of  fat, 
and  that  somehow  the  presence  of  uric  acid 
leads  to  the  retention  of  fluids  in  the  sub- 
cutaneous tissues? 

However,  these  are  merely  speculations.  All 
I  wish  to  insist  on  at  present  is  that  there  is  a 
sign  of  the  rheumatic  diathesis,  and  that  it  may 
be  put  to  some  use. 


NOTICE  OF  MEETING. 


NEW  SOUTH  WALES  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


A  Gknbkal  Msetino  of  the  Branch  will  be  held  at 
the  Royal  Society's  Room,  Elisabeth  Street,  Sydney, 
on  Friday,  November  27th,  at  8.15  p.m. 

Business : — General. 

G.  B.  RENNIE, 

Hon.  Secretary. 


NOTES  ON  A  CASE  OF  PARTIAL 
LARYNGECTOMY  FOR  EPITHE- 
LIOMA OF  ONE  VOCAL  CORD. 

By  a.  J.  Brady,  Hon.  Surgeon  Dbpabt- 
MENT  FOR  Diseases  of  the  Ear,  Nose, 
AND  Throat,  Sydney  Hospital. 

The  patient,  a  man  aged  53  years,  was  sent  to 
me  by  Dr.  Liddell,  of  West  Maitland.  There 
was  a  history  of  hoarseness  of  eighteen  months 
duration.  There  was  slight  pain  on  the  right 
side  of  the  neck.  The  man  was  somewhat 
wasted  in  appearance,  but  not  markedly  so. 
There  were  no  enlarged  glands  in  the  neck. 
Lamygoscopic  examination  showed  a  fungating 
growth  on  the  right  vocal  cord,  involving  a}x>ut 
its  middle  two-thirds.  Its  mobility  was  some- 
what decreased.  The  appearance  was  so  char- 
acteristic of  epithelioma  that  it  was  considered 
unnecessary  and  inadvisable  to  remove  a  por- 
tion of  the  growth  for  microscopic  examination, 
as  such  interference  would  probably  cause  a 
spread  of  the  disease.  The  disease,  although 
probably  of  18  months  duration,  being  still 
endo-laryngeal,  the  case  was  considered  a 
favourable  one  for  treatment. 

The  man  was  admitted  to  the  Sydney 
Hospital  under  my  care.  On  the  19th 
September,  Dr.  Binney,  at  my  request, 
kindly  performed  a  preliminary  tracheotomy. 
This  was  to  get  the  patient  used  to  the 
tube  before  the  re-seotion  of  the  larynx.  On 
the  21st  September  the  patient  was  placed  on 
the  table,  and  a  Hahn's  tampon  canula  substi- 
tuted for  the  ordinary  tube.  By  attaching  a 
tube  and  mask  to  the  canula  chloroform  was  ad- 
ministered by  this  route.  There  was  some 
delay  before  the  sponge  swelled  sufficiently  to 
block  the  trachea.  When  the  patient  was 
ready,  a  vertical  incision  was  made  from  the 
hyoid  bone  to  the  cricoid  cartilage,  over  the 
centre  of  "".he  thyroid  cartilage ;  a  transverse 
incision  was  carried  from  the  upper  limit 
of  this  between  the  hyoid  bone  and  the 
upper  margin  of  the  thyroid  cartilage  on  the 
affected  side.  The  soft  parts  were  then  stripped 
ofi  the  cartilage  with  a  blunt  dissector  till  its 
posterior  margin  was  reached.  It  was  then 
divided  from  the  supra-thyroid  notch  to  the 
crioo-thjrroid  membrane,  and  while  drawn  for- 
ward with  a  strong  forceps,  its  connections  above 
and  below  were  divided.  The  connections  of  the 
arytenoid  cartilage  on  the  corresponding  side 
were  then  severed  ;  thus  the  half  of  the  thyroid 
cartilage,  the  vocal  cord,  and  arytenoid  cartilage 
were  removed  in  one  piece.  The  bleeding  was 
slight.     The  transverse  incision  was  stitched  : 
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the  vertical  one  left  open,  and  packed  with  iodo- 
form gauze.  The  tampon  cannula  remained  in 
till  next  day,  when  it  was  removed  and  an  ordi- 
nary tuhe  substituted.  Hectal  feeding  and 
injections  of  water  to  allay  thirst  were  used  for 
the  first  day  ;  afterwards,  till  he  could 
swallow,  feeding  through  an  (esophageal  tube. 
On  the  third  day  he  could  sip  water  by  the 
mouth,  on  the  fifth  day  he  was  able  to  swallow 
l)eef  tea,  and  feeding  by  tube  was  discontinued. 
The  tracheotomy  tube  was  removed  on  the 
eighth  day  after  the  operation.  The  patient 
made  a  good  recovery.  There  was  only  a  slight 
rise  of  temperature  for  some  days  after  the 
operation.  The  patient,  now  in  the  sixth  week 
since  the  operation,  has  a  fair  voice,  which  is 
improving.  Examination  by  the  laryngoscope 
shows  the  parts  healed.  The  left  vocal  cord  is 
almost  fixed,  but  will  probably  regain  a  good 
deal  of  its  movement,  as  the  surrounding  infil- 
tration l)ecomes  absorbed.  Dr.  Wilkinson, 
having  made  a  microscopical  examination  of  the 
vocal  cord  removed,  confirms  the  diagnosis  of 
epithelioma.  Since  the  operation  the  man  has 
gained  flesh,  and  looks  much  better. 

Remarks. — The  importance  of  early  diag- 
nosis of  malignant  disease  of  the  larynx  cannot 
be  over-estimated.  This  the  use  of  the  laryn- 
goscope gives  us.  While  the  disease  is  endo- 
laryngeal  and  limited  to  one  side,  it  can  be  sue 
cessfully  removed,  and  the  patient  will  after- 
wards retain  a  useful  voice.  The  valuable  work 
done  by  Dr.  Felix  Semon,  of  London,  in  this 
field  will  encourage  others  to  persevere  in  this 
field  of  surgery. 


THE     "VENETIAN     BLIND"     SPLINT 
FOR  IMMOBILISING  BANDAGES. 

Demonstrated  by  Dr.  A.  H.  Fjeldstad  to 
THE  Medical  Section  of  the  Rotal 
Society  op  New  South  Wales,  Sept. 
25th,  1896. 


This  splint  is  made  from  selected  pieces  of 
the  well-seasoned  wood  of  Abies  excelsa  and 
Pinus  sylvestris,  the  two  species  of  ConifersB  of 
which  the  forests  of  Norway  chiefly  consist.  It 
is  made  by  the  aid  of  a  planing-machine,  in  the 
same  manner  as  the  wooden  parts  of  Venetian 
blinds  ;  hence  the  name.  It  will  be  observed, 
however,  that  these  splints  made  for  surgical 
purposes  are  much  thinner  and  more  flexible 
than  those  used  for  blinds.  They  measure  95*0 
by  3-4  by  0-15  centimeter.  They  have  been 
used  in  Norway  for  immobilising  bandages  for 
the  last  fifteen  or  twenty  years,  and  they  un- 


doubtedly possess  certain  advantages  which  make 
them  deserve  to  be  known  in  wider  circles.  They 
are  very  economical,  as  their  price  from  the 
factory  comes  to  something  less  than  a  penny  a 
dozen,  a  sufficient  number  for  three  ordinary 
bandages  of  leg  or  arm.  They  may  truly  be 
termed  a  "  universal  splint,"  because  they  may 
be  applied  to  almost  any  part  of  the  body. 
They  may  be  used  equally  well  in  conjunction 
with  plaster-of-±^aris  and  starch  bandages,  or 
for  temporary  first-aid  appliances,  with  any 
kind  of  soft  bandages  which  may  be  at  hand. 
They  strengthen  all  kinds  of  bandages  im- 
mensely, and  enable  us  to  make  them  much 
lighter  than  when  not  using  the  splints.  They 
may  be  cut  to  any  length  required,  and  if  not 
long  enough  (if,  for  instance,  in  fracture  of  the 
femur  of  an  adult)  they  may  be  lengthened  by 
allowing  the  ends  to  overlap  each  other  a  few 
inches.  According  to  the  strength  required  by 
the  bandage,  they  may  be  used  singly,  doubly,  or 
even  trebly.  Mast  frequently  they  are  used 
doubly.  They  may  be  iucluded  in  the  bandage 
only  on  each  side  of  an  extremity,  or  also  in 
back  and  front.  For  inclusion  in  Sayre's  jacket 
for  spondylitis  they  are  extremely  valuable. 
In  this  case  they  are  generally  used  singly,  two 
in  front  and  two  at  the  back,  or  as  many  more 
as  may  be  required.  Where  asepsis  is  re- 
quired— for  instance,  in  compound  fractures  or 
after  operations — they  stand  boiling  well. 

The  mode  of  application  is  to  throw  them 
into  hot  water,  and  let  them  remain  there  for  a 
few  minutes.  They  will  then  become  very  soft 
and  flexible,  and  adapt  themselves  well  to  the 
surface  they  are  applied  to.  Cut  them  the  re- 
quired length,  and  after  one  layer  of  the 
bandage  has  been  applied  place  the  splints  in 
position,  after  padding  carefully  any  bony 
prominences  they  may  pass  over,  and  also 
putting  a  little  wadding  under  the  ends  of  the 
splints.  Then  apply  one  or  two  more  layers  of 
the  bandage,  according  to  the  general  rules. 

These  splints  are  found  particularly  useful  in 
conjunction  with  the  above-mentioned  starch 
(foundation  muslin)  bandages.  This  material 
does  not  harden  nearly  as  quickly  as  plaster-of- 
Paris,  taking  at  least  24  hours  to  dry;  but 
when  once  hard,  and  with  these  splints  included, 
it  forms  a  bandage  quite  as  strong  and  reliable 
as  any  made  with  plaster-of-Paris,  and  much 
lighter  and  more  pleasant  in  every  way. 

When  dry,  this  bandage  may,  like  plaster 
bandages,  be  painted  over  with  sodium  silicate, 
which  further  strengthens  it,  makes  it  glossy, 
and  renders  it  less  liable  to  become  dirty. 
With  this  kind  of    bandage   the   writer   has 
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allowed  several  cases  of  Potts'  fracture  of  the 
fibula  to  get  up  on  the  third  day,  and  walk 
about  with  crutches,  always  with  good  results. 
If  it  is  desirable  to  remove  the  bandage  from 
time  to  time,  for  examination  or  treatment,  it 
may  be  cut  in  two  halves,  taken  off,  and  applied 
again  repeatedly.  For  fixing  tuberculous  and 
other  inflamed  joints  this  bandage  is  invaluable. 

If  professional  gentlemen  should  desire  to 
obtain  a  supply  of  these  splints,  and  it  should 
be  foimd  that  they  cannot  be  manufactured 
locally,  Mr.  G.  Augenson,  Importer,  of  77  Pitt- 
street,  Sydney,  would  probably  be  willing  to 
import  a  supply  from  Norway,  if  requested  to 
do  so. 


THE  APPLICATION  OF  THE   «  BARNES 
BAG  "  TO  THE  MALE  URETHRA. 

By  Allaster  Cox,  M.B.,  M.S.  Edin.,  Forbes, 

N.S.W. 

Perhaps  the  trial  of  "  Barnes  Bag  "  principle 
to  the  male  urethra  may  be  of  service  to  some 
other  practitioner  in  the  treatment  of  those 
trying  cases  of  hard  stricture  often  met  with. 
I  have  used  a  soft  drainage  tube  sealed  at  the 
one  end,  which  is  passed  over  a  small  bougie, 
and  then  manipulated  through  the  stricture ; 
or  a  soft  rubber  female  catheter,  with  the  eyelet 
sealed,  answers  well.  The  bougie  being  with- 
drawn, inject  into  the  "  bag,"  or  tube,  as  much 
warm  water  as  it  is  possible  to  get  the  patient 
to  allow  and  then  tie  the  outlet.  The  patient 
wears  the  tube  for  as  lengthy  a  period  as  he  is 
able.  Usually  in  a  few  hours  the  stricture  will 
be  found  to  have  yielded  as  much  that  the 
larger-sized  bougies  can  be  easily,  and  without 
pain,  passed,  and  the  treatment  can  be  con- 
tinued with  the  most  happy  results. 

I  consider  that  the  dilatation  is  accomplished 
with  less  pain,  quicker  and  more  permanently, 
than  by  the  usual  method,  and  gives  success 
where  often  other  methods  fail.  There  is  also 
the  benefit  that  the  patient  is  having  the 
stricture  dilated  whilst  attending  to  his  ordinary 
business,  in  wearing  the  distended  tube.  The 
difficulties  are  the  great  desire  at  first  to 
constantly  urinate,  and  the  trouble  in  the 
earliest  stage  to  introduce  the  instrument. 

To  Mr.  Barnes  and  his  "  bag "  my  thanks 
are  due  for  the  "  tip,"  as  well  as  for  any  success 
in  these  cases. 

Wanted,  ^  ImmerBion  Lens.  Most  be  good 
quality.    Wibsknbb,  Qeorge-str^t. 


PROCEEDINGS  OF  BRANCHES- 


NEW  SOUTH  WALES  BRANCH  OF  THE 
BRITISH  MBDICAL  ASSOCIATION. 


The  asnal  Meeting  of  the  Branch  was  held  on 
Friday,  30th  October,  1896,  at  the  Royal  Society's 
Room.  Present :  Dr.  Sydney  Jones  (President,  in  the 
chair),  Drs.  Blaxland,  Eichler,  Jamieson,  Hinder, 
a'Beckett  McCarthy,  Crago,  Gore  Gillon,  Pop«»,  Brady, 
Chisholm,  Bowman,  Dowdell,  Armstrong,  Neill,  8cot 
Skirving,  J.  A.  Dick,  Bowman,  Qaaife,  O'Hara,  Mac- 
donald  Gill,  Goode,  Barrington,  Mills,  Morgan,  Martin, 
Gordon  Craig,  Worrall,  Rennie,  West,  Arthar. 
Visitors  :  Drs.  Walker  Smith  and  Veech. 

The  minutes  of  the  previoos  meeting  were  read  and 
confirmed. 

The  President  announced  the  following  new  mem- 
bers :—B.  J.  Spark,  M.B.,  CM.  Syd.,  Hobart;  John 
Spark,  M.R.C.S.  Bng.,  L.S.A.  I^nd.,  Eatoomba;  W. 
R.  Tomlinson,  L.B.C.S.,  L.R.C.P.  Ii«l.,  Moree  ;  A.  H. 
Horsfall,  M.B.,  Ch.  B.  Melb.,  Hamilton ;  John  Harris, 
M.B.,  CM.  Aberd.,  Newcastle. 

The  following  gentlemen  were  nominated  for  election 
at  the  next  Council  meeting  :~E.  H.  Burkitt,  M.B., 
CM.  8yd.,  Coonamble;  A.  S.  Vallack,  M.B.,  CM. 
Syd.,  Summer  Hill ;  G.  S.  Samuelson,  M.B..  CM.,  M.D. 
Edin.,  Moss  Vale. 

Dr.  Bbady  exhibited  a  patient  on  whom  he  bad  per- 
formed partial  laryngectomy  for  epithelioma  of  the 
vocal  cord,  with  the  tampon  cannula  nsed  at  the  opera- 
tion.    (See  page  468.) 

The  President  stated  the  discussion  on  the  exhibits 
would  be  taken  together. 

Dr.  Chibholm  said  that  he  had  been  present  at  the 
operation  performed  in  this  case  reported  by  Dr.  Brady, 
and  was  convinced  that  the  right  method  had  been 
adopted,  as  nothing  could  give  such  good  results  as  this 
operation  in  cases  of  malignant  disease  of  the  larynx. 
The  risk  of  leaving  any  part  of  the  growth  behind  was 
minimized  ;  it  was  therefore  more  satisfactory  to  re- 
move portion  of  the  larynx  as  in  this  case.  With 
regard  to  the  mode  of  administering  the  anaesthetic, 
there  could  be  no  doubt  that  the  method  suggested  by 
Dr.  Brady  vras  an  excellent  one.  A  somewhat  similar 
mode  was  adopted  at  the  Children's  Hospital,  and  it 
was  found  that  there  was  no  difficulty  in  letting  the 
child  have  plenty  of  air  daring  the  operation.  He 
(Dr.  Chisholm)  was  satisfied,  the  more  he  saw  of  these 
cases,  that  radical  measures  were  the  best  in  the  end. 

Dr.  GoBB  Gillon  read  some  notes  on  a  case  of 
gunshot  wound  of  the  wrist,  and  exhibited  skiagraph. 
Tbe  patient  was  present,  and  was  examined  by  the 
members. 

GUNSHOT  WOUND   OF  HAND,   WITH 

SKIAGRAPH. 


On  5th  May,  1896,  Mr.  W.  B.  was  showing  a 
new  patent  Smith  and  Wesson  five-chambered 
revolver  to  an  admiring  circle  of  friends.  The 
advantage  claimed  for  this  weapon  was  that  it 
could  not  go  off  when  the  trigger  was  pulled^ 
unless  the  lever  at  the  butt  end  was  simul- 


KovEMBKB  20. 1896. J       THE  AUSTRALASIAN  MEDICAL  GAZETTE. 


471 


taneously  pressed  upon.  He  had  the  revolver 
in  his  left  hand,  with  the  muzzle  directed  points 
blank  against  the  palm  of  his  right  hand,  and 
he  was  engaged  in  polishing  the  barrel  with  a 
handkerchief  held  in  the  right  hand.  Unwit- 
tingly, however,  he  must  have  pressed  the  lever 
while  his  left  forefinger  was  on  the  trigger,  and  the 
result  was  disastrous  to  himself  and  the  marble 
chimneypiece  of  the  drawing-room.  The  bullet 
went  right  through  the  palm  of  the  right  hand, 
shattering  the  proximal  end  of  the  third  meta- 
carpal bone,  and  fracturing  the  second  one.  It 
also  broke  into  several  pieces  the  os  magnum 
and  the  trapezoid  bone.  The  fourth  metacarpal 
lx)ne  was  also  fractured  in  its  centre.  The 
aperture  of  exit  was  large  enough  to  admit 
my  three  fingers,  and  that  of  entrance  aoout 
half  an  inch  in  diameter.  The  tissues  were  all 
blackened  and  burned  by  the  point-blank  ex- 
plosion. 

(Here  followed  a  detailed  account  of  the 
anatomical  structures  injured  by  the  explo- 
sion). 

Dry  dressings  were  applied,  and  the  hand  put  up 
on  a  Lister  splint  to  prevent  wrist-drop,  and 
subsequently  a  Carr-Smith  splint  was  used.  On 
the  12th,  17th,  and  29th  May,  and  on  the  20th 
June  and  22nd  July,  incisions  were  made  into 
the  hand  and  wrist,  and  loose  bits  of  bone  re- 
moved and  adherent  pieces  scraped.  Massage 
was  used  after  the  first  21  days,  but  only  oc- 
casionally for  the  next  month,  as  there  was 
great  cedema  right  up  to  the  elbow  for  some 
two  months.  The  hand  was  healed  on  the  20th 
August. 

The  Rontgen  radiograph  (here  shown)  will 
demonstrate  the  anatomical  result.  You  will 
observe  that  the  proximal  end  of  the  third 
metacarpal  bone  is  on  a  different  plane  to  its 
fellows,  the  reason  being  that  it  has  no  articular 
surface  to  connect  with,  and  no  tendinous  6r 
muscular  attachments  to  keep  it  in  its  normal 
plane.  Most  of  the  os  magnum  is  missing,  and 
part  of  the  trapezoid  bone.  The  fourth  meta- 
carpal bone  shows  no  sign  of  its  recent  fracture. 
The  skiagraph  also  shows  considerable  peri- 
articular-plastic  efiusion  at  certain  joints.  The 
weak  point  in  skiagraphy  (broad  localisation  of 
bone  or  other  hard  substance)  is  that  there  is  a 
puzzling  perspective,  owing  to  the  transparency 
of  all  haitl  substances. 

Dr.  QUAIPE  said,  with  reference  to  Dr.  Gore  Gillon's 
exhibit  of  skiagraphy,  there  wag  a  point  which  he  would 
like  to  mention.  The  case  was  of  a  young  lady  who 
had  her  hand  very  much  damaged  by  the  bursting  of  a 
soda-water  bottle.  A  skiagraph  was  taken  for  the  pur- 
pose of  ascertaining  if  there  was  any  glass  remaining 
in  the  hand.  In  the  skiagraphs  taken  an  opaque  patch 
was  noticeable  on  the  side  of  the  second  finger.    This 


was  rather  puzzling  at  first,  but  as  the  wound  had  been 
treated  freely  with  iodoform  it  was  thought  that  the 
opaqueness  must  arise  from  this  cause.  Upon  looking 
at  an  article  on  the  subject  it  was  found  that  such  a 
case  was  reported,  fie  (Dr.  Quaife)  hoped  shortly  to 
make  some  experiments  with  a  view  to  ascertain  which 
of  the  salts  are  opaque. 

Dr.  Quaife  exhibited  three  skiagraphs  of  the  case 
mentioned  by  him. 

Dr.  Hinder  read  the  following;  paper  on 

"THE  VALUE  OF  THE  CYSTOSCOPE 
IN  THE  DIAGNOSIS  OF  THE  DIS- 
EASES  OF  THE  BLADDER." 

The  cystoscope  has  not  been  largely  com- 
mented on  by  practitioners  in  N.  S.  Wales, 
though  possibly  it  may  be  more  frequently  used 
and  appreciated  than  I  imagine. 

At  all  events,  being  greatly  interested  in 
urinary  surgery,  as  is  usual  under  such  circum- 
stances, I  fondly  imagine  that  everyone  else  is 
or  ought  to  be  interested,  too. 

My  first  case  was  rather  humiliating,  but,  as 
is  my  custom  so  far,  and  as  I  hope  will  always 
be  my  custom,  I  shall  not  shrink  from  freely 
speaking  of  my  failures  with  my  successes.  By 
doing  so  I  feel  that  I  am  placing  a  healthy 
restraint  on  myself,  and  encouraging  any  of  my 
fellows  who  may  be  better  men  not  to  give  up 
their  work  in  disgust,  but  to  persevere,  and  to  do 
so  more  and  more  thoroughly  and  patiently  till 
their  failures  become  a  rare  and  occa,sional 
eclipse  on  the  noon-day  sun  of  their  success. 

The  patient  was  a  man  of  30 — a  tall,  dark,  spare- 
built  bushman.  He  was  suffering  from  repeated 
attacks  of  profuse  hsematuria,  and  had  been 
suffering  in  this  way  for  the  past  12  years. 
There  was  very  rarely  severe  pain,  and  that  a 
little  after  the  haemorrhage  started.  He  only 
vomited  with  pain  on  one  occasion ;  a  constant 
pain,  not  greatly  increased  by  exercise,  persisted 
on  the  right  side.  On  the  left  side  there  was 
no  pain.  The  blood,  while  under  observation,  was 
a  dark  red-brown,  intimately  mixed,  and  con- 
taining small  clots  of  irregular  shape.  He 
states  that  he  had  seen  bright  blood  at  times, 
and  also  narrow  cylindrical  clots.  There  was 
no  marked  frequency.  The  microscope  showed 
blood  and  a  little  pus.  Examination  revealed 
no  especial  tenderness. 

At  this  time  there  were  no  cystoscopes  here. 
I  deemed  it  best  to  explore  the  right  kidney,  inas- 
much as  the  pain  was  all  referred  to  that  side, 
and  I  imagined  that  from  it  the  blood  came.  To 
my  surprise  the  kidney  was,  as  far  as  I  could 
ascertain,  quite  normal.  The  wound  healed  in 
a  few  days  by  first  intention.  The  patient  left 
and  returned  in  three  months. 

At  this  time  I  made  my  first  examination 
with  the  cystoscope,  and  was  pleased  to  see  what 
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I  thought  was  a  villous  growth.  A  small  fim- 
briated, reddish-grey  mass  attached  to  the 
bladder  wall,  and  near  it  a  few  sessile,  clear  pro- 
jections. I  performed  supra-pubic  cystotomy. 
The  growth  was  simply  a  piece  of  blood  clot, 
and  the  projections  magnified  granulations.  The 
mimicry  was  very  good,  and  made  me  deter- 
mine to  be  more  cautious  in  future.  In  carry- 
ing out  the  supra-pubic  examination  I  used  a 
double  silver  speculum,  the  inner  closely-fitting 
tube  being  closed  with  glass,  so  that  I  could 
examine  the  bladder  while  distended  with 
water.  In  doing  this  I  was  surprised  to  notice 
a  small  rhythmical  jet  of  bloody  urine  spouting 
from  the  left  ureter.  This  settled  the  matter. 
I  closed  the  bladder,  and  later  on  explored  the 
left  kidney ;  and  though  I  could  take  the  whole 
of  that  kidney  between  my  finger  and  thumb, 
and  prodded  it  freely  with  a  needle,  no  abnor- 
mality could  I  discern.  For  some  reason  or 
other  the  patient  improved  greatly,  but  lately 
I  have  heard  that  the  hsematuria  has  returned.  I 
intend  to  cystoscopically  examine  again  and  ex- 
plore, and,  if  unable  to  do  otherwise,  remove  the 
oflfending  organ.  No  sign  of  tubercle  could  be 
discovered  in  the  urine,  and  altogether  the  case 
is  extremely  puzzling,  for  the  symptoms  have 
been  wholly  right- sided,  and  yet  the  blood  was 
seen  coming  from  the  left  ureter. 

The  Second  Case, — A  woman  at  40  years  of 
age  had  general  anasarca  before  the  birth  of  her 
first  child,  and  albumen  about  a  half.  Ever  since 
the  confinement  she  had  suffered  from  aching 
pain  across  the  loins,  and  had  passed  varying 
quantities  of  pus  with  the  urine.  Some  doubt 
was  expressed  as  to  the  precise  origin  of  the 
pus.  I  saw  her  12  months  after  the  confine- 
ment. Examination  with  the  cystoscope  showed 
a  normal  condition  of  the  bladder-wall  and  a 
rythmic  dulhsh  jet  of  urine  from  the  left  ureter. 
This  jet  was  cloudy,  and  contained  at  times 
little  shreds  and  larger  bits  of  pus.  Judging 
from  the  amount  of  material  passed  occasionally, 
it  was  extremely  probable  that  the  woman  had 
pyelitis,  or  an  abscess  in  the  kidney,  due  to 
some  cause  difficult  to  precisely  define.  She 
refused  operative  interference. 

3.  This  was  a  case  of  chronic  cystitis  in  a 
man  aged  27  years.  Five  years  ago  he  had  an 
attack  of  gonorrhoea.  A  chemist  passed  a 
catheter,  and  injected  a  fair  amount  of  liq.  hyd. 
perchl.  In  about  half  an  hour  bleeding  was 
profuse,  and  tenesmus,  with  excruciating  pain, 
gave  the  poor  fellow  a  very  bad  time  of  it  for  a 
few  days.  He  recovered  somewhat  in  two  or 
three  weeks,  and  since  then  he  has  constantly 
passed  water  every  1^  to  2^  hours,  with  persist- 


ent dull  supra-pubic  and  perineal  pain.  During 
this  time  he  had  been  in  hospital  on  two  or 
three  occasions,  and  had  improved  slightly  by 
careful  washing  out  of  his  bladder.  It  was 
with  difficulty  that  I  could  induce  his  bladder 
to  hold  giii.  when  under  an  ansBsthetic  for 
cystoscopic  examination.  The  bladder-wall  was 
of  a  dull  greyish-white  colour,  and  velvety, 
with  necrotic  material,  white  shreds,  and  ban- 
nerets floated  about  in  profusion.  It  was  clear 
that  the  damage  was  fairly  extensive.  A 
median  perineal  cystotomy  was  performed,  and 
the  patient  was  drained  with  a  glass  tube,  to 
which  was  attached  a  rubber  tube.  The  distal 
end  of  this  tube  was  placed  in  a  bowl  of  per- 
chloride  of  mercury  lotion  by  the  bedside.  The 
bladder  was  washed  out  with  boro-glyceride 
night  and  morning,  and  each  night  ^ii-  of  emul- 
sion of  iodoform  and  boiled  oil  (1  in  10)  were  in- 
jected, and  left  in  the  bladder.  The  pain 
gradually  subsided.  Within  three  weeks  pain 
had  completely  left.  To  make  quite  sure  I  left 
the  tube  in  for  a  week  longer.  The  perineal 
wound  closed  competely  in  two  days.  The  old 
habit  of  passing  urine  frequently  was  not  com- 
pletely got  rid  of  till  three  weeks  after  the 
operation,  when  the  patient  slept  all  night  with- 
out passing  urine  once.  Since  then  he  has  l>een 
quite  well,  with  a  normal  condition  of  urine. 

4.  The  next  case,  a  man  of  47  years,  was  sent 
to  me  for  haematuria  profuse  in  amount,  oc- 
curring at  intervals  of  three  to  six  weeks,  with 
slight  dull  pain  across  the  loins.  The  blood 
was  usually  very  dark,  brownish-red  in  colour, 
and  intimately  mixed  with  the  urine.  The 
clots  that  I  saw  were  always  small,  and  of  in- 
definite shape.  The  man  was  rather  stupid  and 
contradictory  in  his  statements,  so  that  his  his- 
tory was  not  too  satisfactory.  He  never  had 
much  colicky  pain,  but  felt  sick  on  one  occasion 
when  the  blood  was  present. 

There  was  slight  tenderness  on  pressure  across 
the  loins,  a  little  more  marked  on  the  right  side. 
I  examined  him  under  an  anaesthetic,  when  the 
haemorrhage  was  very  slight.  The  appearance 
of  the  right  ureter  was  very  striking  indeed. 
The  situation  of  its  orifice  was  occupied  by  a 
truncated  cone,  dull  red  in  colour  towards  the 
summit,  and  fading  away  to  a  bright  red,  and 
then  a  pinkish  tint,  towards  its  base  and  the  ad- 
jacent bladder- wall.  Projecting  from  the  cone, 
and  hanging  over  the  side,  was  an  irregular 
black-red  clot.  Just  at  this  moment  the  patient 
vomited,  and  on  looking  immediately  after  the 
clot  had  fallen  off.  I  could  look  into  the  black 
circular  hole  at  the  summit,  almost  filled  by  the 
remainder  of  the  clot.     The  orifice  of  the  left 
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ureter  was  normal.  The  bladder-wall  was 
slightly  hypertrophied,  the  muscle  standing  out 
like  the  columnte  camea  of  the  heart. 

In  tw^o  or  three  days  I  cut  down  on  the 
kidney  through  the  right  loin,  and  found  a  cyst 
the  size  of  a  hen's  egg  at  the  lower  end  of  the 
kidney,  containing  blood  clot.  This  cyst 
possessed  a  smooth  inner  wall,  except  towards 
the  kidney,  where  the  kidney  substance  ap- 
peared to  be  softish  and  rough.  This  made  me 
suspect  malignancy,  but  the  smoothness  of  the 
wall  appeared  to  be  against  it.  Two  openings 
led  out  of  the  cyst,  presumably  calices,  leading 
into  the  pelvis  of  the  kidney.  Through  these 
the  pelvis  of  the  kidney  was  explored  with  my 
finger  and  with  a  Thompson's  sound.  Nothing 
further  was  found.  A  large  rubber  drainage- 
tube  was  thrust  well  into  the  cyst ;  iodoform 
gauze  placed  alongside,  and  left  for  about  12 
hours,  and  the  wound  was  stitched  up.  Bloody 
urine  was  passed  by  the  penis  for  seven  days. 
In  10  days  urine  ceased  to  oome  through 
the  back.  The  tube  was  removed  on  the  fifth 
day,  and  the  wound  healed,  tube  track  as  well, 
in  14  days. 

For  three  months  there  had  been  no  hema- 
turia, but  it  returned  the  other  day  slightly. 

Whether  there  is  another  cyst,  or  whether 
the  old  one  has  not  been  completely  obliterated,  I 
cannot  say,  nor  am  I  too  sure  that  the  maUg- 
nant  element  can  be  wholly  excluded. 

5.  Three  years  ago  the  patient  had  a  little 
hesitation  before  pas.sing  his  urine.  He  fancied 
he  had  stricture,  and  instruments  were  passed 
without  anything  abnormal  being  discovered. 
Three  weeks  after  this  he  passed  "  blood  and 
mattery  stuff."  He  has  never  passed  a  night 
since  then  without  needing  to  get  up  at  least 
four  times.  The  blood  has  appeared  every  now 
and  again,  iisually  blackish -red  in  colour,  with 
small  black  clots.  He  has  a  numbing  pain 
under  the  glans  penis,  and  constant  pain  at  the 
neck  of  the  bladder.  The  pain  is  less  when  he 
is  moving  about. 

On  examination  with  the  cystoscope  there 
was  extensive  superficial  ulceration  on  the  pos- 
terior wall  of  the  bladder,  about  2  inches  long 
and  1^  inches  wide,  the  ulcer  being  somewhat 
oval  in  shape,  a  dull  red  in  parts,  and  having 
two  or  three  little  black  blood-clots  clinging  to  its 
surface.  Examination  had  to  bo  rapidly  carried 
out,  as  more  than  3oz.  distension  produced 
haemorrhage,  and  the  field  became  rapidly 
clouded.  Median  perineal  cystotomy  was  per- 
formed, and  the  bladder  drained,  as  in  the  pre- 
vious case,  for  a  month.  On  removing  the  tube 
there  was  still  great  frequency,  but  no  pain.  I 
examined  with  the  cystoscope  again,  and  found 


puckering  and  scarring  in  the  site  of  the  ulcer, 
which  had  healed,  except  at  one  small  spot  on 
the  left  side.  The  patient  had  no  pain  and  no 
hsemorrhage  for  a  time,  and  the  frequency 
slightly  lessened.  However,  it  returned  with 
slight  loss  of  blood  occasionally,  and  still  some 
frequency,  so  I  opened  his  bladder  supra-pubi- 
cally  and  perineally,  passing  a  drain  right 
through.  The  ulcer  I  carefully  curetted,  and 
he  is  now  being  washed  out  with  boro-glyceride, 
receiving  an  injection  of  §ii.  iodoform  and 
boiled  olive  oil  each  night. 

6.  The  sixth  case  is  one  of  those  lately 
described  by  Fen  wick  as  "  solitary  ulcer  of  the 
bladder,"  occurring  in  young  men,  and  ap- 
parently unconnected  with  syphilis,  gonorrhoea 
or  tubercle. 

The  patient  was  a  young  married  man,  30 
years  of  age.  He  had  been  ill  five  months. 
The  illness  began  with  sudden  frequency  of 
micturition,  varying  from  20  to  30  to  latterly 
six  times  at  night,  with  occasional  exacerba- 
tions. 

He  never  passed  blood.  The  pain  is  mostly 
under  the  tip  of  the  penis  and  at  the  neck  of 
the  bladder.  There  is  no  straining  to  speak  of 
in  passing  urine.  The  urine  is  clear  and  acid, 
with  a  slight  deposit  of  pus  cells  and  bladder 
epithelial  cells. 

The  family  history  shows  no  phthisical  taint, 
nor  is  there  any  venereal  history. 

Examination  with  the  cystoscope  showed  an 
irregular  ulcer  on  the  posterior  surface,  some- 
what oval  in  shape,  and  about  the  size  of  a 
shilling.  The  surface  was  greyish,  and  the  edges 
clearly  defined.  A  supra-pubic  opening  was 
made,  and  the  ulcer  was  gently  scraped  with  the 
finger  nail.  The  bladder  wound  was  sutured 
with  catgut ;  silkworm  gut  sutures  were  in- 
serted through  the  skin  and  tissues  superficial 
to  the  bladder  wall,  and  left  in  situ.  The  wound 
was  packed  with  iodoform  gauze  for  two  days, 
and  then  the  sutures  were  tied.  This  method 
brings  about  a  safe  and  speedy  union.  A  glass 
tube  was  placed  in  the  bladder  through  a  peri- 
neal wound,  and  the  bladder  was  drained,  as  in 
the  last  case,  for  a  fortnight  Then  the  tube  was 
removed.  The  perineal  wound  was  completely 
water-tight  in  18  hours,  and  since  then  micturi- 
tion has  been  perfectly  normal  in  every  way. 

These  cases  I  have  selected  because  there 
was  a  certain  amount  of  obscurity  about  all  of 
them,  and  this  I  imagine  must  have  been  felt 
by  other  men  from  the  varying  lines  of  treat- 
ment adopted.  The  cystoscope  was  certainly  of 
very  great  value  in  giving  precision  to  the  diag- 
nosis. 
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There  are  just  one  or  two  points  in  connection 
with  the  opening  of  the  bladder  which  I  think 
need  special  mention. 

Though  it  is  true  that  but  a  small  space  is 
left  between  the  pubes  and  the  reflection  of  the 
peritoneum  on  to  the  fully-distended  bladder  in 
adults,  this  need  not  cause  the  least  anxiety  if 
a  large  incision  in  the  bladder  wall  be  needed, 
for,  if  an  incision  be  made  just  in  the  middle 
line,  the  tendinous  median  raph^  may  be 
divided  as  far  as  is  deemed  necessary ;  then,  on 
opening  the  bladder  near  the  pubes,  and  placing 
the  forefinger  in  the  bladder  the  muscle  wall 
may  be  slid  up  on  the  finger  and  cautiously  cut 
with  a  scissors,  leaving  the  peritoneum  intact, 
and  this  division  of  the  bladder  wall  and  push- 
ing back  of  the  peritoneum  may  be  done  if 
necessary  for  almost  any  distance  along  the 
superior  surface  of  the  bladder.  The  incised 
wall  may  afterwards  be  drawn  up  and  sutured 
with  catgut.  It  will  then  give  no  further 
trouble.  The  perineal  opening  for  purposes  of 
drainage  has  never  in  my  experience  been 
followed  by  stricture  ;  and  in  case  5,  where  I 
opened  the  bladder  by  the  perineal  route  twice, 
and  in  the  second  instance  supra-pubically  as 
well,  I  noticed  that  the  scar  at  the  apex  of  the 
prostate,  at  any  rate,  gave  no  sign  of  interfering 
with  the  size  of  the  canal.  The  failure  in  this 
case  (5)  was,  I  believe,  due  to  the  end  of  the 
glass  tube  pressing  on  the  ulcer,  since  all  of 
the  ulcer  had  healed  except  the  central  spot,  the 
size  of  a  shilling.  With  the  rubber  tube  kept 
well  cleansed,  and  passing  from  supra-pubes  to 
perinseum,  I  hope  to  have  the  ulcer  heal  rapidly 
enough. 

The  perineal  opening  in  young  men  closes  in 
18  to  24  hours.  In  old  men  it  often  takes  6 
to  9  weeks  before  the  closure  is  complete. 

When  the  bladder  needs  drainage  at  all  I 
certainly  prefer  the  perineal  to  the  supra-pubic 
route,  and  feel  sure  that  an  extra  perineal  open- 
ing adds  to  the  patient's  comfort,  and  does  not 
in  any  way  retard  his  ultimate  recovery. 

Dr.  GOBDON  Craig  said  he  was  very  much  inte- 
rested in  the  paper  read  by  Dr.  Hinder,  as  there  were 
many  points  brought  out  which  could  noi  be  ascer- 
tained from  current  literature.  With  reference  to  the 
stripping  back  the  peritoneum,  it  was  surprising  the 
amount  of  room  that  could  be  obtained.  He  remem- 
bered a  case  of  a  stone  in  the  bladder.  The  bladder  was 
very  small,  and  the  amount  of  distension  was  not  more 
than  five  oz.  A  small  Incision  was  made,  but  the  stone 
was  found  to  be  too  large,  being  two  inches  long  and 
one  inch  wide.  To  get  through  the  opening,  the  peri- 
toneum was  stripped  back,  and  the  stone  removed  with- 
out any  further  difficulty.  Another  point  of  interest 
was  the  advantage  of  the  perineal  drainage  as  against 
the  supra-pubic.  In  washing  out  the  bladder  it  was 
almost  impossible  to  cleanse  and  drain  properly  unless 
a  perineal  drain  was  used.     One  difficulty  in  using  the 


cyst  scope  was  that  objects  which  in  reality  were  only 
as  large  as  a  cherry  ioolced  to  be  as  large  as  a  walnut. 

Dr.  GoBE  GiLLON  complimented  Dr.  Hinder  on  his 
excellent  paper,  and  said  that  he  agreed  in  the  main 
with  the  views  of  Dr.  Hinder  as  regards  the  value  of 
the  cystoscope  in  bladder  diseases  ;  but  there  was  one 
thing  he  would  like  to  point  out,  and  that  was  that  in 
cases  where  the  bladder  contained  a  quant^ity  of  blood 
(and  I  hese  were  often  the  cases  where  one  wanted  to 
use  the  cystoscope)  that  instrument  was  useless,  as 
everything  was  hopelessly  obscured  from  view,  so  that 
one  had  to  make  a  diagnosis  from  a  carefully  con- 
sidered array  of  symptoms.  Then,  as  to  making  a 
perineal  opening  in  those  cases  where  a  supra-pabic 
cystotomy  had  already  been  done,  it  appeared  to  him 
that  double  drainage  often  could  be  done  without,  and 
the  patient  turned  on  his  face  and  the  bladder  irri- 
gated from  below.  He  had  had  occasion  to  do  this  in 
several  cases  of  a  series  of  supra-pubic  cystotomies — in 
which  he  had  never  had  a  fatal  result— and  had  found 
it  answer  very  well.  He  had  also  tried  the  elevated 
hip  position,  associated  with  the  name  of  Trendelenberg. 
For  permanent  drainage  in  cystitis  he  pref<rred  the 
hypogastric  opening  in  male  patients.  Finally,  as  re- 
gards the  stripping  up  of  the  peritoneum  from  the 
upper  surface  of  the  bladder,  in  order  to  give  more 
room  for  manipulations  inside  the  bladder,  he  was  de- 
cidedly in  favour  of  enlarging  the  bladder  wound 
downwards  and  forwards  towards  the  prevesical  space, 
and  in  one  case  that  lie  remembered,  where  he  haid  an 
exceptionally  large  foreign  body  to  extract,  he  had 
adopted  this  course  with  very  satisfactory  resulta. 

Dr.  Babbinoton  said  he  wns  very  pleased  to  hear 
the  paper  just  read  by  Dr.  Hinder.  All  the  cases  witli 
one  exception  dealt  with  were  cases  of  the  male  bladder. 
With  regard  10  the  female  bladder,  he  thought  Dr. 
Howard  Kelly's  method  of  dealing  with  these  cases 
better  than  any  other.  Jn  usin?  the  cystoscope  the 
glare  of  the  electric  light  altered  the  appearance  of  the 
walls  of  the  bladder  very  much,  and  when  there  was 
pus  or  blood  present  it  was  difficult  to  make  anything 
out  with  distinctness.  In  many  cases  he  did  not  think 
such  operation  as  supra-pubic  cybtotomy  necessary. 

Dr.  Sydney  Jones  said  that,  as  in  the  case  of  the 
laryngoscope,  the  successful  use  of  the  cystoscope  in  the 
detection  of  disease  must  depend  upon  the  familiarity 
of  the  operator  with  the  natural  appearance  of  the 
parts  under  examination.  Stripping  the  peritoneum 
from  the  bladder  to  the  extent  stat«i  by  Dr.  Hinder 
was,  as  far  as  he  knew,  quite  original,  and  was  an  impor^ 
tant  suggestion.  He  was  of  opinion  that  when  the 
cause  of  the  cystitis,  such  as  a  stone,  could  be  removed 
completely  and  at  once,  the  bladder  oould  be  sufficiently 
drained  by  the  supra-pubic  opening.  When,  however, 
as  in  the  case  of  a  growth  or  ulcer,  the  cause  could  net 
be  immediately  removed,  and  an  unhealthy  surface  must 
necessarily  remain  for  Fome  time,  supra-pubic  drainage 
is  insufficient,  and  a  perineal  opening  becomes  neces- 
sary. The  force  of  gravity  in  the  case  of  the  perineal 
drain  renders  it  much  more  effectual. 

Dr.  HiNDEB,  in  reply,  said:  Mr.  President  and 
Gentlemen, — The  only  way  to  combat  the  difficulty  of 
examination  with  the  cystoscope  in  the  presence  of 
blood  is  to  wash  out  the  bladder,  then  fill  up  rapidly 
and  slip  in  the  cystoscope.  By  this  means  one  can 
almost  invariably  get  half  a  minute's  examination  in  a 
sufficiently  clear  medium.  With  practice  the  operator 
becomes  accustomed  to  the  deceptive  appearance  pre- 
sented by  objects  within  the  bladder,  much  in  the  same 
way  as  the  observer  becomes  accustomed  to  the  varying 
pictures  presented  by  ophthalmoscopic  examination.  I 
prefer  to  avoid  incising  the  bladder-wall  well  into  the 
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prevesical  space,  owing  to  the  loose  cellular  tissue 
making  it  a  fayourable  }ilace  for  the  reception  and  easy 
extension  of  purulent  materiaL  I  certainlj  have  cut 
through  the  bladder-wall  for  one  and  a  half  inches, 
pushing  back  the  perineal  wall  at  the  same  time  ;  and 
in  Dr.  Craig's  case,  as  the  bladder  was  small  and  the 
stone  large,  the  bladder-wall  was  freely  divided  in  the 
way  I  suggest  for  fully  two  inches  on  the  superior  wall, 
80  that  the  peritoneum  bulged  over  into  the  wound  as 
the  two  divided  surfaces  of  the  wall  fell  on  one  side.  I 
of  course  do  not  advocate  perineal  drainage  for  umple 
cases  with  a  fairly  healthy  urine  and  bladder.  In 
these  cases  I  suture  the  bladder-wall  with  catgut,  then 
pass  through  silkworm  g^it  sutures,  leave  them  untied, 
pack  the  wound  with  iodoform  gauze  for  about  two 
days,  then  remove  the  gauxe  and  tie  up  the  sutures.  In 
one  case  of  supra-pubic  cystotomy  for  stone,  when  I 
sutured  the  whole  wound  completely,  the  patient  died 
in  four  days  from  acute  septicsemia.  This  one  result 
was  sufficient  to  prevent  me  ever  adopting  that  plan 
again. 

AKBK0KPHALU8  FOSTUS. 

Dr.  Renkie  (for  Dr.  Gledden,  of  Minmi)  read  the 
following  notes,  and  exhibited  the  specimen  : — Mrs. 
H.,  aged  82,  a  healthy  woman,  was  delivered  on 
October  24th,  being  a  fortnight  later  than  she  ex- 
pected. 8he  had  had  five  pregnancies  ending  at  term,  the 
third  being  twins,  and  one  miscarriage.  The  two  last 
children  were  delivered  by  forceps.  When  called  to  the 
case  I  found  the  os  fully  dilated,  the  membranes  pro- 
truding in  a  tubular  form,  pains  weak  nnd  entirely 
abdominal  ("  stomach  pains  **).  On  rupturing  the  mem- 
branes the  normal  quantity  of  liquor  amnii  escaped.  I 
was  much  puzzled  as  to  the  presentation.  External  pal- 
pation showed  the  child's  back  to  the  mother's  right 
front,  and  certainly  the  head  not  uppermost,  though,  on 
examining  per  vaginitm,  I  at  first  thought  I  had  a 
breech  to  deal  with,  the  two  bosses  over  the  eyes  giving 
one  the  impression  that  they  were  the  nates.  Owing  to 
weakness  of  pains,  it  whs  only  by  making  counter  pres- 
sure over  the  fundus  that  the  presenting  part  could  be 
examined.  I  concluded  that  there  was  some  abnormal 
condition  of  the  foetus,  and  as,  after  waiting  some  time, 
the  presenting  part  would  not  engage  in  the  brim,  I 
brought  down  a  foot,  turned,  and  delivered.  As  soon  as 
the  legs  and  body  were  bom  the  fcetus  came  away  just 
as  if  there  were  no  head  at  all.  The  only  signs  of  life 
exhibited  were  two  or  three  convulsive  movements  of 
the  trunk .  Foetal  movements  had  been  strongly  felt 
on  the  previous  day.  The  foetus  is  a  well-marked 
example  of  anencephalus,  combined  with  total  spina 
bifida.  The  vault  of  the  skull  is  quite  absent,  the  base 
being  covered  by  tag-like  folds  of  membrane.  The 
vertebrae  seem  normal  as  far  as  the  transverse  processes, 
the  lamina  and  spinous  processes  being  absent.  The 
foetus  also  presents  a  hare  lip  and  cleft  palate.  During 
the  years  1874-1890  inclusive  only  nine  specimens  of 
anencephalus  were  shown  at  the  Obstetrical  Society  of 
London,  and  in  only  one  case  was  it  combined  with 
spina  bifida  ;  hence  one  may  look  upon  this  as  a  rare 
and  interesting  case. 

The  Pbbsident  said  a  letter  of  thanks  would  be  sent 
to  Dr.  Oledden  for  his  exhibit  and  notes,  and  he  (Dr. 
Sydney  Jones)  hoped  that  the  country  members  would 
take  example  from  Dr.  Oledden *8  writing,'and  send  any 
interesting  specimens  that  might  come  into  their  po^ 
session  to  the  meetings  of  the  Branch. 

Dr.  Remnib  proposed,  and  Dr.  GaAQO  seconded,  the 
following  addition  to  Article  12  of  the  Articles  of  Asso- 
ciation,— **  Provided  that  the  Oouncil  shall  not  be  com- 
pelled 10  call  any  ordinary  meeting  during  the  months 
of  January  and  February  of  each  year." — Carried. 


NEW  SOUTH  WALES  BRANCH  OP  THE  BRITISH 
MEDICAL  ASSOCIATION. 


COUNCIL  MEETING. 


At  a  meeting  of  the  Council  of  the  N.S.W.  Branch  of 
the  British  Medical  Association,  held  on  Friday  even- 
ing, November  6thy  the  following  resolutions  were 
passed  : — 

"That  no  communication  (except  an  explanatory 
letter)  from  any  medical  man  who  is  ineligible  for 
membership  of  any  Branch  of  the  British  Medical 
Association  shall  be  inserted  in  the  ^vj^ra^non 
Medieal  Oaseette,  unless  the  Council  of  the  N.S.W. 
Branch  decide  that  the  same  should  be  printed.'* 

*<That  the  Council  of  the  N.aW.  Branch  of  the 
British  Medical  Association  hereby  decide  in  accord- 
ance with  Article  35a,  that  the  People's  Prudential 
Benefit  Society  is  a  society,  syndicate,  or  organisation 
prejudicial  to  the  interests  of  the  Medical  Profession.*' 

It  was  also  agreed  that  a  circular  be  sent  to  every 
member  of  the  N.S.W.  Branch  of  the  British  Medical 
Association,  asking  for  an  opinion  upon  the  question  of 
members  of  the  Association  meetiiig  in  consultation 
medical  men  who  are  ineligible  for  membership. 


THE  QUEENSLAND  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


The  forty-third  meeting  of  the  Queensland  Branch  of 
the  British  Medical  Association  was  held  in  the  room 
in  Kd ward-street,  on  the  evening  of  October  18th,  1896. 
There  were  present :  The  President  (Dr.  Marks,  in  the 
chair),  Drs.  Robertson,  Taylor,  Hopkins,  Hirschfeld, 
Halford,  Booth,  Sugden,  C.  Eebbell,  E .  O'Doherty,  and 
the  Hon.  Secretary. 

Visitors :  Drs.  Carvosao,  Colpin,  Ashworth,  Green, 
Lyons. 

Dr.  Enowles  was  elected  a  member  of  the  Branch. 

Three  medical  men  were  nominated  for  membership. 

A  discussion  then  took  place  on  a  motion  brought 
forward  by  Dr.  Booth, — "  That,  in  the  opinion  of  the 
meeting  the  time  had  now  arrived  when  it  was  desir- 
able to  establish  in  this  town  a  Medical  Provident  As- 
sociation, to  which  any  member  of  the  medical  pro- 
fession, if  so  desirous,  may  be  attached,  in  an  honorary 
capacity  or  otherwise. 

Drs.  Booth,  Robertson,  Sugden,  Culpin,  C.  Eebbelli 
Hopkins,  Hirschfeld,  Taylor,  and  Jaoluon  took  part  in 
the  discussion  that  followed.  The  general  opinion 
seemed  to  be  that  it  was  time  that  something  should  be 
done  to  place  matters  on  a  better  footing  between  the 
profession  and  the  Friendly  Societies.  Dr.  Hopkins 
ultimately  moved  an  amendment, — **  That  a  sub-com- 
mittee be  appointed  to  report  on  the  matter  at  a  later 
date,  and  in  order  to  give  members  time  for  considera- 
tion." 

Dr.  Booth  withdrew  his  motion  in  favour  of  the 
amendment,  and  the  latter  was  put  to  the  meeting  by 
the  President,  and  carried,  the  members  of  the  sub- 
committee to  be  Drs.  Taylor,  Booth,  and  Culpin,  and 
the  Ftesident  and  Secretary  of  the  Branch. 

Dr.  Halfobd  then  read  an  interesting  paper  on  the 
"Treatment  of  Tetanus,"  the  discussion  on  which, 
owing  to  the  late  hour,  was  postponed  till  the  next 
meeting. 
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VICTORIAN  BRANCH  OP  THB  BRITISH 
MEDICAL  ASSOCIATION. 

Thb  ordinary  monthly  meeting  of  the  Branch  was  held  at 
the  Hall,  117  Collins-street, on  Wednesday,  28th  October, 
at  8  p.m.  Present — The  President  ( Dr.  O'Balliyan,  in  the 
chnir).  and  Drs.  McAdam,  Springthorpe,  Barricks, 
O'Brien  (Warmambool),  Bird,  Simons,  Officer,  A.  V. 
Anderson,  Florance(B4ooroopna),  Meyer,  Kent-Hu^hes, 
Kenny,  Gresswell,  Colquhonn  (Kupanyup),  Merrillees, 
Ciodfrey,  with  Messrs.  Candler  and  Selby. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

THB  LATB  BABON  SIB    FEBDINAND  Y.  MUELLSB. 

In  moving  that  the  deepest  sympathy  and  condol- 
ences of  the  Branch  be  forwarded  to  the  relatives  of  the 
deceased  Government  Botanist,  the  Pbesidbnt  felt  it 
unnecessary  to  dilate  npon  one  whose  reputation  and 
distinction  were  for  all  time.  His  association  with  the 
Branch  had  been  a  strengthening  and  honoaring  one. 
HiM  memory  coald  never  fade,  and  his  example  re- 
mained a  pattern  for  alt  our  rising  scientists. 

Dr.  Ekmkt  seconded  the  motion.  With  the  colony 
in  general,  the  Branch  in  particular  deplored  the  loss  of 
one  who  was  at  once  a  foundation,  honorary,  and  sub- 
scribing member.  There  had  been  no  more  distin- 
guished member  in  any  of  the  numerous  branches  of  the 
A  SBOciation .  Apart  from  his  scientific  pre-eminence,  no 
more  lovable  personality  ever  existed.  It  was  some 
consolation  to  remember  that  the  Branch  had  assisted  in 
keeping  him  at  the  post  he  so  dearly  loved. 

The  motion  was  agreed  to  unanimously,  and  in 
silence. 

The  HoK.  Secbbtaby  read  a  letter  from  the  Hon.  the 
Premier  acknowledging  the  receipt  of  the  resolution  of 
the  Branch  re  the  amendment  of  the  present  legal  test 
for  insanity,  and  stating  that  it  would  be  impossible 
at  present  to  deal  with  so  complex  and  important  a 
matter. 

Dr.  Spbinothobpe  moved  that  the  Government  be 
requested  to  bring  the  matter  under  the  notice  of  the 
Judges  of  the  Supreme  Court,  with  a  view  to  the  Ascer- 
tainment of  their  opinion  as  to  the  necessity  and  direc- 
tion of  reform.  The  medical  profession  had  authori- 
tatively expressed  its  opinion  :  the  cause  of  the  delay 
was  with  the  legal  authorities.  Since  it  was  the  judges 
who  in  the  first  instance  had  propounded  tno 
McNaghten  test,  and  as  it  had  already  been  sug- 
gested in  England  that  the  question  be  again  remitt^ 
to  their  consideration,  it  might  be  well  to  follow  a  course 
that  had  both  justice  and  precedent  on  its  side  ;  other- 
wise the  matter  would  be  once  more  shelved. 

Dr.  MjlTBB  seconded  the  motion.  The  Branch 
would,  of  course,  give  any  medical  aid  required  in  such 
an  investigation. 

The  motion  was  carried. 

LIVE  exhibits. 

1.  Dr.  Offiobb  exhibited  a  case  of  acute  scleroderma 
in  a  child.     (Notes  of  this  case  will  appear  in  next 

issue.) 

2.  Dr.  Kent  Hughes  showed  a  case  of  ankylosis  of 
lower  jaw.  Patient,  at  nine  years,  three  and  a  half 
years  ago  fell  ofi!  a  blacksmith's  shop,  and  fractured  his 
leg,  thigh,  and  lower  jaw  in  front  of  the  angle.  The 
latter  was  a  compound  fracture.  All  occurred  on  the  left 
side.  He  was  kept  in  the  hospital  for  two  months,  and 
was  then  sent  out  in  some  kind  of  jaw  splint  He 
could  open  his  month  about  \\iu  then.  After  three  and  a 
half  years  he  came  under  my  care.  There  was  com- 
plete loss  of  movemewt  in  tho  lower  jaw.    The  central 


incisors  were  the  only  permanent  teethideveloped,  ap- 
parently, for  the  first  bicuspid,  right  side  lower  jaw,  was 
also  developed,  as  will  be  shown  later.  The  teeth  were 
in  close  apposition.  Patient  was  placed  under  chloro- 
form ;  the  milk  teeth  on  the  left  side  were  extracted, 
and  a  Mason *s  gag  inserted.  The  jaw,  after  several 
attempts  was  opened.  The  right  side  seemed  free,  ajid 
although  the  obstruction  was  on  the  left  side  it  was 
difficult  to  determine  where  it  existed.  The  condyle 
seemed  to  move  fairly  well.  In  two  days*  time  the  {rag 
was  again  inserted  (under  chloroform  anessthesia).  The 
jaw  had  contracted  considerably,  and  there  was  little  or 
no  power  of  movement.  7'he  gap  was  increased  to  one 
and  a  half  inches.  In  two  days  the  patient  returned, 
with  a  swelling  over  the  left  articulation.  Mother 
stated  that  he  "  took  bad  "  soon  after  he  got  home,  and 
was  very  feverish  all  night  and  next  day.  The  swelling 
was  reduced  with  a  compress,  but  as  the  tempemture 
kept  up  above  100°,  and  the  swelling  and  pain  stil!  re- 
mained, an  incision  was  made,  and  soma  thick  pus  let 
out.  '  The  posterior  portion  of  the  zygomatic  arch  was 
bare,  but  no  connection  with  the  joint  or  with  the  old 
fracture  could  be  made  out.  As  dilating  with  the  gag 
was  unsatisfactory  from  several  points  of  yiew — ^viz., 
that  contraction  set  in  almost  at  once,  the  dilatation 
was  painful,  and  lastly  the  p?rm:inent  teeth  were 
being  displaced  outwards — I  consulted  with  Mr. 
Stoddart  as  to  devising  some  means  to  obtain  a  con- 
tinuous action.  He  made  the  apparatus  I  show  you. 
There  are  two  platinum  plates  for  the  upper  and  lower 
jaw,  with  spaces  left  for  the  permanent  teeth  to  grow 
up.  Across  the  plates  are  placed  two  bars,  one  behind 
the  other.  The&e  bars  receive  a  jack-screw  when  in 
position,  and,  as  you  see,  it  is  easy  to  manage,  and  has 
achieved  a  very  good  result.  The  apparatus  is  taken 
out  for  meals,  and  for  about  an  hour  a  day,  but  even 
during  that  time  the  mother  says  that  contraction  has 
begun,  rendering  it  a  little  difficult  to  get  the  instru- 
ment in.  While  Mr.  Stoddart  was  taking  the  im- 
pre»sion  I  displaced  a  permanent  bicuspid,  which  we 
successfully,  as  you  see,  inserted  again.  It  is  quite 
firm  now.  When  the  tendency  to  contract  has  been 
overcome,  it  will  be  sufficient  for  the  boy  to  wear  the 
apparatus  at  night  time.  I  have  omitted  to  mention 
that,  in  addition  to  the  evils  above-mentioned,  Mr. 
Stoddart  pointed  out  to  me  that  by  acting  on  the  front 
of  the  jaw  alone  there  was  a  danger  of  sti-aightening 
out  the  ramus  at  the  angle.  By  this  apparatus  pressure 
is  made  along  the  whole  length  of  the  ramus,  and  the 
front  teeth  are  pulled  inwards  to  correct  the  displace- 
ment they  have  suffered. 

3.  Dr.  W.  Kent  Hughes  showed  a  case  of  diplopia  in 
a  man  €tt,  86.  Patient  states  that  two  weeks  ago  eye 
**  began  to  water,"  and  the  left  eyelid  began  to  drop, 
and  for  the  last  week  he  has  *'  seen  double."  Has  no 
pain  or  headache  at  all.  On  examination. — Left  pupil 
dilated  and  sluggish.  Levator  palpebrae,  internal, 
superior  and  inferior  recti  and  ciliary  muscles  all 
paralysed  to  a  slight  extent ;  superior  oblique  slightly 
afiectcd ;  diplopia  very  marked.  Eighteen  years  ago 
had  a  primary  sore,  but  never  had  any  after-effects. 
Took  medicine  for  six  months.  I  gave  him  at  first 
potass,  iod.  vii.  and  liq.  hydraig.  perchl.  mxxx.ter  die 
sum.  In  three  days  all  the  symptoms  had  increased. 
I  doubled  the  potass,  iod.  and  increased  the  hydrarg. 
perchl.  by  half.  In  three  days  his  symptoms  h^ 
again  increased.  The  ptosis  was  almost  complete.  He 
had  coryza  snd  a  large  number  of  spots.  Increased 
potass,  iod.  to  gr.  xxx.  t.d.B.  In  three  days  again  his 
symptoms  were  about  the  same,  but  the  iodism  was 
slightly  worse.  I  increased  the  potass,  iod.  to 
5L,    and   the   liq.    hydrarg.    perchl.     to    31.    t.cLs. 
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In  two  dajB  I  saw  him  again.  The  iodism  was  better, 
and  he  ne^er  suffered  any  ill  effects  again.  One  or  two 
spots  only  appeared  now  and  again,  and  the  coryza  got 
steadily  well.  In  three  weeks'  time  the  symptoms 
began  to  improve,  and  he  is  now,  five  weeks  after  the 
beginning  of  treatment,  almost  well.  The  ptosis  is  the 
last  to  recover,  as  it  was  the  first  to  appear. 

4.  Dr.  Spbingthorpk  re-exhibited  the  case  of  taber- 
cular  ulcer  of  the  pharynx,  shown  at  the  meeting  in 
February,  1894,  and  again  some  six  months  later,  which 
had  been  di&gnosed  and  cared  by  tuberculin  ( Auitra- 
lion  Medical  Journal^  March  and  April,  1894).  The 
ulcer  remained  perfectly  healed,  and  the  patient's 
general  health  was  excellent. 

5.  Dr.  Spbinqthorpe  also  showed  a  case  of  aggra- 
vated and  protracted  hysteria  that  had  been  for  over  three 
years  under  treatment  in  different  Melbourne  hospitals, 
etc.  The  phenomena  had  inoladed  hysteroid  attacks, 
catalepsy,  hysterical  vomiting,  stigmata,  and  profound 
prostration.  Eventually  the  patient  had  been  signed 
into  an  incurable  hospital.  At  present,  with  the  excep- 
tion of  an  atrophic  rhinitis,  she  is  in  the  best  of  health. 
The  case  formed  one  of  a  series  recorded  in  a  postponed 
paper. 

Mr.  Bird  then  read  his  paper,  "Excision  of  the 
Clavicle." 

EXCISION  OF  THE  CLAVICLE. 
By  F.  D.  Bird,  M.B.,  Ch.B.,  Melbourne. 


The  rarity  of  conditions  requiring  the  removal 
of  the  whole  or  part  of  the  clavicle  is  my  ex- 
cuse for  reading  the  notes  of  two  cases  in  which 
I  have  removed  the  clavicle  in  greater  part. 

The  first  case  was  that  of  a  young  man,  M. 
H.,  (Bt.  25.  He  was  admitted  into  the  Mel- 
bourne Hospital,  April  17th,  1890.  Ten  weeks 
previously  he  first  noticed  over  the  inner  end  of 
his  left  clavicle  a  hard  swelling,  which  gradu- 
ally increased  in  size.  On  examination  the 
tumour  is  the  size  of  a  large  goose-egg.  The 
margins  are  hard,  while  the  centre  is  softer. 
Egg-shell  crackling  can  be  felt  over  the  tumour. 
Pain  had  existed  until  five  days  ago,  when  ex- 
amination harl  elicited  crackling  for  the  first 
time.  The  removal  of  tension  caused  by  the 
breaking  of  the  thinned  bony  capsule  of  course 
removed  the  pain,  but  the  danger  of  dissemina- 
tion is  undoubtedly  very  much  increased  when 
the  capsule  of  a  central  sarcoma  of  bone  gives 
way.  The  diagnosis  under  the  circumstances 
was  easy.  The  operation  for  the  removal  of 
the  clavicle  was  a  difficult  one.  I  made  one  in- 
cision, four  to  five  inches  long,  over  the  clavicle, 
one  along  the  left  border  of  the  sternum,  and  a 
third  upwards  along  the  outer  border  of  the 
stemo-mastoid.  The  clavicle  was  divided  at  its 
outer  extremity,  and  the  tumour  gradually 
freed  from  the  surrounding  tissues.  Then  the 
stemo-clavicular  articulation  was  opened,  and 
the  bone  and  the  inter-articular  cartilage  re- 
moved.    All  the  growth  was  taken  away,  in- 


cluding a  portion  dipping  down  behind  the  first 
chondro-stemal  joint.  In  so  doing  the  pleura 
and  the  great  veins  were  exposed.  There  was 
a  good  deal  of  venous  oozing.  The  next  morn- 
ing I  found  the  wound  distended  with  blood 
clot,  80  that  it  was  necessary  to  clear  some  of  it 
out,  and  put  in  a  larger  drain-tube.  A  shot-bag, 
weighing  31bs.,  was  applied  over  the  dressings. 
The  wound  healed  well,  though  slowly.  The 
patient  left  the  hospital  a  little  over  three 
weeks  from  the  date  of  the  operation.  About 
a  fortnight  after  this  a  rounded  swelling  of  the 
scalp  developed  over  the  sagittal  suture.  On 
incision,  a  yellowish,  firm,  but  very  vascular 
growth  was  found  to  have  slightly  eroded  the 
bone.  It  was  all  cleared  out,  and  after  six 
weeks  the  site  of  the  incision  could  hardly  be 
recognised.  No  more  was  seen  of  the  patient  for 
nearly  a  year,  when  he  came  to  me  with  another 
small  swelling  on  the  scalp.  This  was  treated 
in  a  similar  manner,  with  a  similar  result.  I 
saw  him  again  some  few  months  later  for  the 
last  time.  He  was  then  in  excellent  health, 
and  the  way  he  could  use  his  arm  was  very  re- 
markable. He  was  a  labouring  man,  and  he 
told  me  that  he  could  use  the  arm  on  the  side  from 
which  the  clavicle  had  been  removed  almost  as 
'well  as  ever.  I  was  very  anxious  to  follow  his 
case  further,  and  he  promised  to  come  to  me  if 
he  had  any  other  tumour  developments,  but  I 
have  never  seen  him  since. 

The  second  case  was  that  of  a  young  lady 
sent  to  me  from  Tasmania.  She  had  increasing 
disability  to  use  her  right  arm.  because  of  a 
growing  enlargement  of  the  clavicle,  which  had 
existed  for  about  two  years.  On  examination  a 
rounded  swelling  was  found  apparently  at- 
tached to  the  clavicle.  Operation  was  advised, 
and  it  was  only  after  the  clavicle  had  been  well 
exposed  that  I  was  able  to  make  out  that  the 
tumour  was  not  growing  from  the  clavicle,  but 
from  behind  it,  pushing  the  bone  forward.  It 
was  evident  that  to  remove  the  growth  it  was 
necessary  first  to  remove  the  clavicle  in  greater 
part.  This  was  done  sub-periosteally,  only  a 
very  small  portion  of  the  clavicle  being  left  at 
either  end.  The  tumour  was  then  found  to  be 
growing  from  the  first  costo-chondral  junction. 
It  had  a  cap  of  ligamentous  tissue,  which  was 
lined  with  synovial-like  membrane,  and  the  part 
presented  the  appearance  of  a  perfect  joint. 
It  was  an  osteoma  with  a  cap  of  cartilage.  The 
ligamentous  and  synovial  parts  of  the  new  joint 
were  carefully  removed,  and  then  the  growth 
itself.  I  split  this  in  two  by  sawing  it  down 
perpendicularly,  and  removed  each  half  sepa- 
rately by  bone-cutting  forceps.  The  wound 
healed  by  first  intention,  and   when  I  saw  the 
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lady  some  weeks  ago  I  found  that  the  perios- 
teum which  had  b^n  left  had  formed  a  new 
clavicle  which  the  patient  assured  me  was 
almost  quite  as  good  as  the  original  one,  there 
being  only  one  movement  of  the  arm  which  was 
weaker  and  more  difficult  than  before.  The 
periosteum  should  certainly  be  left  whenever  it 
can  be  without  danger.  As  regards  diagnosis, 
this  was  easy  in  the  first  case,  and  very  difficult 
in  the  second.  Syphilis  has  always  to  be 
excluded.  About  the  time  of  the  last  operation 
I  saw  a  gentleman  with  an  enlargement  of  the 
clavicle,  which  closely  simulated  sarcoma,  but  it 
proved  to  be  only  gummatous  thickening,  and 
the  enlargement  rapidly  disappeared  under 
iodide  of  potash  and  mercury. 

The  difficulty  of  the  operation  is  considerable, 
and  can  be  best  estimated  by  remembering  how 
often  the  large  veins  are  punctured  in  making  a 
po8t-7nortem  examination  when  no  tumour  is 
present. 

Dr.  Kbnt-Hughes  asked  for  an  explanation  of  the 
ntility  of  the  arm  after  the  operation. 

The  Pbesident  congratalated  Mr.  Bird  upon  his 
gargical  triumph.  It  opened  up  potentialities  in  dealing 
with  malignant  diseases  of  the  breast  with  extensive 
gland  implication,  if  such  good  results  followed  ex- 
cision of  the  clavicle,  cases  with  disease  in  the  supra-  , 
clavicular  glands  need  not  be  considered  hopelesi*.  As 
regards  subAequent  utility,  it  was  a  fact  of  comparative 
anatomy  that  the  shorter  the  clavicle  the  more  dexter- 
cos  the  limb. 

Ill  reply.  Mr.  BiBD  attributed  the  continued  utility 
to  cicatricial  tissue.  In  breast  cases  he  had  followed 
up  the  fascia  right  behind  the  clavicle,  and  met  the 
other  hand,  ini^erted  through  an  incision  above  the 
clavicle,  thus  avoiding  even  division  of  the  clavicle,  as 
recommended  by  some. 

Dr.  GoDFBBT  then  read  his  paper — '*  Notes  on  Some 
Antiseptics."  (To  be  published  in  the  December 
Numl)er.) 

On  the  motion  of  Drs.  Mkyeb  and  MgADAM  the  dis- 
cussion was  adjourned  until  the  next  meeting. 

^r.  Geobob  Sblbt  then  gave  a  demonstration  of 
skiagraphy,  prefacing  the  practical  illustrations  with  a 
brief  account  of  the  work  of  Crookcs,  Goldstein,  Hertz, 
and  Lenard  that  had  led  up  to  Processor  Rbntgen's  dis- 
covery. With  a  Grove's  battery,  an  induction  coil  25 
miles  long,  and  special  Crookes'  tubes,  Mr.  Selby  then  illa- 
minated  different  fluorescent  screens,  and  showed  thereon 
the  outlines  of  the  different  bones  of  a  number  of  mem- 
bers, including  the  spinal  column.  He  also  showed  a 
number  of  negativee,illu8tratingf  ractures,  foreign  bodies, 
&c.  The  demonstration  was  completely  successful,  and 
was  warmly  received.  At  its  conclusion,  the  President 
moved  that  a  very  hearty  vote  of  thanks  be  given  to 
Mr.  t^elby  for  the  interesting  and  instructive  demon- 
stration which  he  hMd  so  ably  and  lucidly  given.  He 
bad  made  it  clear  that  the  matter  required  the  atten- 
tion of  experts,  if  reliable  results  were  to  be  obtained, 
and  that  there  were  immense  possibilities  before  it, 
curatlvely  as  well  as  diagnostically.  The  motion  was 
carried  with  enthusiasm. 

In  reply,  Mr.  bKLBT  thanked  members  for  their  sus- 
tained attention.      He  had  studied  electricity  since 


boyhood,  and  would  be  glad  at  any  time  to  be  of  elec- 
trical service  to  the  Branch.  After  miutering  certain 
dangers  of  manipulation,  the  practical  use  of  the  rayt 
was  an  easy  matter  in  simple  cases,  but  a  verydifEerent 
matter  in  more  complex  cases.  Many  of  the  tubes  were 
very  imperfect.  They  became  rapidly  exhausted,  es- 
pecially if  carelessly  or  improperly  used.  The  shadows 
depended  on  the  strength  of  the  rayF,  as  well  as  on  the 
density  of  the  object,  and  experience  was  required  to 
interpret  results.  In  one  case,  in  a  rabbit,  certain  sus- 
picious markings  were  found  due  to  faecal  accnmoljt- 
tions.  Two  people  had  assured  him  of  the  great  benefit 
they  derived  from  the  rays,  and,  though  this  was  prob- 
ably fancy  in  their  cases,  still  it  was  not  improbable 
that  such  powerful  chemical  and  electrical  vibrations  had 
some  therapeutic  value.  The  whole  matter  was  in  its  in- 
fancy, and,  with  Professor  Thomson,  be  confessed 
ignorance  of  what  the  rays  really  were. 
The  meeting  then  adjourned. 


LiBBABY  Fund. 

A  special  fund  has  been  started  in  order  to  provide 
for  the  proper  equipment  and  furnishing  of  the  library. 
The  question  of  exchanges  was  left  in  the  hands  of  I>r. 
Meyer,  the  Hon.  Librarian,  and  Dr.  Springtuorpe,  Local 
Editor.  Donations  have  been  received  from  Drs.  Stir- 
ling, Meyer,  A.  V.  Andernon,  Gresswell,  McAdam,  and 
Springthorpe.  Gifts  of  books  have  been  sent  by  Dra. 
Brett,  F.  H.  Cole,  Gresswell,  Simons,  and  McDonnell 
Farther  contributions,  either  of  money  or  books,  should 
be  sent  to  the  Honorary  Librarian,  Dr.  Meyer,  Collins 
street. 


SOUTH    AUSTRALIAN     BRANCH    OF    BRITISH 
MEDICAL  ASSOCIATION. 


Monthly  meeting  held  at  the  University,  Thursday, 
October  22nd,  at  8  p.m.  Present— The  President, 
Drs.  Clindening,  Magarey,  G.  Hayward,  Cickle, 
Symons,  Todd,  A.  A.  Hamilton,  Watson,  Teichelmann, 
Sweetapple,  A.  B.  Wigg,  Borthwick,  W.  T.  Hayward, 
J.  A.  G .  Hamilton,  Morgan,  Harrold,  and  Hon.  Sec 

Dr.  Campbell  was  present  as  a  visitor,  on  the  invita- 
tion of  the  President. 

Prof.  Watson  showed  a  man  who  had  had  his  elbow- 
joint  resected. 

He  also  showed  several  interesting  pathological 
specimens  and  photographs. 

Mr.  Teiohelmann  showed  a  specimen  of  <*  Double 
Pyosalpinx."  The  case  had  a  history  of  long  standing. 
A  diagnosis  of  double  pyosalpinx  waa  made  one  day, 
and  operation  advised.  Tne  next  day  an  urgent 
message  was  sent.  There  was  evidence  that  rupture  of 
one  sac  had  occurred,  with  general  peritonitis.  Within 
twelve  hours  abdominal  section  was  performed  ;  more 
than  a  pint  of  thick,  flaky  pus  was  evacuated.  Both 
appendages  were  removed  alter  universal  adhesion  had 
been  broken  down.  The  abdomen  was  thoroughly 
washed  out  and  drained .  The  patient  made  a  rapid 
recovery. 

The  minutes  were  taken  as  read. 

Dr.  Todd,  on  behalf  of  himself  and  Dr.  Singleton, 
wished  to  thank  those  members  who  had  so  kindly 
subscribed  to  the  fund  raised  for  the  benefit  of  the 
widow  of  Dr.  Ellison,  of  Glenelg. 
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Ht^  Bobthwick  read  the  following  : — 
THE    HEALTH    BILL. 

By  Thomas  Borthwick,  M.D.,  Ch.M., 

Adelaide. 


Mr.  President, — I  have  had  occasion  recently 
to  devote  some  consideration  to  the  Bill  to 
amend  the  Public  Health  Acts  which  is  now 
before  Parliament,  and  wish  to  direct  your 
attention  to  a  few  points  in  relation  thereto. 

The  Bill  proposes  to  deal  with  notification  of 
infectious  diseases,  the  inspection  of  cattle  and 
the  destruction  of  diseased  animals,  the  erection 
of  public  slaughter-houses,  the  regulation  of 
lodging-houses,  and  the  prevention  of  offensive 
trades — a  group  of  truly  important  subjects,  but 
dealt  with  in  the  Bill  in  such  a  slipshod  manner 
(as  you  may  infer  from  its  contents  being  com- 
pressed within  two  pages  of  print)  that  it 
becomes  a  question  whether  the  subjects  had 
not  better  been  left  alone. 

Taking  the  Bill  as  it  is,  the  points  to  which 
I  wish  to  draw  your  attention  are  —(1)  the  noti- 
fication of  infectious  diseases,  and  (2)  the  inspec- 
tion and  destruction  of  animals. 

L  Notification  of  Infectiovs  Diseases, — I 
assume  that  we  are  all  agreed  as  to  the  value 
and  advisability  of  notification  from  a  public 
health  point  of  view,  so  that  the  question 
simply  is  how  it  should  be  carried  out.  This 
Bill  places  the  onus  of  notification  to  the  Local 
Boards  of  Health  on  the  medical  practitioner 
attending  the  case,  and  on  him  alone,  no  fee  for 
notifying  being  allowed,  and  a  penalty  not  to 
exceed  £5  being  attached  for  failure  to  notify. 
Now,  the  Infectious  Diseases  (notification) 
Act  (1889)  of  England  provides  for  the  dual 
system  of  notification — that  is,  notification  by 
the  head  of  the  family  or  other  responsible 
person,  as  well  as  by  the  medical  attendant. 
This  does  away  with  the  ethical  objection  as  to 
violation  of  the  patient's  confidence  by  making 
the  latter  a  party  to  the  notification ;  and  it 
further  provides  for  the  notification  of  certain 
diseases,  such  as  scarlatina,  for  which  a  doctor  is 
not  always  called  in,  and  puerperal  fever,  which 
may  occur  in  the  practice  of  a  midwife.  I  may 
mention  that  notification  by  the  householder 
has  been  compulsory  under  a  by-law  for  several 
years  in  the  municipalities  of  the  Eastern 
suburbs,  for  which  I  am  medical  officer  of 
health;  and,  judging  from  the  satisfactory 
manner  in  which  cases  have  been  reported,  I 
am  sure  no  objection  will  be  raised  to  the  dual 
system  on  the  part  of  the  householder. 

In  the  next  place,  I  would  point  out  the 
practice  in  other  places  in  regard  to  a  fee.     The 


Imperial  Act  already  referred  to  provides  for 
the  gratuitous  supply  of  printed  forms  to  the 
medical  practitioner,  and  also  a  fee  of  2s.  fid.  for 
each  notification.  One  would  naturally  ima- 
gine that  the  payment  of  a  fee  is  beyond  dis- 
pute, as  we  are  performing  a  service  for  the 
public  good  and  our  personal  pecuniary  loss. 
Still,  it  is  only  right  to  mention  that  on  the 
Continent  of  Europe,  in  Berlin,  Paris,  Copen- 
hagen, and  other  places  where  notification  has 
been  adopted,  medical  men  are  required  to 
report  all  cases  of  infectious  diseases  without  a 
fee  (printed  forms  being  supplied  gratuitously), 
and,  in  some  places,  they  are  further  required 
to  furnish  a  monthly  list  of  certain  other 
diseases  treated  by  them — such  as  influenza; 
pneumonia,  pleurisy,  tonsillitis,  rheumatic 
fever,  venereal  diseases,  tkc.  The  principle  of 
payment  has,  however,  been  recognised  in  "  The 
Public  Health  Act«  Amendment  Act,  1884,"  of 
this  colony,  which  provides  for  a  fee  of  5s.  for 
the  notification  of  certain  diseases  to  the 
Central  Board  of  Health,  namely — small-pox, 
cholera,  yellow  fever,  and  plague.  There  is  thus 
a  precedent  for  payment  of  a  fee  both  in  Eng- 
land and  in  this  colonv. 

The  third  point  is  the  list  of  diseases.  It  is 
the  same  in  this  Bill  as  in  the  English  Act, 
namely — small-pox,  cholera,  diphtheria,  mem- 
branous croup,  erysipelas,  scarlatina,  typhus, 
typhoid,  relapsing  and  puerperal  fevers.  I  do 
not  know  that  there  is  much  to  criticise  in  this 
list ;  perhaps  puerperal  fever  should  be  defined,, 
to  prevent  misunderstanding. 

Diphtheria  also  requires  some  consideration^ 
Recent  work  has  shown  that  it  is  in  many 
instances  impossible  to  diagnose  diphtheria 
clinically  from  other  forms  of  sore  throat ;  and 
for  the  same  reason  that  membranous  croup  is 
included  in  the  list  the  term  "  sore  throat " 
should  be  included.  The  object  of  notification 
is  prevention ;  and,  as  it  is  not  so  much  the 
well-marked  cases  that  are  the  cause  of  the 
spread  of  this  disease  as  the  unrecognised  cases^ 
it  appears  to  me  that  notification  which  over- 
looks the  latter  will  be  of  very  little  use.  It 
has  been  shown  frequently  how  diphtheria  is 
spread  by  unrecognised  cases  occurring  among 
children  attending  school  and  among  dairy 
workers ;  so  that  if  the  general  notification  of 
'•  sore  throat "  cannot  be  obtained,  it  should  at 
least  be  enforced  in  regard  to  schools,  and 
dairies.  It  would  mean  the  employment  of 
bacteriological  examination,  facilities  for  which 
exist  at  the  Children's  Hospital. 

These  are  the  only  provisions  in  the  Bill 
relating  to  infectious  disease  ;  but  the  corollary 
of  notification  is  isolation  and  disinfection,  and 
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these  are  absolutely  ignored.  The  1884  Act, 
which  has  already  been  referred  to,  has  certain 
clauses  which  provide  for  isolation  and  disinfec- 
tion in  regard  to  the  diseases  mentioned  in  that 
Act.  It  provides  for  the  removal  of  certain 
persons  to  hospital;  for  the  disinfection  of 
infected  houses  and  things ;  for  the  erection  of 
hospitals  by  Local  Boards,  singly  or  conjointly. 
It  also  imposes  penalties  for  exposure  of  infected 
persons  or  things  on  the  streets,  public  convey- 
ances or  otherwise,  for  sending  children  to 
school  in  an  infected  state,  and  for  letting  an 
infected  house  or  room.  It  appears  to  me  to  be 
absolutely  essential  to  have  similar  clauses  in  this 
Bill.  Otherwise  it  is  difficult  to  see  the  object 
of  notification  unless  it  be  to  acquire  useful  in- 
formation from  an  epidemiological  point  of 
view. 

2.  Inspection  of  Cattle, — ^We  are  probably 
also  all  agreed  as  to  the  necessity  of  preventing 
the  consumption  of  the  meat  and  milk  of 
diseased  animals ;  but  this  Bill  is  quite  in- 
-efficient  for  the  purpose.  Clause  5  gives  Local 
Boards  of  Health  power  to  appoint  an  In- 
spector of  Cattle,  and  to  remove  him  when  they 
see  fit.  There  is  nothing  said  about  the  quali- 
fications of  such  an  officer.  On  the  Continent, 
where  inspection  of  cattle  is  more  thoroughly 
<5arried  out  than  in  England,  all  inspectors  are 
either  qualified  veterinary  surgeons  or  persons 
who  have  passed  a  specified  examination.  The 
necessity  of  such  a  course  is  obvious.  It  would 
perhaps  be  preferable  for  Local  Boards  to  com- 
bine to  appoint  an  inspector  who  would  devote 
his  whole  time  to  the  duties,  or  for  inspectors 
to  be  appointed  by  the  Central  Board  for 
various  parts  of  the  colony,  than  for  Local 
Boards  individually  to  appoint*  their  own 
officer.  It  is  at  least  necessary  that  any  ap- 
pointment by  a  Local  Board  should  be  ap- 
proved by  the  Central  Board,  as  in  the  case  of 
the  appointment  of  a  Medical  Officer  of  Health. 
Then,  as  the  duties  of  such  an  officer  is  likely 
to  give  rise  to  friction,  it  is  also  necessary  that 
his  dismissal,  and  even  any  alteration  in  salary 
(which  may  be  reduced  to  a  minimum  to  effect 
the  same  purpose)  should  be  approved  by  the 
Central  Board,  otherwise  the  duties  will  not  be 
properly  carried  out.  Clause  6  gives  the  Local 
Boards  power,  upon  the  certificate  of  the  in- 
spector, to  prevent  the  sale  or  use  for  food  of 
meat  or  milk  from  any  animal  in  their  district 
suffering  from  pneumonia,  tuberculosis,  actino- 
mycosis, or  cancer,  and  to  order  the  dastruction 
of  such  animals.  I  may  point  out  first  that 
there  is  no  power  to  prevent  the  sale  in  a  dis- 
trict of  the  milk  of  diseased  cows  which  may  be 
kept  outside  the  district.     Another  important 


omission  is  that  no  provision  is  made  for 
notification  of  diseases  among  animals.  How 
is  the  inspector  to  ascertain  the  existence  of 
diseased  animals  ?  He  may  make  periodical  in- 
spections of  every  animal  in  his  district ;  and 
this  certainly  ought  to  be  done,  but  it  would 
not  meet  the  cases  of  animals  getting  ill  or 
being  imported  into  the  district  in  the  intervals. 
Or  the  owners  of  the  animals  may  report  cases 
of  disease  to  the  inspector,  and  this  will  not  be 
done  unless  it  be  made  compulsory,  especially 
as  there  is  no  provision  for  compensation,  ex- 
cept where  the  animal  is  killed,  and  found  to  be 
healthy.  Notification  is  essential  if  this  clause 
is  to  be  of  any  use.  Further,  it  should  be  made 
compulsory  to  isolate  all  animals  notified  until 
the  inspector  has  visited  and  reported  on  them. 

In  regard  to  the  list  of  diseases,  it  is  difficult 
to  understand  why  it  should  be  limited  to  the 
four  mentioned,  as  there  are  many  other  con- 
ditions quite  as  important  as  some  of  these. 
Taking  the  cow,  there  are  various  eruptive  con- 
ditions of  the  udder,  some  of  which  are  sus- 
pected to  have  a  close  relationship  to  infectious 
diseases  in  man,  while  all  of  them  probably 
render  the  milk  injurious.  Taking  animals 
generally,  the  meat  would  be  rendered  injurious 
by  such  diseases  as  anthrax,  rabies,  glanders, 
pyaemia,  septicaemia,  and  all  febrile  conditions. 
As  many  of  these  diseases  as  occur  in  Australia 
should  certainly  be  included  in  the  list. 

The  question  of  compensation  only  concerns 
us  in  so  far  as  the  absence  of  a  proper  scheme 
may  militate  against  the  success  of  the  clause  ; 
but  its  consideration  may  perhaps  be  left  to 
those  immediately  concerned. 

I  have  avoided  introducing  new  matter  into 
the  Bill,  although  it  badly  needs  it ;  and,  to 
sum  up  my  suggestions,  they  are  as  follows  : — 

1.  That  "  sore  throat,"  at  least  as  far  as 
dairies  and  schools  are  concerned,  should  be 
added  to  the  list  of  infectious  diseases. 

2.  That  the  dual  system  of  notification,  be 
adopted ;  that  a  fee  be  paid  for  each  notifica- 
tion ;  that  forms  be  provided  free  of  charge, 
and  that  such  forms  be  carried  by  post  free. 

3.  That  clauses  4  to  15  of  the  1884  Act  be 
included  in  this  Bill. 

4.  That  the  inspector  of  cattle  be  a  qualified 
veterinary  surgeon,  or  a  person  approved  by 
the  Central  Board ;  that  his  dismissal  and  any 
reduction  in  salary  be  also  approved  by  the 
same  body. 

5.  That  the  list  of  diseases  of  animals  be  ex- 
tended, so  as  to  include  anthrax,  pyaemia, 
septicaemia,  all  febrile  conditions  and  all  erup- 
tive conditions  of  the  udder ;  that  notification 
of  disease  in  animals  be  made  compulsory  on 
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the  owners  ;  that  isolation  of  diseased  animals 
be  enforced  until  inspected. 

Dr.  Campbell  followed,  agreeing  in  the  main  with 
the  suggestions  of  Dr.  Bortbwick. 

A  disicussion  followed,  in  which  most  of  the  members 
present  joined. 

Dr.  BoRTHWiCK  mo7e<l,  Dr.  J.  A.  G.  Hamilton 
fseconded, — **  That  an  amendment  should  be  moved  in 
favoor  of  dual  notification  (vis.,  by  the  medical  at- 
tendant and  by  the  householder),  and  that  a  fee  should 
be  paid  for  each  notification." — Carried. 

Dr.  Campbell  and  Dr.  Magarey  were  asked  to  bring 
up  these  amendments,  and  the  other  minor  ones  that  had 
been  suggested,  in  the  Housp." 


PROCEEDINGS   OF   OTHER    MEDICAL 

SOCIETIES. 


NEWCASTLE  MEDICAL  80CIBTY. 

A  MEBTINO  of  the  aboTO  society  was  held  at  the  New- 
castle Hospital  on  22nd  October,  at  which  the  following 
members  were  present : — Dr.  Harwood  (Vice-President, 
in  the  chair),  Drs.  Ludlow,  Horsfall,  Bean,  Irwin, 
Crawley,  Nickson,  and  Beeston  (hon.  sec.) 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

A  letter  was  received  from  the  hon.  sec,  Eastern 
Medical  Association,  bringing  under  Uie  notice  of  the 
Society  the  desirability  of  combined  action  on  the  part 
of  various  medical  societies  to  obtain  liberty  for  wit- 
nesses in  courts  of  law  to  be  sworn  in  a  manner  binding 
on  their  consciences  without  having  to  kiss  the  court 
Bible  usually  presented. 

After  a  lengthy  discussion  it  was  resolved  that  the 
Society  fall  in  cordially  with  the  movement. 

Dr.  BEK3T0N  read  the  notes  of 

A  CASE  OF  ECTOPIC  GESTATION 
SUCCEEDED  BY  NORMAL  PREG- 
NANCY—AFTERWARDS SUCCESS- 
FULLY TREATED  BY  AN  ABDOMI- 
NAL SECTION. 

By  J.  L.  Beeston,  L.R.C.S.L,L.K.Q.C.P.L,  <fec., 

Newcastle,  N.S.W. 

The  following  are  the  notes  of  a  case  which  is 
rather  unique  in  its  way,  not  only  regarding  the 
extra  uterine  gestation,  but  from  the  fact  of  a 
normal  pregnancy  superrening,  and  terminating 
naturally,  leaving  the  tubal  lesion  to  be  after- 
wards dealt  with  by  laparotomy,  or,  as  Greig 
Smith  prefers  to  call  it,  cceliotomy. 

Mrs.  W.,  cet.  29,  below  the  medium  height, 
of  slight  build,  and  rather  unhealthy  appear- 


ance. Has  had  one  child.  First  consulted  me 
about  the  beginning  of  last  year.  She  then 
informed  me  that  she  was  between  two  and 
three  months  pregnant,  and  engaged  me  to 
attend  her  in  her  approaching  accouchement.  I 
heard  no  more  of  her  until  about  a  month  after 
the  event  should  have  taken  place,  when  .she 
came  in  to  tell  me  that  "  she  had  made  a  great 
mistake,"  and  was  not  pregnant  at  all.  She 
informed  me  that  soon  after  she  last  saw  me 
she  had  intermittent  pains  in  the  right  side, 
with  a  slight  discharge  from  the  vagina,  leading 
her  to  suppose  she  was  about  to  miscarr}'. 

These  sjrmptoms,  however,  passed  off,  and 
about  three  months  afterwards  menstruation  re- 
appeared, less  than  usual  in  quantity,  but  regu- 
larly. 

At  this  time  she  did  not  make  any  complaint, 
and  was  rather  inclined  to  make  light  of  the 
matter.  Some  six  or  seven  months  subsequent 
to  this  she  again  called  to  say  that  '*  there  was 
no  doubt  about  the  affair  this  time."  She  was 
now  undoubtedly  pregnant,  and  she  stated  the 
time  my  services  were  likely  to  be  required. 

In  due  course  I  attended  her  during  the 
labour,  which  was  tedious,  and  necessitated  the 
use  of  the  forceps.  The  child  was  very  feeble, 
and  only  lived  a  few  days. 

On  parsing  my  hand  over  the  fundus  after 
the  delivery  of  the  child,  my  first  impression 
was  that  I  had  to  deal  with  a  dual  pregnancy ; 
but  digital  exploration,  and  the  introduction  of 
the  hand  into  the  uterus  in  order  to  facilitate 
the  expulsion  of  the  placenta,  proved  the  tumor 
to  be  extra-uterine,  and  in  the  abdominal  cavity. 
For  the  first  two  or  three  days  she  was  very 
ill,  with  vomiting  of  a  most  violent  character, 
about  the  worst  I  have  seen.  On  the  third  day 
this  subsided,  and  she  made  a  slow  recovery. 

After  enquiring  more  particularly  into  the 
history  of  this  remaining  tumour  she  admits 
having  noticed  "  a  lump  in  the  side  "  at  the  time 
she  imagined  she  was  going  to  abort,  but,  as 
she  experienced  no  trouble  afterwards,  she 
omitted  mentioning  the  matter. 

Last  October  I  admitted  her  into  the  New- 
castle Hospital,  when  the  following  note  was 
made  by  Dr.  Horsfall  : — 

There  is  a  tumour  in  the  abdomen,  tender  to 
touch  and  fluctuating,  tympanitic  in  flanks,  dull 
in  front,  'slightly  movable,  and  some  hard, 
tender  masses  can  be  felt  in  the  mid-line  in 
front.     Heart  normal. 

On  the  23rd  October  she  was  placed  under 
chloroform  by  Dr.  Horsfall,  and.  Dr.  Nickson 
assisting  me,  I  made  the  usual  incision  in  the 
middle  line,  and  exposed  the  tumour.  On  ex- 
amination it  proved  to  be  tubal,  with  a  very 
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broad  base.  I  plunged  a  Spencer  Wells  trocar 
into  it,  with  the  object  of  evacuating  the  fluid, 
but  the  clips  failed  to  hold,  and  allowed  some 
of  the  purulent  contents  of  the  cyst  to  escape 
into  the  abdominal  cavity.  The  walls  of  the 
cysts  were  grasped  with  forceps,  by  which  it 
was-  dragged  forward  and  held  against  the  ab- 
dominal wall,  thus  lessening  the  quantity  of 
pus  spreading  among  the  intestines. 

After  all  the  fluid  had  been  evacuated  I  drew 
the  cyst  well  forward,  and  found  the  base  very 
broad,  its  extent  being  about  seven  inches,  and 
being  attached  all  over  the  fundus  uteri. 

It  was  obviously  too  much  to  include  in  a 
single  ligature,  so  I  had  recourse  to  interlocking 
ligature,  taking  the  pedicle  piecemeal.  As 
much  of  the  cyst  as  was  attached  to  the  uterus 
I  dissected  off. 

The  abdominal  cavity  was  now  thoroughly 
cleansed  with  hot  boric  solution,  and  the  peri- 
toneal cavity  loft  full  of  fluid,  a  suggestion  of 
Greig  Smith  which  I  have  carried  out  in  a 
great  number  of  cases  with  signal  benefit.  He 
believes  "that  perfect  drainage  of  the  abdominal 
cavity  becomes  impossible  as  soon  as  a  few 
coils  of  intestine  become  adherent.  Intestinal 
paralysis,  distension  and  vomiting  are  caused 
l)y  the  formation  of  peritoneal  adhesions,  and 
the  future  risk  to  life  is  greatly  increased  where 
peritoneal  bands  are  formed."  He  believes  "that 
these  grave  conditions  are  best  met  by  keeping 
the  intestines  bathed  in  an  innocuous  or  mildly 
antiseptic  fluid." 

The  abdominal  wound  was  closed  in  the  ordi" 
nary  way,  the  peritoneum  being  stitched  with  a 
continuous  catgut  suture,  silkworm  gut  being 
used  for  the  abdominal  wall. 

The  after  treatment  of  the  case  was  exceed" 
ingly  simple.  Her  temperature  reached  99*  on 
the  fourth  day,  otherwise  it  kept  on  the  normal 
line.  Thirst  was  checked  by  sips  of  hot  water, 
and  the  bowels  were  moved  with  sulphate  of 
magnesia. 

The  sac  was  afterwards  examined,  and  on 
one  side  were  found  little  fleshy  masses,  evi- 
dently the  site  of  the  placenta.  There  were 
also  some  pultaceous  masses  floating  in  what 
remained  of  the  purulent  fluid. 

I  saw  the  patient  about  a  month  ago.  She 
had  then  regained  her  usual  health,  and  was 
menstruating  regularly.  I  may  here  state  that 
the  left  ovary  was  not  removed. 

The  paper  was  discnssed  by  the  various  memben  pre- 
gent,  and 
Dr.  Bbbston  replied. 
The  meeting  then  terminated. 


MEDICAL  SOCIETY  OP  QUEENSLAND. 

The  117th  g^eneral  meeting  was  hetd  on  October  1 3th, 
1896,  in  the  Society*6  Booms.  Present — Dr.  Lore 
(President),  Drs.  Francis,  Qibaon,  Bancroft,  Ash  worth, 
Carvosso,  Wheeler.  Culpin,  Hardie,  Ualford,  Byrne, 
Booth,  and  Turner.  Visitors :  Drs.  Hopkins  and 
Qreen. 

A  letter  and  circular  from  the  Hon.  Sec.  of  the  Phar- 
maceutical Society  of  Qaeensland,  su^rgesting  the  initi- 
ailing  or  marking  of  prescriptions  containing  doses  in 
excess  of  those  recognised  by  the  British  Phnrmacopceia, 
were  laid  before  the  meeting. 

Dr.  Gibson  moved,— '*  That  the  Medical  Societj 
thanks  the  Pharmaceutical  Society  for  the  circular  sent 
to  the  members  of  the  profession,  and  cordially  approves 
of  the  suggestions  it  contains.'* 

Dr.  Fbancis  seconded,  and  also  sugge8te<l  that  atten- 
tion be  drawn  in  the  reply  to  the  fact  that  the  modern 
tablespoon  contains  considerably  more  than  half  an 
ounce,  often  nearly  a  whole  ounce,  and  that  the  trans- 
lation of  half  an  ounce  by  tablespoonful  may  occasion- 
all  v  lead  to  the  taking  of  a  dangerous  overdose. 

The  motion  was  carried  without  dissent. 

G.  H.  Hopkins,  L.R.C.P.  Lond.,  F.B.C.S.  Eng.,  was 
nominated  for  membership  by  Dr.  Tubnkb,  seconded 
by  Dr.  Wheulbr. 

Dr.  Ash  WORTH  read  a  paper  on  "  A  Case  of  Anchj- 
lost  om  in  sis.'* 

A  CASE  OF  ANCHYLOSTOMIASIS, 
COMPLICATED  BY  THE  PRE- 
SENCE OF  ANOTHER  SMALL 
WORM. 

By  L.  N.  Ashworth,  B.A.,  M.B.,  B.S.  (Melb.) 
LATE  Resident  Surgeon  Hospital  for 
Sick  Children,  Brisbane. 

Gentlemen, — It  is  by  the  courtesy  of  Dr. 
Bancroft,  the  honorary  physician  in  charge,  that 
I  am  enabled  to  report  this  case,  which  pre- 
sented features  of  considerable  interest  and  of 
somewhat  unusual  nature. 

Alfred  W.,  aged  10  years,  was  brought  up  to 
the  Hospital  for  Sick  Children  on  June  26, 
1896  He  had  twice  previously  (September 
20,  1894,  February  23,  1895)  been  an  in-patient 
of  the  hospital  on  account  of  anchylostomiasis, 
and  once  or  twice  since  his  discharge  in  May, 
1895,  had  come  up  as  an  out-patient.  Chi 
admission  being  offered  it  was  at  once  accepted 
by  his  father. 

The  child's  appearance  was  fairly  charac- 
teristic. His  complexion  was  of  a  peculiar 
yellowish  pallor,  his  face  looked  rather  swoUen, 
but  was  not  oedematous,  and  his  abdomen  was 
prominent.  On  examination  systolic  bruits 
were  clearly  audible  in  the  mitral  and  pulmonic 
areas  of  his  heart. 

At  Dr.  Bancroft's  suggestion,  he  was  kept  in 
bed,  on  plentiful  diet,  for  some  time  previous  to 
treatment,  iron  in  the  form  of  Ferrum  Redac- 
tum  being  regularly  administered. 
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The  stools  were  examined,  and  numerous  ova 
of  anchylostoma  were  found,  all  in  their  early 
segmental  stages.  When  the  boy  had  suffi- 
ciently picked  up  he  was  treated  in  the  usual 
way  with  four  ten-grain  doses  of  thymol,  the 
result  of  which  was  so  successful  that  from  the 
first  two  stools  passed  after  the  exhibition  of 
the  drug  650  worms  were  picked  out.  Of 
these  a  bunch  was  subsequently  taken  at 
random  with  forceps,  and  examined  under  the 
microscope.  All  showed  the  characteristic 
head,  and  some  (males)  the  tail  characteristic, 
of  anchylostomata.  Subsequently  the  boy  was 
again  treated  with  four  doses  of  twelve  and  a- 
half  grains  of  thymol,  but  this  time  only  six 
worms  were  obtained  from  the  first  two  stools 
passed  subsequently,  and  from  that  time  anchy- 
lostoma ova  were  not  seen  again  in  the  motions. 
Coincidently  his  general  health  gradually  but 
fairly  quickly  improved,  and  when  last  seen  he 
was  the  picture  of  health,  from  which  I  am 
informed  he  has  not  since  lapsed. 

Apart  from  the  phenomenal  success  of  thymol, 
however,  this  case  presented  another  point  of 
interest. 

When  first  T  examined  the  stools  for  ova,  1 
was  struck  with  the  fact  that,  while  there  were 
numerous  ova,  all  in  the  early  segmental  stages, 
there  were  also  numerous  free  larva?.  These,  I 
conjectured,  could  not  be  anchylostoma  larvw, 
as  such  generally  take  some  time  to  hatch,  and 
also  thera  were  no  intermediate  forms  of  ova 
between  the  early  segmental  forms  of  anchylos- 
toma ova  and  the  free  larvae,  and  such  might  be 
reasonably  expected  if  these  larvae  belonged  to 
anchylostomata.  It  may  be  mentioned  that  to 
prevent  any  development  outside  the  human 
body  the  stool  was  examined  within  an  hour 
and  a  half  of  its  being  passed.  Dr.  Turner,  to 
whom  some  of  these  young  worms  were  shown, 
suggested  that  they  might  belong  to  the  Rhab- 
donema,  a  parasitic  nematoid  worm  often  found 
in  addition  to  the  anchylostoma  in  cases  of 
anchylostomiasis  in  India  and  Indo-China,  and 
by  some  thought  to  be  a  cause  of  dysentery. 
This  suggestion  is  distinctly  noteworthy  ;  and, 
though  at  the  time  I  was  disinclined  to  accept 
it,  the  subsequent  development  of  these  animals 
showed  a  considerable  resemblance  to  the  only 
description  of  their  development  which  I  was 
able  to  consult,  namely,  that  given  by  Sonsino  in 
Davidson's  "  Hygiene  and  Diseases  of  Tropical 
Climates"  (1893),  pp.  900-901. • 

•"  The  Bhabditiform  embryos  discharged  with  the 
fssces  are  condeopned  to  die  when  the  latter  undergo 
putrefaction.  Their  development  takes  place  only  when 
there  is  no   putrefaction,    and    tne  more   liquid  the 


To  try  to  elucidate  the  nature  of  this  second 
infection,  the  development  of  the  larvae  was 
carefully  observed  for  a  time  in  a  specimen  of 
stool  saved  on  August  4th,  1896.  It  may  here 
be  stated  that  white  worms  (oxyuridee)  had  never 
been  observed  in  the  stools,  nor  had  their  ova 
been  seen ;  and  after  a  dose  of  santonin  on 
August  5th,  followed  by  a  purgative,  no  worms 
whatever  were  expelled,  as  far  as  observation  of 
the  first  two  stools  passed  subsequently  could 
determine. 

By  August  10th  the  larvae  had  developed  a 
good  deal.  They  had  increased  much  in  length 
and  width,  were  provided  with  a  definite  ali- 
mentary canal,  the  mouth  opening  into  a  tube, 
which  terminated  in  a  so-called  pharynx  of 
somewhat  a  pear  shape,  and  this  was  applied  to 
the  dilated  upper  end  of  the  intestine,  but 
pharynx  and  intestine  were  almost  entirely 
separated  by  a  partition.  The  alimentary 
canal  terminated  near  the  tail  in  an  anal 
papilla.  Beside  the  alimentary  canal  there 
could  easily  be  made  out  another  tube,  which 
was  considered  to  be  probably  an  oviduct.  In 
many  specimens  a  distinct  pore  (genital  ?)  could 
be  made  out  about  the  middle  of  the  animal. 
The  ribbing  of  the  outer  coat,  so  conspicuous  in 
anchylostomata,  was  with  difficulty  made  out, 
and  there  was  no  trace  of  ecdysis  or  moulting, 
which  is  not  infrequently  observed  in  the  larvae 
of  anchylostomata.  As  larvse  of  anchylosto- 
mata seem  not  to  develop  sexual  peculiarities 
the  sexual  differentiation  of  these  young  worms 
practically  proves  them  to  belong  to  some  other 
form. 

By  August  1 2th  (eight  days  after  stool  was 
passed)  still  further  development  had  occurred. 
Many  of  the  worms  were  now  of  a  brownish 
colour.  What  was  considered  the  oviduct  was 
found  to  contain  distinct  ova.  The  other  forms 
of  the  worms  were  darker  in  colour,  showed  no 

medium  is  the  better.  A  favourable  c:,ndition  for  their 
development  is  the  admixture  of  the  faecal  matter  with 
water.  The  embryos  may  assume  two  different  forms 
of  developmont  according  to  Grassi.  When  the  tem- 
perature is  low  (under  20°  C.)  they  become  more  fre- 
quently filariform  larvae  (with  long  Ge>ophagus),  cap- 
able, if  directly  reintroduced  into  the  human  organism, 
of  growing  into  the  ndult  para>itic  form  without  alter- 
nation with  the  adult  free  form 

.  ,  .  When  the  temperature  is  high  (between  30° 
nnd  35°  0.)  more  generally  the  embryo  develops  into  the 
adalt  free  form.  This  (called  formerly  Anguiiiuia  Ster- 
coralis),  consisting  of  males  and  females,  is  shorter  than 
the  parasitic  form,  the  female  scarcely  exceeding  1mm., 
and  the  male  being  no  more  than  0-70  mm.  They 
breed  rhabditiform  embryos  like  the  parasitic  form, 
and  these  embryos  then  grow  into  filariform  larvae, 
which,  if  introduced  into  the  human  organism,  develop 
into  the  adult  parasitic  form." 


4^4 
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signs  of  oviducts,  and  no  genital  pores  were  ob- 
served ;  but  near  their  tail  end,  which  was 
sharp,  as  in  the  first-mentioned  forms,  there 
seemed  to  be  something  capable  of  being  pro- 
truded in  penile  fashion,  either  close  to  or 
through  the  anal  papilla.  These  forms  I  was 
inclined  to  consider  males,  and  the  former 
females.  In  size  these  worms  always  remained 
microscopic  ;  I  never  succeeded  in  seeing  them 
with  the  unaided  eye.  By  August  14th,  how- 
ever, changes  had  occurred.  The  specimen  of 
stool  wfiw  covered  with  mould,  and,  possibly, 
because  of  this,  perhaps  only  after  it,  the  worms 
began  to  die  off.  Numerous  dead  ones  were 
seen,  and  only  a  few  live  ones.  There  was  no 
definite  change  in  the  structure  of  those  that 
remained.  No  ova  were  noticed  free  in  the 
stool.  At  this  stage  also,  as  my  two  years 
tenure  of  office  as  resident  surgeon  was  com- 
plete, I  had  to  leave  the  hospital,  and  so  was 
unable  to  carry  on  the  investigation. 

What  this  second  infection  was  I  was  unable 
to  determine.  The  suggestion  that  it  was  the 
Khabdonema  (also  called  Anguillula)  is  worthy 
of  careful  consideration,  and  has  evidence  to 
support  it,  but  further  investigation  would  be 
needed  befoie  one  could  speak  with  any  cer- 
tainty on  the  point.  Also  it  was  not  possible 
to  determine  whether  this  second  nematode 
was  of  any  pathological  importance,  for  the 
anchylostomata  were  quite  sufficient  to  account 
for  the  initial  troubles.  However,  that  no  ill 
effect  was  produced  while  the  boy  was  in  hos- 
pital does  not  prove  very  much,  since  cases  of 
anchylostomiasis  improve  under  such  hygienic 
conditions. 

This  case,  however,  affords  an  excellent  ex- 
ample of  the  specific  nature  of  the  Thymol 
treatment  in  anchylostomiasis,  and  of  its  great 
efficiency.  The  removal  of  650  worms  at  once 
speaks  very  well  for  the  drug,  and  was  a  great 
relief  to  the  patient,  as  evidenced  by  his  subse- 
quent improvement. 

In  a  few  cases  the  anchylostoraa  worms  seem 
more  resistant  to  thymol,  and  some  cases,  which 
never  yield  many  worms,  need  to  be  treated 
three  or  four  times  before  ova  cease  to  be  seen 
in  the  faeces.  Still,  in  most  cases  the  drug  acts 
well,  and,  so  far,  when  used  correctly  and  per- 
sistently, I  have  not  personally  known  it  ulti- 
mately to  fail. 

Dr.  Turner  saM  that  tlic  number  of  cases  so  f.-trtbat 
had  undergone  trentment  for  anchylostomiasis  in  the 
Children's  Hospital  by  the  method  described  was  not 
very  large,  but  that  every  case  in  whieli  the  treatment 
had  had  a  fair  trial  was  completely  cured,  tie  was 
anxious  that  it  should  be  understood  that  the  treatment 
did  not  consist  simply  in  the  administration  of  thymol, 
which  frequently  failed,  but  in  the  administration  of 


thymol  in  the  right  tray*  Small  doses  frequently 
repeated  did  no  good,  and  probably  accn^tomed  the 
worms  to  the  drug,  so  that  larger  doses  given  subse- 
quently failed .  The  correct  method  was  to  empty  the 
upper  bowel  by  preliminary  low  diet  and  purgation, 
and  then  to  give  a  sadden  overwhelming  dose  of  the 
drug  suflScient  to  kill  the  worms ;  no  solid  food  being 
given  on  the  day  of  treatment,  and  the  excess  of  drug 
and  dead  worms  being  removed  by  a  saline  aperient. 
There  was  a  possible  risk  of  the  thymol  causing  toxic 
symptoms,  but  the  disease  was  sufficiently  serious  to 
justify  the  risk.  With  regard  to  the  other  worm  found 
in  this  case,  he  could  only  say  that  he  was  certain  that 
it  was  neither  the  larval  form  of  anchflMtoTna  nor 
oxyuriB,  Thode  shown  him  by  Dr.  Ashworth  had  deve- 
loped mature  sexual  organs,  and  were  no  longer  larvs. 

Dr.  Lots  inquired  what  toxic  effects  had  been 
observed  after  the  administration  of  thymol. 

Dr.  ASBWOBTH  replied  that  they  had  only  been 
observed  in  one  case,  a  child  4  years,  who  received  40 
grains  in  4  hourly  doses.  The  child  lay  heavily  on  the 
bed,  and  would  not  even  sit  up  ;  when  made  to  walk 
it  reeled  about  in  a  drunken,  ataxic  manner.  Its  con- 
junctivas were  injected.  The  stomach  was  promptly 
washed  out,  and  a  purgative  given,  and  the  symptoms 
soon  subsided.  On  a  subsequent  occasion  the  t-ame 
child  took  four  T^grain  hourly  doses  without  toxic 
effect. 

A  USDIGAL  PROYIDBKT  80GISTT. 

Dr.  Booth  intro  Jucod  this  subject  by  referring  to  the 
recent  difficulty  in  regard  to  the  Clerk's  and  Ware- 
housemen's Association  in  Sydney,  and  to  a  pamphlet 
recently  issued  bv  Mr.  L.  Bruck  entitled  **The  Sweat- 
ing of  the  Medical  Profession  by  the  Friendly  Societies 
of  Australasia."  From  the  latter  he  read  some  extracts 
relating  to  the  Brisbane  Friendly  Societies'  Medical  in- 
stitute. Two  methods  had  been  suggested  to  cope  with 
this  evil.  The  first,  which  he  preferred,  was  the  forma- 
tion of  a  Mutual  Provident  Institute,  to  be  managed  by 
medical  men,  after  the  scheme  of  that  recently  startCKl 
in  Sydney,  which  he  believed  was  based  on  a  scheme 
which  had  been  in  operation  for  some  time  in  Kast- 
bourne.  The  second  was  that  each  medical  man 
establish  a  private  list  of  his  own.  With 
regard  to  the  latter  method,  he  had  been  ap- 
proached by  a  canvasser  from  Ballarat.  who  asked 
for  his  co-operation  in  the  establishment  of  a**  Brisbane 
Medical  Benefit  Club,"  and,  after  some  hesitation,  he 
had  accepted  the  proposal.  The  speaker  reserved  to 
himself  the  power  of  refusing  any  member  whose  in- 
come he  considered  too  high,  and  had  been  assured  by 
the  canvasser  that  he  would  not  knowingly  canvas 
any  other  man's  patients.  The  speaker  looked  upon 
this  as  a  method  of  fighting  the  lodges,  as  had  been 
successfully  done  in  Newcastle  (N.S.  W.)  He  would  not 
conclude  with  a  motion,  as  his  object  in  bringing  the 
matter  forward  was  to  elicit  opinion. 

'Dr.  CULPIX  had  been  approached  by  the  same  can- 
vasser. He  understood  that  the  members  of  the  pn>> 
posed  club  would  pay  82s.  per  annum,  of  which  7s. 
would  go  to  the  canvasser,  7s.  to  the  chemist,  16s.  to  the 
medical  man,  and  the  remainder,  he  supposed,  in 
expenses.  He  had  declined  to  have  anything  to  do 
with  it,  as  he  considered  he  would  have  no  control  over 
the  canvasser.  The  scheme  might  work  well  if  medical 
men  controlled  it,  but  not  if  managed  by  an  individual 
as  a  private  spectdation. 

Dr.  Whbklbb  said  that  the  proposed  club  seemed  to 
him  to  be  on  very  similar  lines  to  the  medical  aid  asso- 
ciations in  Kngland  ;  associations  in  which  the  can- 
vasser makes  a  living  out  of  the  medical  man's  brains. 


NoTBMBBB  ao,  1896.]    THE  AUSTRALASIAN  MEDICAL  GAZETTE, 


485 


This,  he  believed,  had  been  regarded  bj  the  Qeneral 
Medical  Council  as  covering  on  the  part  of  the  medical 
man.  If  the  thin  edge  of  the  wedge  was  introdaced, 
where  woald  this  thing  stop?  He  considered  we 
rhould  be  very  caref  al  about  entering  into  it. 

Dr.  Gibson  recognised  Dr.  Booth's  candour  in 
bringing  this  m<itter  forward.  He  thought  that  a  can- 
vasser should  not  be  allowed  on  any  consideration, 
whether  the  club  was  started  by  a  single  medical  man 
or  a  combination  of  medical  men.  He  thought  that 
the  scheme  did  not  place  the  medical  man  in  a  digni- 
fied position  if  worked  single-handed,  and  he  hoped 
Dr.  Booth  would  reconsider  this  decision,  for  he  feared 
that  if  not  he  might  come  to  regret  it  afterwards.  If  a 
Medical  Provident  Institute  was  established,  it  should 
be  made  clear  that  it  was  intended  for  sick  persons  of 
very  limited  means  who  did  not  wish  to  be  pauperised. 
If  properly  started  such  an  institute  might  do  good. 

Dr.  LovB  said  that  the  question  phould  be  considered 
from  a  broad  standpoint.  Those  requiring  medical  aid 
might  be  divided  into  three  grades.  Firstly,  those  de- 
pendent on  hospitals ;  secondly,  those  belonging  to 
friendly  societies  ;  thirdly,  private  patients.  He  held 
that  the  club  system  filled  an  important  gap  between 
the  first  and  third  classes,  and  had  been  of  service  both 
to  the  public  and  the  profession.  The  danger  lay  in 
the  difficulty  in  defining  the  gradations  between  the 
three  classes.  Members  of  friendly  societies  should 
not.  under  ordinary  circumstances,  receive  hospital  at- 
tendance ;  nor  should  those  able  to  pay  ordinary  fees 
for  medical  attendance  be  admitted  as  members  of 
friendly  societies.  It  was  our  duty  to  keep  up  the  dis- 
tinctions of  the  three  grades.  Dr.  Booth's  proposal 
was  a  combative  one,  and  did  not  commend  itself  to 
him.  The  canvassing  was  a  fatal  objection.  The 
lodges  were  divided  into  those  belonging  to  the 
Medical  Institute  and  those  outside.  The  former  were 
controlled  by  a  small  circle  of  officials,  who  deter- 
mined their  relations  to  the  doctors,  and  were  an  in- 
superable obstacle  to  friendly  relations.  With  regard 
to  the  latter,  he  might  say  that  within  the  last  dozen 
years  the  lodges  had  received  very  able  and  honest  at- 
tendance. They  enjoyed  infinitely  better  advantages 
in  this  way  than  they  did  twelve  years  ago,  and  at 
lower  rates.  But  if  medical  men  were  content  to  re- 
ceive all  kinds  of  patients  into  their  lodges  there  would 
ultimately  be  no  private  practice  left.  The  lodges 
should  be  made  to  understand  that  the  services  of 
medical  men  to  them  are  a  recognition  of  their  attempt 
at  thrift.  We  should  make  every  effort  to  prevent  the 
lodges  being  abused.  He  wlbhed  to  raise  another 
question.  Are  we  justified  in  meeting  the  medical 
officers  of  the  Medical  Institute  in  consultation  7  He 
was  glad  to  say  most  of  us  did  not,  but  it  would 
be  better  to  have  a  general  understanding  on  the 
question. 

Dr.  Btbnb  complimented  Dr.  Booth  on  the  candid 
way  in  which  he  had  brought  the  matter  forward.  At 
the  Fame  time  he  thought  a  step  had  been  made  in  the 
wrong  direction.  It  was  true  that  friendly  societies 
had  lately  developed  into  an  aggressive  type  ;  but  Dr. 
Booth's  scheme  allowed  medical  men  to  be  exploited 
by  a  speculator,  an  undignified  position  for  anyone  to 
be  in.  With  regard  to  consulting  with  the  medical 
officers  of  the  Medical  Institute,  he  had  on  a  previous 
o<fcasion  brought  the  matter  up,  and  the  result  had 
been  nil.  Personally,  he  was  quite  willing  to  be 
guided  \}j  any  resolution  passed  on  the  subject.  He 
thought  it  was  advisable  that  the  Society  pronounce 
some  opinion  on  the  question,  and  he  would  support 
any  decision  come  to. 


Dr.  Hardib  generally  agreed  as  to  what  had  been 
said  with  reference  to  Dr.  Booth's  proposition.  With 
regard  to  the  lodges,  the  important  question  was, 
What  was  our  grievance  7  Was  it  insufficient  remunera- 
tion 7  He  believed  that  los.  was  generally  looked 
upon  as  a  fair  minimum.  If  the  lodges  wished  to 
reduce  it  lower  we  should  make  a  stand.  For  his  own 
part,  he  had  the  happiest  recollections  of  his  former 
connection  with  lodge  practice,  and  believed  the  cases 
of  abuse  were  very  few.  The  Medical  Institute  was 
quite  a  different  matter.  It  was  better  to  leave  that 
Institute  severely  alone.  If  patients  who  could  afford 
ordinary  fees  were  coming  into  the  lodges  the  Society 
might  bring  the  matter  under  the  notice  of  the  lodge 
members  in  a  friendly  way,  and  he  believed  they 
would  Hce  the  force  of  it.  With  regard  to  consultation 
with  the  medical  officers  of  the  Medical  Institute,  he 
believed  the  matter  might  be  safely  left  to  the  decision 
of  individual  members. 

Dr.  Turn  KB  thought  it  would  be  better  to  have  some 
general  agreement  with  regard  to  this  matter  of  con- 
sultation, and  gave  notice  that  he  would  move  a  reso- 
lution on  the  subject  at  next  meeting. 

Dr.  A8H WORTH  asked  what  a  junior  man  was  to  do, 
seeing  that  the  profession  were  not  unanimous  upon  the 
point,  if  the  Society  refused  to  give  him  any  guidance  ? 
He  thought  that  this  was  quite  a  separate  question,  and 
would  be  best  discussed  at  n^ext  meeting. 

Dr,  Booth  replied  that  if  he  knew  of  any  other 
medical  man's  patient  being  put  on  the  list  of  his  pro- 
posed club  he  would  strike  him  off,  which  was  more 
than  he  could  do  with  an  ordinary  lodge  patient.  He 
proposed  that  the  subject  be  referred  to  a  sub-com- 
mittee, consisting  of  the  President,  Secretary,  Drs. 
Wheeler,  Carvosso,  and  the  mover,  with  power  to  add 
to  their  number. 

Dr.  Byrne  seconded  the  motion,  which  was  carried 
without  opposition. 

The  1 18th  general  meeting  was  held  on  November 
10th,  1896,  in  the  Society's  rooms.  Present :  Dr.  Love 
(President),  Drs.  Francis,  Carvosso,  Hardie,  Clowes, 
Mullen,  Ashworth,  Gibson,  Hopkins,  Culpin,  Macna- 
mara.  Bancroft,  and  Turner. 

Visitor :  Dr.  Green. 

S.  H.  Hopkins,  L.R.C.P.  Lond.,  F.R,C.S.  Eng.,  was 
unanimously  elected  a  member  of  the  Society. 

Dr.  Fbancib  nominated,  and  Dr.  Caryosso  se- 
conded, Dr.  John  Flynn,  of  Ipswich,  for  ballot  at  the 
next  meeting. 

The  Sborktary  reported  that  owing  to  the  absence 
from  Brisbane  of  Dr.  Booth,  who  was  the  active  mover 
in  the  matter  of  the  proposed  Medical  Provident  Asso- 
ciation, no  meeting  of  the  sub-committee,  appointed  at 
last  meeting,  had  been  held. 

BOKTOEM     BATS. 

Dr.  Habdib  gave  an  interesting  demonstration  on 
the  fiuorcBcent  screen  of  the  bones  of  the  hand  and 
forearm,  and  of  the  chest  of  a  child.  In  the  latter  the 
ribs  were  very  distinct,  the  upper  margin  of  liver 
and  diaphragm  clearly  traceable,  and  the  heart  visible 
as  a  shadow  with  somewhat  blurred  edges.  Dr.  Hardie 
also  showed  some  highly  successful  skiagraphs  of  a 
fracture  of  the  terminal  phalanx  of  the  thumb  (before 
and  after  reduction),  of  a  dislocation  of  the  elbow  back- 
wards, of  a  fracture  of  the  lower  end  of  the  humerus, 
and  of  three  fragments  of  needle  which  had  been  pre- 
sent in  a  woman's  hand  for  six  years  without  giving 
rise  to  much  discomfort.  The  fractures  and  disloca- 
tions were  skiagraphed  in  the  splints  after  reduction, 
and  the  pictures  obtained  were  of  practical  value  in 
showing  that  perfect  apposition  had  not  been  attained, 
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as  was  suppoFcd.  The  errors  were  corrected  success- 
fully, as  proved  by  subsequent  skiagraphs.  In  each 
case  an  exposure  of  two  minutes  was  given. 

Dr.  LoYE  expressed  the  thanks  of  the  meeting  for 
this  interesting  demonstration,  and  his  own  satisfaction 
in  seeing  such  successful  work. 

THE  LATE  BABON  FERDINAND  VON  MUELLER. 

Dr.  Turner  requested  the  leave  of  the  meeting  to 
allude  to  the  great  loss  which  had  been  sustained  by 
Science  in  the  death  of  Baron  Ferdinand  von  Mueller, 
who  had  not  only  an  Australian,  but  a  European  and 
world-wide  reputation  as  a  great  scientific  man.  It 
had  been  proposed  to  raise  a  fund  to  establish  some 
memorial  of  the  deceased,  and  he  felt  sure  this  proposal 
would  meet  with  warm  support  in  all  the  colonies,  in 
Great  Britain,  Germany,  and  elsewhere.  He  read  a 
letter  from  the  Natural  History  Society  of  Queensland, 
in  which  it  was  suggested  that  this  memorial  should 
take  the  form  of  a  research  professorship  in  pharmaco- 
logy, with  special  reference  to  the  properties  of  the 
Australian  flora,  in  connection  with  the  University  of 
Melbourne.  This  might  appear  an  ambitious  proposal, 
but  he  believed  that  nothing  could  have  been  suggested 
more  likely  to  have  received  the  approval  of  Von 
Mueller  himself.  He  reminded  the  meeting  that  the 
late  Baron  was  a  member  of  the  medical  profession, 
although  not  in  actual  practice  ;  that  he  held  the  de- 
gree of  Doctor  of  Medicine,  and  was  President  of  the 
Section  of  Pharmacology  at  the  Intercolonial  Medical 
Congress  held  in  Melbourne.  His  works  testified  to 
his  deep  interest  in  the  economic  value  and  therapeutic 
properties  of  the  Australian  flora.  It  was  at  the  sug- 
gestion of  Von  Mueller  that  the  well-known  research 
into  the  properties  of  Pituri  and  Duboisia  was  under- 
taken by  the  late  Dr.  Joseph  Bancroft,  who,  if  he  had 
been  alive,  would  have  been  an  enthusiastic  advocate 
of  the  proposition  before  them. 

Dr.  Gibson  warmly  approved  of  some  memorial 
being  instituted,  but  feared  the  proposal  was  too 
ambitious.  It  would  need  an  endowment  of,  say,  £700 
per  annum  to  support  a  professorship.  A  more  prac- 
tical proposal  would  be  to  establish  a  research  scholar- 
ship for  the  same  purpose.  For  this,  say,  £150  per 
annum  would  be  sufficient,  and  if  the  fund  should  not 
permit  of  that  sum  being  granted  yearly,  the  scholar- 
ship might  be  made  biennial  or  triennial.  He  moved, 
— "  That  this  Society  is  willing  to  join  in  any  move- 
ment towards  establishing  a  memorial  in  honour  of  the 
late  Baron  Ferdinand  von  Mueller,  and  would  suggest, 
that  if  sufficient  funds  be  raised,  there  be  estab- 
lished a  research  scholarship  in  pharmacology,  to  be 
termed  the  Muellerian  scholarship,  in  connection  with 
the  University  of  Melbourne." 

This  was  seconded  by  Dr.  Turner,  and  carried 
unanimously,  the  President  suggesting  that  copies  of 
the  resolution  be  forwarded  to  the  Natural  History 
Society  of  Queensland,  to  the  Council  of  the  Australasian 
Association  for  the  Advancement  of  Science,  and  to  the 
Dean  of  the  University  of  Melbourne. 

BRISBANE  FRIENDLY  SOCIETIES*  MEDICAL 

INSTITUTE. 

Dr.  Turner  moved,—**  That  the  Queensland  Medical 
Society  views  with  disfavour  any  of  its  members  meet- 
ing the  medical  officers  connected  with  the  Brisbane 
Friendly  Societies'  Medical  Institute  in  consultation." 
This,  he  explained,  was  not  a  coercive  resolution,  but 
one  intended  to  elicit  a  deflnite  expression  of  opinion 
from  the  Society  as  to  this  matter  of  consultation.  If 
passed  it  would  greatly  strengthen  the  position  of  those 
who  refused  to  meet  these  gentlemen,  by  depriving 


their  refusal  of  any  personal  element,  and  would,  he 
knew,  decide  several  members  not  to  meet  them,  who 
were  doing  so  at  present.  After  reading  some  extracts 
from  the  agreement  signed  by  these  medical  officers,  he 
remarked  that  he  thought  all  would  agree  that  they  had 
accepted  a  degrading  position.  This  agreement  was 
not  only  a  disgrace  to  those  who  signed  it,  but  an  affront 
to  the  whole  profession,  which  would  be  permanently 
lowered  in  dignity  if  It  countenanced  the  system  so 
established.  By  meeting  these  medical  officers  in  con- 
sultation we  countenanced  their  position  as  one  which 
it  was  possible  for  a  respectable  member  of  the  profes- 
sion to  hold.  He  had  heard  that  some  who  held  this 
position  were  decent  fellows.  It  was  a  pitiable  thing 
if  any  decent  man  was  forced  by  hard  necessity  to 
sign  such  an  agreements  He  thought  that  any  decent 
man,  so  circumstanced,  would  have  the  grace  to  be 
ashamed  of  his  position,  would  keep  himself  very  qniet 
and  not  expect  to  be  met  by  his  medical  brethem, 
and  would  relinquish  it  at  the  first  opportunity.  By 
consulting  with  these  men  we  very  much  strengthened 
their  position,  and  made  it  easier  for  them  to  establish 
themselves  in  private  practice,  which  no  medical  officer 
of  the  Institute  had  hitherto  succeeded  in  doing.  For 
his  own  part,  he  had  no  jealousy  of  new  men  starting 
in  practice.  Wherever  there  was  a  vacancy  some 
medical  man  would  be  found  to  occupy  it,  but  it  waa 
for  onr  benefit  that  each  new  man  should  be  of  good 
repute.  If  this  Medical  Institute  became  the  step- 
ping-stone to  private  practice  in  Brisbane,  the  standard 
of  the  profession  would  be  inevitably  lowered. 

Dr.  Love  suggested  the  following  addition  to  the  re- 
solution,— "in  view  of  the  degrading  conditions  im- 
posed upon  their  medical  officers  by  that  body" — 
which  the  mover  accepted. 

Dr.  Bancroft  thoroughly  agreed  with  the  resolu- 
tion, and  would  second  it  with  pleasure.  He  had 
always  refused  to  meet  these  medical  officers — not  that 
he  had  the  least  feeling  against  the  men  themselves, 
but  he  had  a  very  strong  feeling  against  the  system 
they  represented.  Young  Queenslanders  returning  to 
the  colony,  who  were  the  men  he  would  like  to  see 
starting  practice  among  them,  had  their  difficulties  in- 
creased by  this  Institute.  If  we  could  not  recommend 
our  friends  to  serve  the  Institute,  we  could  not  en- 
courage those  who  did  accept  such  positions  without 
further  injuring  our  friends. 

Dr.  Hopkins  wished  that  the  resolution  went 
further,  and  pledged  the  members  of  the  Society  not  to 
meet  these  men  in  consultation.  In  England,  in 
several  places,  the  medical  men  had  combined  to  sign  a 
written  pledge  to  this  effect.  He  had  heard  that  one 
of  the  senior  members  of  the  profession  in  Brisbane, 
and  a  member  of  the  Society,  but  not  present  at  the 
meeting,  met  these  men  in  consultation.  This  made  it 
difficult  for  a  newcomer  like  himself  to  refuse.  He 
would  vote  for  this  resolution,  but  would  rather  vote 
for  a  stronger  resolution. 

Dr.  Habdib  thought  the  resolution  sufficiently 
pledged  members  of  the  Society,  and  to  go  further 
would  be  inexpedient.  At  any  rate,  he  oonsideied  the 
resolution  was  a  step  in  the  right  direction,  and  would 
heartily  support  it. 

Dr.  Clowes  had  pleasure  in  supporting  the  resolu- 
tion, though  he  agreed  with  Dr.  Hopkins,  and  wished 
there  should  be  no  loop-holes.  He  had  a  grave  com- 
plaint to  make  against  the  Institute  and  its  officers.  It 
was  the  interest  of  the  medical  officers  to  get  every- 
body into  the  Institute,  whatever  his  circumstances ; 
and  the  consequence  was  that  unsuitable  members  were 
being  admitted,  to  the  injury  of  the  profession. 
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Dr.  Francis  thoaght  the  resolation  was  stioDgf^r 
withoQt  any  pledge.  The  syBtem  was  pernicioas.  He 
had  no  feeling  against  the  medical  officers  themselves. 

Dr.  CuLPiN  and  Dr.  Ashwo&th  also  supported  the 
resolation. 

Dr.  Love  said  that  if  medical  men  held  honourable 
positions,  we  could  not  refuse  to  meet  them  in  consulta- 
tion ;  but  in  the  present  instance  we  were  justified  in 
refusing. 

Dr.  Macnahaba  asked  what  would  be  done  with 
members  of  the  Society  not  present  at  the  meeting,  and 
with  medical  men  not  belonging  to  the  Society  ? 

Dr.  TuBKKB  replied  that  he  thought  the  resolution 
sufficiently  pledged  all  members  present  who  voted  for 
it.  If  any  member  of  the  Society  disregarded  the  re- 
solation, and  continued  to  meet  these  medical  officers, 
he  thought  he  would  be  doing  himself  more  harm  than 
good. 

The  motion  as  amended  was  then  put  to  the  meeting, 
and  carried  ananimonsly. 

Dr.  Hopkins  said  that  we  should  be  prepared  to 
carry  the  matter  to  a  logical  issue,  and  not  halt  half- 
way. He  begged  to  move, — "  That  the  Queensland 
Medical  Society  views  with  disfavour  any  of  its  mem- 
bers meeting  in  consultation  any  medical  gentlemen 
who  continue  to  meet  medical  officers  of  the  B.  F.  S. 
Institute  in  consultation."  This  was  the  natural 
corollary  of  the  first  resolution. 

Dr.  Habdie  seconded,  and  several  members  strongly 
supported  the  resolution. 

Dr.  M ACNAMABA  was  not  prepared  to  go  so  far  as  the 
resolution  implied. 

Dr.  Fbancis  thought  that  proper  notice  should  be 
given  before  this  resolution  was  passed. 

The  mover  and  seconder  agreed  to  withdraw  the 
resolution  pro  temp. 

Dr.  HoPKiKS  moved,  and  Dr.  Bakoboft  seconded, 
— **  That  a  copy  of  the  former  resolution  be  forwarded 
to  the  Hon.  Secretary  of  the  Queensland  Branch  of  the 
British  Medical  Association." 

This  was  carried  unanimously. 


SYDNEY    AND     SUBURBAN     PROVIDENT 
MEDICAL    ASSOCIATION. 


A  HBITINO  of  the  Medical  Profession  was  held  at 
St.  James'  Hall,  Phillip  Street,  Sydney,  on  Wednesday, 
October  14th,  at  8.  16  p.m.  Present — Dr.  P.  Sydney 
Jones  (in  the  Chair,)  Drs.  Maher,  Knaggs,  Blaxland, 
Arthur,  Traill,  Litchfield,  Macdonald  Gill,  O'Hara, 
Rennie,  Frizell,  Scot  Skirving,  Carruthers,  Worrall, 
Mullins,  Dowdell,  Crago,  Walker  Smith,  West,  Clubbe, 
Hetherington,  Murray,  Barring^n,  Neill,  Philip,  J.  A. 
Dick,  Morgan  Martin,  G.  A.  Marshall,  Binney,  Flynn, 
McKay,  MacSwinney,  Coutie,  Allan,  McCarty, 
Chenhall,  Gore  Gillon,  Kendall.  Hinder,  Collins, 
J.  Parker,  Clarence  Head,  Vallach,  and  others. 

Dr.  Stdnby  Jones  said  they  had  met  there  that 
evening  to  consider  matters  connected  with  the  Sydney 
and  Suburban  Provident  Medical  Association.  It 
would  be  remembered  that  at  the  last  meeting  Dr. 
Coutie  moved  a  resolution  to  the  effect  that  any 
canvassing  to  be  carried  on  by  the  Association  should 
be  subject  to  conditions  to  be  considered  by  the 
Committee.  The  Committee  thought  that,  on  im- 
portant matters  of  this  kind,  it  would  be  better 
perhaps  to  take  the  whole  body  of  the  profession  into 
their  confidence :  hence  the  meeting  that  night.  He 
must  reqaest  each  speaker  not  to  occupy  more  than 
seven  minutes  of  the  time  at  their  disposal.  He  then 
called  upon  Dr.  Rennie  to  detail  what  had  been  done 
towards  formulating  the  Association, 


Dr.  REiQfiB  said:  Since  holding  the  meeting  of 
September  22nd,  a  consulting  and  an  active  stafE  had 
been  elected.  Several  meetings  of  the  Committee  had 
taken  place,  and  details  connected  with  the  working 
of  the  Association  had  been  thoroughly  gone  into.  He 
would  like  to  explain  that  the  Committee  had  been  in 
negotiation  with  a  man  who  had  run  one  of  these  medical 
benefit  societies.  With  regard  to  canvassing,  if  a  pay- 
ing patient  of  a  medical  man  happened  to  be  canvassed 
and  induced  to  enter  the  Sydney  and  Suburban 
Provident  Medical  Association,  the  medical  man 
would  simply  have  to  communicate  with  the  Committee, 
stating  that  the  patient  was  his,  and  he  objected  to 
his  being  admitted  a  member  of  the  Association  ;  the 
Committee  would  then  give  such  member  a  month's 
notice,  and  he  would  be  turned  out  of  the  Association. 
It  would  be  open  for  any  medical  man  to  furnish  names 
of  persons  personally  known  to  him  tu  be  suitable  for 
membership  of  the  Association  ;  these  and  similar  safe- 
guards would  prevent  patients  capable  of  paying  the 
ordinary  fees  from  obtaining  admittance  into  the 
Association.  As  it  was,  single  men  with  incomes  over 
£125  per  annum,  and  married  persons  whose  incomes 
exceeded  £200,  were  not  eligible  for  membership. 
He  had  been  requested  to  read  to  the  meeting  the 
two  resolutions  which  had  been  passed  at  a  combined 
meeting  of  the  Councils  of  the  Suburban  Associations 
held  the  previous  evening.    They  are  as  follows  : — 

1.  That  the  Councils  of  the  W.M.A.,  E.S.M.A.,  and 

N.S,M..A.  strongly  objected  to  the  practice  of 
canvassing,  as  derogatory  to  the  best  interests  of 
the  profession,  and  contrary  to  the  principle  laid 
down  by  the  N.8.W.  Branch  of  the  B.M.A. 

2.  That,  to  enable  the  work  of  the  8.  &  S.  Provident 

Medical  Association  to  be  carried  on,  the  Boards  of 

the  various  Hospitals  be  requested  to  allow  the 

Superintendents  of  the  Hospitals  to  recommend 

patients  to  the  S.  &  S.  Provident  Association  who, 

on  inquiry,  are  found  to  be  able  to  pay  fees  in 

accordance  with  its  scale,  with  a  view  to  relieving 

the  burden  of  such  patients  on  the  Hospital  funds  ; 

and  further  that  lists  be  accepted  from  medical 

men  of  patients  personally  known  to  them,  who 

are  considered  by  them  eligible  for  membership 

of  the  Association. 

At  the  meeting  of  September  7th,  and  subsequently 

at  that  of  the  22nd  of  the  same  month,  the  rules  of  the 

Association  had   been    submitted  to  the     Profession, 

alterations  suggested  and  carried  out,  and  finally  the 

whole    scheme    had  been  unanimously    adopted.    In 

consequence  of  this  the  Committee  had  felt  justified 

in  putting   the  Association  in  working  order.      He 

wished  to  add  that  the  Committee  had  sought  the 

advice  of  a  solicitor  with  the  view  of  getting  the 

Association  registered,  and  the  Committee  asked  them 

that  night  to  approve  of  what  they  had  done  and  to 

encourage  them  to  go  forward  in  the  work  they  had 

undertaken. 

Dr.  CoUTiB  inquired  whether  it  was  in  accordance 
with  the  rules  of  the  Association  that  any  member  of 
a  friendly  society  would  be  liable  to  be  canvassed  ? 

Dr.  Rbnnib  replied  that  members  of  friendly 
societies  would  be  open  to  canvassing,  but  the  Com- 
mittee had  drawn  this  distinction — that  members  of 
those  lodges  which  paid  their  medical  officers  a  recog- 
nised rate  would  not  be  touched  at  all.  On  the  other 
hand,  proprietary  lodges  would  be  canva^ed  vigorously. 
Dr.  Ob  AGO,  with  the  view  of  taking  the  feeling  of 
the  meeting,  proposed  that  the  action  of  the  Committee 
be  approved  of. 

Dr.  Scot  Skibvinq  had  much  pleasure  in  second- 
ing that  proposition. 
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Dr.  MULLINS  Bail!  that,  as  secretary  of  the  meeting 
of  the  Suborban  Associations  held  on  the  previous 
evening,  he  desired  to  explain  why  the  resolutions  read 
by  Dr.  Rennie  had  been  passed,  'the  scheme  of  the 
Sydney  and  Suburban  Provident  Medical  Ahsociation 
was  an  excellent  one,  but  it  had  one  fatal  defect — it 
permitted  ciinvassing  for  patients.  Now,  canvassing 
had  been  condemned  by  the  Medical  Profession  in 
every  Knglish-speaking  country.  It  was  not  allowed 
in  any  place  that  he  knew  of.  It  has  been  declared 
to  bean  unprofessional  practice  by  the  N.S.W.  branch 
of  the  B.M.A.,  which  not  long  ago  requested  some  of 
its  members  to  resign  their  appointments  as  medical 
officers  to  some  medical  aid  associations  on  the  ground 
that  canvassing  was  permitted  in  such,  or,  failing  this, 
to  withdraw  from  the  B.M.A.  The  Suburban  Associa- 
tions held  that  if  canvassing  was  unprofessional  for 
seven  or  eight  men.  it  was  equally  so  for  seventy.  They 
could  not  consent  to  tbe  practice  of  canvassing  lodge 
patientR.  There  were  always  a  few  discontented  per- 
sons who  would  leave  the  lodge  and  join  the  medical 
association,  and  perhaps  take  with  them  a  number  of 
their  friends.  In  this  way  many  of  the  suburban  lodge 
patients  would  be  drawn  to  the  lists  of  city  practition- 
ers. Medical  men  who  held  lodges  at  the  recognized 
fees  should  not  have  their  patients  canvassed,  for  they 
were  entitled  to  consider  them  private  patients.  If  the 
members  consented  to  canvass  patients  they  would  be 
disloyal  to  the  traditions  of  their  profession,  and 
would  degrade  their  calling  to  the   level  of  a  trade. 

Dr.  Traill  moved  an  amendment  ''That  the  meeting 
condemned  the  introduction  of  canvassing  into  the 
Sydney  and  Suburban  Provident  Medical  Association.'' 

Dr.  Friz  ELL  seconded  the  amendment. 

Dr.  Carruthers  supported  the  original  motion. 

Dr.  Mills  also  agreed  that  canvassing  was  necessary. 
He  quite  concluded  that  that  question  had  been 
thrashed  out  at  the  former  meetings.  It  was  useless 
establishing  a  society  at  one  meeting,  and  at  the  next 
staltifying  what  had  been  done. 

Dr.  McKay  argued  that  canvassing  must  be  carried 
on,  or  the  whole  scheme  would  fall  to  to  the  ground. 

Dr.  Scot  Skirvinq  said  that  during  the  last  10  or 
12  years  he  had  taken  a  great  interest  in  that  subject. 
In  the  earlier  years  he  had  been  personally  interested 
in  the  working  of  medical  benefit  societies  ;  latterly  he 
had  had  no  personal  interest  in  the  matter  beyond  a 
desire  to  see  the  profession  in  a  comfortable  position. 
Was  the  scheme  before  them  to  go  on  ?  Ue  concluded 
that  those  present  were  agreed  that  it  ought  to  go  on. 
As  he  had  stated  before,  he  was  not  in  love  with  can- 
vassing. Would  that  they  could  go  on  without  it,  for  it 
stuck  in  his  throat ;  but  at  the  same  time  he  could  not 
agree  with  Dr.  Mullins,  that  what  might  be  objection- 
able in  one  particular  case  must  necessarily  be  so  under 
all  circumstances.  There  was  clearly  a  vast  difference 
between  canvassing  a  properly-conducted  friendly 
society  and  some  others.  Desperate  diseases  required 
drastic  remedies,  and  he  had  no  compunction  in  ad- 
vocating a  vigorous  canvass  against  such  huge  sweating 
institutions  as  that  in  Elizabeth -street.  He  con- 
sidered that  the  f^chcme  of  canvassing  had  been  framed 
so  as  to  safeguard  the  interests  of  the  profession,  and 
those  gentlemen  who  had  spoken  against  the  practice 
of  canvassing  appeared  as  destructive  rather  than  con- 
structive geniuses.  Let  them  suggest  a  more  excellent 
way.  And  this  late  spasm  of  virtue  would  have  been 
more  opportune  at  an  earlier  meeting.  By  all  means 
leave  private  lodges  alone  and  attack  the  big  sweating 
institutions.  Ethics  did  not  enter  into  the  calculation 
when  dealing  with  such  societies. 


The  discussion  was  continued  by  Drs.  Arthur,  Kendall, 
and  Neill. 

Dr.  Crago  said  that,  although  he  had  as  strong  an 
objection  to  canvassing  as  anyone,  he  thought  if  the 
movement  was  to  be  made  a  success  it  must  be  resorted 
to.  He  thought  they  might  place  sufficient  confidence 
in  the  committee  to  allow  them  to  carry  it  on  in  the 
least  objectionable  manner. 

Dr.  West  had  had  experience  with  medical  aid 
societies.  Till  quite  recently  he  had  held  an  appointment 
on  such  a  society,  but  had  sent  in  his  resignation.  The 
secretary  to  the  society  had  begged  him  to  re-oonsider 
the  matter,  but  he  remained  firm  to  his  decision,  and 
since  then  a  medical  min  living  only  a  few  doors  from 
him  (the  speaker)  had  been  elected  medical  ofiSoer  to 
the  lodge,  but  he  (Dr.  West)  did  not  regret  in  the 
slightest  having  resigned  the  appointment. 

Dr.  Trindall  urged  the  meeting  not  to  be  carried 
away  by  what  had  fallen  from  some  of  the  previouA 
speakers ;  the  profession  was  being  degraded  through 
the  working  of  tnese  medical  benefit  societies.  He  hoped 
the  resolution  would  be  carried. 

Dr.  Dick  said  that  great  praise  was  dae  to  Dr. 
Rennie  for  bringing  this  scheme  before  the  profession. 
It  was  due  to  Dr.  Rennie  that  this  modified  Eastbourne 
.scheme  had  come  into  existence,  and  he  hoped  that, 
even  should  that  night's  vote  be  an  adverse  one,  Dr. 
Rennie  would  not  be  discouraged,  but  go  on  and  make 
the  scheme  a  success.  I'he  scheme  at  Bastboame  did 
not  employ  canvassers  as  such,  so  that  there  was  every 
hope  that  this  modified  Eastbourne  scheme  would 
succeed  in  Sydney  without  such  means,  should  the  pro- 
fession decide  against  it.  The  Eastbourne  scheme  was 
inaugurated  to  provide  medical  aid  to  the  poor  in  an 
ethical  manner  ;  the  question  of  remuneration  to  the 
medical  staff  was  a  secondary  consideration.  They 
must  be  prepared  to  go  on  with  the  scheme  in  the  same 
manner  as  they  enter  upon  ordinary  practice,  viz., 
announce  the  fact,  so  to  speak,  of  their  beginning  their 
profession  by  their  door-plate ;  then  wait  and  hope, 
lie  would  vote  against  canvassing. 

Dr.  0.  Maher  suggested  that  the  matter  be  brought 
before  the  Councils  of  the  British  Medical  and  ^Suburban 
Associations  for  settlement. 

Dr.  WoRRALL  imagined  that  the  British  Medical 
Association  would  hardly  like  to  undertake  snch  a 
responsibility.  He  laid  great  stress  on  the  work  done 
by  Dr.  Rennie.  People  had  no  conception  of  the  amount 
of  time,  valuable  time,  that  might  have  been  employed 
in  his  own  personal  interests,  that  Dr.  Rennie  had  de- 
voted to  the  elaboration  of  this  scheme.  He  (Dr. 
Worrrall)  had  expressed  his  views  on  the  snbjeet  of 
canvassing  before.  Ue  felt  that  there  was  a  striking 
difference  between  canvassing  as  carried  on  by  one 
member  of  the  profession  and  that  of  the  whole  body 
banded  together  for  their  mutual  benefit,  and  fenced  in 
with  restrictions  to  prevent  abuses  from  creeping  in. 
He  concluded  that  the  meeting  ought  to  sanction  the 
action  of  the  Committee. 

Dr.  Arthur  asked  if  the  two  resolutions  passed  by  the 
Councils  of  the  Suburban  Associations  had  notdirecUy 
countenanced  canvassing  ? 

Dr.  Mullins,  in  reply,  said  that  the  Sabnrban 
Associations  oid  not  suggest  canvassing  directly  or  in- 
directly, and  he  explained  fully  the  resolutions  passed 
on  the  preceding  evening. 

Dr.  Rennie  pointed  out  that  the  resolutions  pasnd 
by  the  Suburban  Medical  Associations,  If  insisted  npon, 
would  practically  block  the  whole  schemc,and  this  would 
press  hardly  on  those  members  of  the  profession  who 
had  been  asked  and  had  loyally  responded  by  reeigniog 
their  appointments  on  medical  benefit  aocieties. 
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Dr.  MacSwinney  felt  bound  to  admit  that,  cordially 
as  he  dissapproved  of  canyassiDjir,  he  had  come  to  the 
conclusion  that  after  so  mach  hud  been  done  thej 
on^rht  not  to  aliow  the  whole  scheme  to  drop. 

Dr.  Ck>UTIE  was  sure  that  the  members  of  the 
Western  Sabarbs  would  be  willing  to  uphold  the  pro- 
fession in  any  coarse  of  action  they  might  think  fit  to 
adopt.  He  desired  to  pay  a  tribute  to  the  work  done 
by  Ht.  Rennie.  If  the  Snbnrban  Associations  opposed 
the  proposal  with  reference  to  canvassing  it  did  not 
follow  that  they  were  opposed  to  the  scheme  itself. 

lir.  BiULLiNB  said  that^  though  personally  he  was 
strongly  opposed  to  the  principle  of  canvassing,  if  it 
was  the  evident  wish  of  the  profession  in  general,  as 
expressed  by  a  large  majority  in  its  favor,  th^t  can- 
vassing should  be  permitted,  he  would  ask  the  Eastern 
Suburbs  Association  to  consider  whether  they  would 
not  rescind  the  resolutions  of  the  previous  evening. 

The  Chairman  then  put  Dr.  TrailFs  amendment  to 
the  meeting.  On  a  show  of  hands  the  amendment,  was 
declared  lost. 

The  original  motion,  "  That  that  meeting  approved  of 
the  steps  taken  by  the  Committee,"  was  then  put  and 
carried  unanimously. 

Dr.  Bbnnijc  explained  the  new  scale,  and  discussed 
the  position  of  medical  officers  to  dispensarie'>,  proposing 
that  medical  officers  of  institutions  established  for  6 
years  and  upwards  might  become  members  of  the 
active  staff. 

(Seconded  by  Dr.  Worball. 

Dr.  Abthub  opposed  the  motion. 

Dr.  Soot  Skibvikg  supported  the  motion. 

The  CHAiRMA>r  remarked  that  it  was  competent  for 
the  meeting  to  make  alterations  in  the  rules  uf  the 
Society  ;  the  matter  was  still  auhjudice. 

The  Chaibman  said  he  put  the  original  resolution, 
and  it  was  carried  by  a  large  majority. 

Dr.  Nbill  begged  to  move  a  hearty  vote  of  thanks  to 
Dr.  Rennie. 

Seconded  by  Dr.KNAGOS,  carried  with  much  applause. 

Dr.  Cbago  proposed  a  vote  of  thanks  to  Dr.  P. 
Sydney  Jones  for  so  kindly  presiding  at  the  meeting 
that  night.    Carried  with  acclamation. 


MEDICAL  BANQUET  TO  DR.  FIASCHI. 

Thb  medical  men  of  Sydney  and  suburbs  entertained 
Dr.  Fiascbi  at  a  banquet  at  the  Australia  Hotel,  on  the 
evening  of  October  20th,  in  order  to  welcome  him  on 
his  return  from  the  seat  of  war  in  Abyssinia.  Dr. 
Sydney  Jones  (the  President  of  the  X.S,W.  Branch  of 
the  British  Medical  Association)  was  chairman,  and 
the  Hon.  Dr.  MacLaurin  (the  Chancellor  of  the  Uni- 
versity) was  vice-chairman.  On  the  right  or  left  of 
the  chairman  and  yice-chairman  were  seated  the  Hon. 
Dr.  C.  K.  Mackellar,  Hon.  Dr.  J.  M.  Creed,  Professor 
Anderson  Stuart,  Dean  of  the  Faculty  of  Medicine  ; 
Dr.  Ashburton  Thompson,  President  of  the  Board  of 
Health ;  Dr.  F.  Norton  Manning,  Inspector-General  for 
the  Insane ;  Surgeon-Colonel  Williams,  P.M.O. ;  Dr. 
V.  Marano,  Consul  for  Italy  ;  Dr.  S.  T.  Knaggs,  Editor 
of  the  Australarian  Mrdical  OazeUe ;  Dr.  Thomas 
Evans,  Chairman  of  the  Sydney  Hospital  StafE ;  Dr. 
Scot  Skirving,  Chairman  of  the  Medical  Section  of  the 
Royal  Society;  Dr.  Burne,  President  of  the  N.S.W. 
Dental  Association.  1  he  other  hosts  were  :  Drs.  R.  J. 
Allan,  F.  A.  Bennet,  Dagmar  Berne,  R.  Steer  Bowker, 
Reginald  Bowman,  A.  J.  Brady,  William  Chishoim, 
C.  P.  B.  Clubbe,  A.  A.  Cohen,  W.  H.  Coutie,  W.  H. 
Crago,  C.  Dagnall  Clark,  J.  A.  Dick,  T.  Storie  Dixson, 
C.   Seymour  Dowdell,  C.  A.  Edwards,  R.  L.  Faithf  ull» 


Joseph  Foreman,  W.  H.  Goode,  James  Graham,  M.L.A., 
G.  T.  Hankins,  A.  Jarvie  Hood,  Sydney  Jamieson,  B. 
J.  Jenkins,  T.  Mailler  Kendall,  P.  J.  Kenna,  G.  Lenn- 
hoff,  W.  Odillo  Maher,  F.  W.  Marshall,  H.  Hamilton 
Marshall,  A.  MacCormick,  J.  M.  MacDonagb,  Gordon 
MacLeod,  W.  McMurray,  G  H.  MacSwinney,  Angel 
Money,  O.  Lane  MuUins  A,  Watson  Munro,  P.  E. 
Muskett,  L.  K.  F.  Neill,  B.  J.  Newmarch,  R.  T.  Paton, 
T.  Pickburn,  F.  A.  Pockley,  Roland  J.  Pope,  F.  H. 
Quaife,  R.  Fairfax  Readinir,  O.  H.  Reddall,  G.  E. 
Rennie,  A.  Shewen,  Walter  Spencer,  G.  H.  Taylor,  Ed- 
ward T.  Thring,  A,  J.  Vause,  W.  B.  Warren,  Sydney 
Watkins,  Professor  J.  T.  Wilson,  Ralph  Worrall.  H.  G.  A. 
Wright,  G.  P.  Woodward,  T.  M.  Martin,  R.  B.  Roth  ; 
also  Mr.  H.  E.  Barff,  M.A.,  Registrar  of  the  University; 
Mr.  R.  N.  Sheridan,  of  the  Bank  of  New  South  Wales. 

An  apology  was  read  from  Professor  T.  Butler. 

After  the  toasts  of  ''  The  Queen  "  and  "  The  King  of 
Italy  *'  had  been  duly  honoured. 

The  Chairman  proposed  the  toast  of  "  Our  Guest." 
He  said  they  admired  the  patriotic  and  self-denying 
feeling  which  induced  Dr.  Fiaschi,  when  his  country's 
flag  was  temporarily  drooping  low  at  Adowa,  to  leave 
his  home  and  expose  his  life  on  the  field  of  battle.  He 
had  gone  prepared  to  offer  his  services  in  any  capacity 
to  the  authorities,  either  as  a  soldier  in  the  ranks  or  in 
the  mounted  forces,  or  in  the  medical  corps,  or,  in 
short,  in  any  capacity  whatever.  The  war  terminated 
shortly  after  Dr.  Fiaschi  left  Sydney,  but  he  was  able 
to  be  of  service  as  a  naval  surfjieon  on  the  "  Volturno," 
along  the  Benadir  and  Somali  coast,  and  as  an  army 
surgeon  at  Asmara  in  Abys«inia.  His  experiences  in 
the  former  capacity  are  em*  odied  in  an  official  report 
to  the  Italian  Government ;  and  as  for  the  latter,  no 
doubt  they  had  all  read  the  interesting  account  con- 
tribated  by  Dr.  Fiaschi  to  the  British  Medical  Journal 
for  August  9th  and  September  12th.  Dr.  Fiaschi  had 
shown  himself  in  many  ways  a  good  citizen.  He  was 
a  Surgeon-Cap  I  <«in  in  the  Mounted  Forces  of  N.  S. 
Wales.  He  had  lifted  himself  into  a  very  high  position 
in  the  medical  profession,  particularly  distinguishing 
himself  as  an  operating  suigeon.  He  had  also  shown 
the  keenest  interest  in  the  scientific  societies  and  in 
the  social  welfare  of  the  medical  profession,  and  had 
rendered  gratuitous  services  to  charities.  And  in  view 
of  their  guest's  efficient  services  to  some  of  the  charities 
of  this  city,  one  could. hardly  understand  the  motive  of 
one  of  the  leading  medical  charities  in  Sydney,  in  re- 
fusing to  give  that  consideration  to  his  application  for 
six  months'  leave  of  absence  which  it  warranted. 
(Loud  cheers.)  If  that  was  the  reward  for  gratuitous 
services,  some  of  our  best  men  would  withhold  them  in 
future.  (Renewed  cheers.)  On  behalf  of  all  present 
he  welcomed  their  guest  to  their  midst.  (Great  applause.) 

Dr.  FlASOHi,  in  acknowledging  the  toast,  said  he 
thanked  Dr.  Sydney  Jones  and  them  all  most  heartily 
for  their  welcome  and  their  expressions  of  good-fellow- 
ship. His  Australian  experiences  had  been  of  great 
value  to  him  in  Africa,  and  had  given  him  a  great  ad- 
vantage over  a  large  number  of  bis  European  colleagues. 
For  b^ing  able  to  carry  out  the  step  he  had  taken,  he 
did  not  lay  credit  to  himself  so  much  as  to  two  facts. 
First,  that  he  belonged  to  a  profession  which  was  in  itself 
an  excellent  training  for  any  emergency  ;  and  second, 
that  he  had  20yearsof  Australian  experience — he  did  not 
mean  bush  experience,  but  experience  as  a  professional 
man.  Having  been  in  close  contact  for  many  years  with 
such  able  professional  men  in  Sydney,  he  felt  that  he 
ought  to  make  an  effort  to  keep  up  the  reputation  of 
Australian  medical  men.  (Cheers.)  In  Abyssinia  and 
on  the  coast  where  he  had  been  it  was  painful  to 
observe    the     results     of     the    fatalistic    ideas    of 
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the  inhabitants.  Cases  of  disease  were  allowed  to 
take  their  own  course.  He  had  seen  hundreds  of  cases 
which  had  been  left  untreated,  cases  as  to  which  our  own 
medical  men  would  have  fought  the  disease.  At  some 
places  on  the  coast,  where  thej  had  landed,  as  soon  as  it 
became  known  that  he  was  an  European  medical  officer 
he  was  besieged  by  patients  afflicted  with  diseases  very 
easy  to  be  cured.  He  never  before  felt  so  much  the 
value  of  our  often-abused  civilization.  He  thanked  them 
all  for  their  kindness  to  him.     (Cheers.) 

The  Hon.  Dr.  Mackellar  proposed  the  toast  of 
"  Mrs.  FiaschL"  In  submitting  the  toast,  Dr.  Mac- 
kellar said  he  felt  thoroughly  ashamed  to  think  that  he 
took  no  part  in  the  discussion  which  arose  at  the  Hos- 
pital Board  in  connection  with  Dr.  Fiaschi's  departure, 
when  the  slight  service  he  asked  was  refused.  As  one 
who  took  an  active  part  in  Dr.  Fiaschi's  election  to  the 
staff,  he  hoped  their  gaest  would  soon  be  placed  in  an 
equally  strong  position  to  that  which  he  occupied  before 
he  left.  Mrs.  Fiaschi  had  shown  great  coarage  in  con- 
senting to  her  husband's  departure,  for  no  doubt  he  bad 
gone  with  her  consent.  Mrs.  Fiaschi  had  borne  the 
dreadful  suspense  of  war,  felt  by  those  at  home,  with 
true  courage.     (Cheers.) 

Dr.  Fiaschi  replied. 

Dr.  H.  G.  A.  Weight  proposed  the  health  of  the 
Chairman. 

Dr.  Jones  replied. 

Dr.  Woodward  proposed  the  health  of  the  vice- 
Cbairman,  and  congratulated  him  on  his  election  to 
the  Chancellorship  of  the  University.  (Great  ap- 
plause.) 

Dr.  MacLaurin  replied. 

Dr.  MacDonaqh  favoured  the  company  with  a  song  ; 
and  Dr.  Spencer  told  a  tale  of  Khartoum. 

The  gathering  terminated  by  all  joining  in  singing 
"Auld  Lang  Syne." 


ST.    KILDA    HOUSE    PRIVATE    HOSPITAL, 

SYDNEY. 


Notice  of  Removal. 


This  institution,  which  was  established  by  the  late 
Dr.  Chambers  in  1884,  and  with  which  he  was  con- 
nected up  to  the  time  of  his  death,  io  about  to  be  removed 
to  Craigend  House,  Darlinghurst,  formerly  the  residence 
of  the  late  Hon.  Henry  Prince,  M.L.C. 

Seven  years  ago  Drs.  Knaggs,  McCormick,  and  Crago 
became  associated  with  Dr.  Chambers  in  the  carrying 
on  of  the  hospital,  and  Dr.  Thring  is  now  about  to  join 
the  staff. 

Craigend  House  is  situated  on  one  of  the  highest 
points  of  Darlinghurst,  commanding  a  lovely  view  of 
the  harbour,  and  from  its  healthy  position,  and,  from 
the  fact  that  it  is  undergoing  thorough  repair  and 
renovation,  should  prove  well  suited  for  a  Private 
Hospital. 

Miss  Ryrie,  who,  for  three  years,  has  been  the  matron 
of  St.  Kilda,  will  continue  to  act  in  that  capacity  in  the 
new  house. 


We  are  requested  to  state  that  the  Australian 
Drug  Oompant,  of  0*Connell  Street,  Sydney,  have 
been  appointed  Agents  for  the  New  Analgesic,  Anti- 
pyretic and  Anodyne,  **  Anti-kamnia.  *' 


OBITUARY. 

Baron  Ferdinand  ton  Mueller,  K.C.M.6., 

F.  R.S. 
Ferdinand  yon  Mueller,  M.D.  Rostock,  Ph.IX  Kiel, 
K.C.M.G.,  F.R.S. ,  F.L.S.,  F.G.S.,  F.R.G.8.,  O.M.Z.S., 
F.C.S.,  Baron  of  the  Kingdom  of  Wurtemburg,  Knight 
Commander  of  the  Order  of  St.  lago  of  Portagal  and 
of  Isabella  of  Spain,  Government  Botanist,  died  in 
Melbourne  on  October  lOth,  aged  71  years.  The  late 
Baron  was  bom  at  Rostock  (Germany)  in  1825.  He 
was  educated,  after  the  early  death  of  his  parents,  in 
Schleswig,  and  at  Kiel.  He  devoted  much  of  his  time 
to  the  study  of  the  flora  of  Schleswig-Holsteln  from 
1840  to  1847.  In  the  latter  year  he  came  to  Anstralia. 
At  his  own  expense  he  eng^ed  in  botanical  researches 
in  South  Australia  until  1852,  when  he  accepted  the 
then  newly-created  post  of  Victorian  Government 
Botanist.  He  explored  in  Victoria  until  1855,  examin- 
ing into  the  whole  Alpine  vegetation  of  Australia.  He 
ascended  and  namea  Mount  Hotham,  the  Barkley 
Ranges,  and  other  mountains.  He  was  a  member  of 
the  expedition  sent  out  under  A.  C.  Gregory  to  ex- 
plore tde  Jiiver  Victoria  and  other  northern  parts  of 
the  continent.  In  1857  he  accepted  the  directorship 
of  the  Melbourne  Botanical  Gardens,  This  position  he 
held  until  1873.  Whilst  occupying  it,  he  establisbed 
scientific  relations  with  all  parts  of  the  globe  in  order 
to  make  Australian  plants  more  generally  known,  and 
to  introduce  useful  and  rare  plants  into  the  colonies. 
He  was  one  of  the  commissioners  for  the  Industrial  Ex- 
hibition in  Melbourne  in  1854,  1862,  and  1867.  Baron 
von  Mueller's  published  works  have  been  extensive. 
The  **Fragmenta  Phytographica  Australiae"— a  work 
of  many  volumes  ;  his  "  Plants  of  Victoria,''  and  other 
books,  bear  testimony  to  a  striking  knowledge  d  the 
intricacies  of  narare.  He  was  elected  a  Fellow  of  the 
Royal  Society  of  London  in  1861,  and  was  created  an 
hereditary  baron  by  the  King  of  Wurtemburg  in  1871. 
In  1879  Baron  von  Mueiler  had  conferred  on  him  the 
Knight  Commandership  of  the  Order  of  St.  Michael 
and  St.  George.  He  was  a  Knight  of  Orders  of  Hol- 
land, France,  Austria,  Italy,  Sw^en,  Denmark,  Prussia, 
Wurtemburg,  Bavaria,  Mecklenburg,  Weimar,  Gotha, 
and  Baden.  He  bore  as  his  arms  two  branches  of 
eucalyptus  globulus. 

H  ENRY  Wyatt  Watlino,  M.  R.C.  S.  Eng.  1843,  L.S.A. 
Lond.  1844,  one  of  the  oldest  practitioners  in  New 
Zealand,  died  at  Waimate  North,  Bay  of  Islands,  in 
September  last. 

John  Frasbr  Innsb,  M.B.,  CM.  Aberdeen  1875,  who 
had  practised  at  Gisbome,  N.Z.,  for  the  past  twelve  year?, 
died  on  November  2. 

William  Philip  Whitgombb,  M.R.C.S.  Eng.  1853, 
one  of  the  oldest  practitioners  in  the  Ballarat  district, 
died  on  October  28,  aged  70  years.  He  was  for  many 
years  surgeon  to  the  Ballarat  Hospital.  He  arrived  in 
Victoria  in  1862. 

JuBT  as  we  were  going  to  press,  we  received  by  post, 
from  the  publisher,  H.  K.  Lewis,  136  Gower  Street, 
London,  W.C,  the  fourth  edition  of  '*  Crookshank'i 
Bacteriology,"  medium  8vo.,  of  730  pages,  having  nearly 
300  illustrations.  Price,  21s.  This,  though  the  foarth 
edition,  is  practically  a  new  work,  contahiing  all  the 
Intcst  developments  in  Bacteriology,  including  the 
Etiology  and  Prevention  of  Infsctive  Diseases.  We 
shall  fully  notice  it  in  a  future  issue. 

Mr.  Bruck  has  received  a  new  supply  of  BehriDg's 
Anti-toxin,  officially  tested  in  April,  1896  : — No.  1,  48 ; 
No.  2,  6s.  6d. ;  and  No.  3,  9s. 
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NOTICES. 


All  cfnMmvnications  intended  for  publication  may  he 
addreJtsed  "  The  Editor,  Australajtian  Medical  Gazette, 
121  Bathurgt  Street,  Sydney,**  or  to  the  Branch  Lditorg 
far  the  other  colonies. 

The  AftstralaJtian  Medical  Gazette  and  the  British 
Medical  Journal  are  supplied  to  all  Financial  Mf^tbers 
of  the  New  South  Wales,  Queensland  j  South  Avstraliant 
and  Victorian  Branches  Free  of  Cost. 

Subscriptions  (£2  2s.  per  annum)  should  beformarded 
to  the  respective  Branch  Treasurers  cw  below  : — 

Netv  South  Wales,  Dr.  Crago.  34 '  College  Street, 
Sidney  ;  Queensland,  Dr.  A.  W.  Orr.  Brisbane;  South 
Anstralia,  Dr.  T.  W.Corbin,  Adelaide;  Victoria,  Dr 
W.  L.  JMuUen,  Sunbvry,  Victoria. 

SPKCIAL  NOTICK.— Original  Articlbs  for  in- 
8BBT10K  IN  THIS  ^'Gazette"  should  rkach  the 
Editos  on  the  3rd,  other  gomhunications  not 
later  than  the  7th,  and  corrected  proofs  on 

THE    12th    of    each    MONTH.        FAILING    THIS,    THE 

Editor  will  not  be  responsible  for  non- 
inskktion  or  printers'  errors.  very  lengthy 
communications  will  only  be  inserted  when 
space  permits. 

EDITOR'S  LIBRARY. 


The  Library  of  the  Editor  of  the  "Austral- 
asian Medical  Gazette,"  121  Bathurst  Street, 
Sydney,  is  now  open  to  all  Members  of  the 
British  Medical  Association,  from  2  to  5  p.m 
every  week  day,  holidays  excepted. 

THE    AUSTRALASIAN 

Medical  Gazette. 

Edited  for  the  Proprietors  by 

SAMUEL  T.  KNAQQS,  Stdnbt,  N.S.W. ; 

and  for  thb  other  branches  of  the 

British  Medical  association  by 

p.  G.  CONNOLLY,  BRISBANE,  Q. ;  J.  W.  SPRINOTHORPE, 

Melbourne,  Vic.  ;  and  H.  SWIFT,  Adelaide,  SA. 

New  Zealand  ;  JAMBS  R.  FURDY,  Wellington. 


SYDNEY,  20TH  NOVEMBER,  1896. 

EDITORIALS. 


A  HORRIBLE  CASE. 

^ 

A  HORRIBLE  case  is  reported  from  Queensland. 
A  Mrs.  Day  was  attended  in  her  confinement 
by  one  Margaret  Grainger,  on  May  23rd  last. 
The  labour  was  normal.  The  child  was  born, 
but  the  placenta  not  coming  away,  Grainger 
proceeded  to  remove  it  by  pulling  on  the  cord. 
The  tugging  dragged  down  and  inverted  the 
uterus,  which  was  then  mistaken  by  the  mid- 
wife for  the  afterbirth.  Grainger  asked  Mrs. 
Day  to  blow  on  the  back  of  her  hand  until  she 
got  the  afterbirth  away.  Mrs.  Day  did  so  for 
a  time,  and  then  exclaimed,  ''  Please  let  me 
have  a  little  rest,  for  I'm  quite  done  up."  She 
let  her  have  a  few  minutes'  rest,  and  then  told 
her  to  blow  on  her  hand  again.      Mrs.   Day 


asked  for  a  drink,  as  she  felt  sick  and  faint. 
The  midwife  gave  her  vinegar  and  water.  The 
patient  again  tried  to  blow  on  her  hand,  when 
she  fell  back  and  died.  A  medical  examination 
revealed  the  fact  that  the  inverted  uterus  had 
been  torn  away  from  the  body  of  the  unfortu- 
nate woman,  and  that  death  had  resulted  from 
the  consequent  haemorrhage  and  shock. 
Grainger  was  tried  for  manslaughter  at  Rock- 
hampton  before  Mr.  Justice  Power,  and  was 
found  guilty  on  September  15th. 

In  addressing  the  prisoner  his  Honor  made 
use  of  the  following  words  : — "  You  represented 
yourself  as  a  midwife,  and  you  were  employed 
as  one,  and  the  evidence  in  the  case — the  most 
painful  that  has  ever  come  before  any  of  the 
courts  in  Queensland  within  my  experience — 
shows  you  displayed  the  grossest  ignorance  and 
unskilf ulness  in  the  performance  of  your  duties, 
whatever  the  cause  may  have  been.  The  result 
of  that  unskilfulness  and  ignorance  on  your 
part  was  to  cause  the  death,  within  a  short 
period,  of  this  unfortunate  young  woman — a 
woman  in  the  enjoyment  of  perfect  health  and 
in  the  twenty-sixth  year  of  her  age.  I  have 
had  a  great  deal  of  experience,  considering  my 
age,  in  the  criminal  courts  of  this  colony — and, 
in  endeavouring  to  assist  the  jury  to  come  to  a 
just  conclusion  in  your  case,  I  think  I  read 
almost  every  recorded  case  that  bears  any 
similarity  to  yours — and  I  have  no  hesitation 
in  saying  that  no  more  dreadful  or  more 
horrible  case  can  be  found  in  the  annals  of  this 
colony,  or,  as  far  as  I  have  been  able  to  ascer- 
tain, in  any  of  the  recorded  cases.  I  do  not 
propose  to  add  to  the  painf ulness  of  your  posi- 
tion by  again  detailing,  as  I  had  to  do  to  the 
jury,  the  circumstances  of  this  terrible  tragedy 
in  which  you  were  the  chief  actor.  I  have 
taken  time  to  consider  what  sentence  I  shall 
inflict  upon  you.  I  have  taken  into  account 
your  age,  and  I  have  also  again  considered  the 
whole  circumstances  of  the  case ;  and  I  regret 
to  say  I  can  see  no  redeeming  feature  whatever 
in  it.  I  must  therefore,  in  the  exercise  of  my 
functions,  inflict  what,  to  a  woman  of  your  age, 
is  a  severe  sentence  ;  but,  at  the  same  time,  it 
is  not  by  any  means  as  heavy  a  sentence  as  I 
should  have  imposed  under  the  terrible  circum- 
stances if  you  were  a  young  woman.  The  sen- 
tence of  the  Court  is  that  you  be  kept  to  penal 
servitude  in  Toowoomba  Gaol  for  five  years." 

The  evidence  showed  that  the  prisoner  had 
acted  as  a  midwife,  both  in  India  and  Queens- 
land, for  some  thirty  years.  We  commend  the 
study  of  this  case  to  those  who  advocate  the 
passing  of  a  Midwifery  Nurses  Bill  in  the 
Australasian  colonies  1 
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THE  ADELAIDE  HOSPITAL  (S.A.)  AND 
HOSPITAL    REFORM. 

We  are  in  accord  with  the  resolution  which 
was  carried  without  dissent  on  the  29th  ultimo, 
at  a  largely-attended  meeting  of  the  South  Aus- 
tralian Branch  of  the  British  Medical  Associa- 
tion, to  the  effect  that  the  late  honorary  staff 
should  not  return  to  the  hospital  under  the 
existing  circumstances. 

We  would  like  to  see  the  management  of  the 
hospital  thoroughly  reformed.  The  Board  of 
Directors  for  such  an  hospital  should  consist  of 
representatives  (say  ten)  elected  by  the  sub- 
scribers, representatives  (say  two)  appointed  by 
the  University,  and  representatives  (say  four) 
appointed  by  the  Crown.  And  the  representa- 
tives sent  by  each  body,  whatever  be  their 
number,  should  be  half  of  them  laymen,  and 
the  other  half  medical  men. 

As  the  law  stands  at  present,  the  leaders  in 
politics  in  South  Australia  control  an  institution 
which  should  be  as  far  removed  from  political 
dictation  as  is  any  Australasian  ecclesiastical 
community.  It  is  quite  enough  for  the  State  to 
exert  its  inliuence  on  our  hospital  boards  by 
means  of  the  Government  representatives.  (Of 
course  Parliament  can  always  exert  much  in- 
direct influence  in  subsidised  hospitals  by  being 
able  to  control  as  it  pleases  the  money  votes  it 
bestows  upon  any  such  institution.) 

The  general  management  of  the  hospital 
should  be  in  the  hands  of  a  Board  of  Directors 
as  indicated,  but  the  appointments  to  the 
Medical  Staff  should  be  almoin tely  in  the  hands 
of  a  Conjoint  Committee  consisting  of  the  Board 
of  Directors  and  the  Senate  of  the  University. 

It  is  against  such  politically-controlled  insti- 
tutions as  the  Adelaide  Hospital  now  unfortu- 
nat-ely  is,  that  the  British  Medical  JourncU 
uttered  a  word  of  caution  in  the  editorial  en- 
titled "  A  State-supported  Hospital,"  in  the 
issue  of  September  26th,  page  862.  Further,  it 
is  in  favour  of  such  a  Board  of  Directors,  and 
such  a  Conjoint  Committee  for  appointing  the 
Medical  Staff,  as  we  have  advocated,  that  Dr. 
Batchelor,  the  distinguished  President  of  the 
last  Intercolonial  Medical  Congress  spoke  ao 
strongly  in  his  presidential  address  on  February 
3rd,  at  Dunedin. 

The  medical  profession  and  its  institutions 
should  be  as  free  as  possible  from  political 
domination — as  free,  comparatively  speakings 
as  are  the  professions  and  the  organisations  of 
the  Law  and  of  Divinity, 


We  hope  that  no  Australasian  medical  man 
will  so  far  forget  the  dignity  of  his  profession 
as  to  apply  for  the  posts  advertised  by  the 
present  Adelaide  Hospital  Board. 


THE  NEW  ZEALAND  BRANCH  OF 
THE  BRITISH  MEDICAL  ASSOCIA- 
TION AND  THE  AUiSTRALASIAN 
MEDICAL  GAZETTE. 


A  Branch  of  the  British  Medical  Association 
has  been  inaugurated  in  New  Zealand.  With 
the  advent  of  the  year  1897  the  New  Zealand 
Medical  Journal  will  cease  to  appear,  and 
becomes  incorporated  with  the  AustraUusian 
Medical  Gazette,  still  retaining  the  valued  sei^ 
vices  of  its  Editor,  and  representing  the  New 
Zealand  Medical  Association.  We  congratulate 
our  New  Zealand  confreres  upon  their  deter- 
mination to  adhere  to  the  principle  involved  in 
the  consensus  of  opinion  expressed  at  the  last 
Session  of  the  Intercolonial  Medical  Congress 
of  Australasia  held  at  Dunedin,  *'  that  all  the 
colonies  should  unite  in  having  one  strong 
journal  to  represent  the  interests  of  the  profes* 
sion  in  the  Australasian  colonies. 


OUR  JUNIOR  CONTEMPORARY. 


Our  attention  has  been  drawn  to  a  half-page 
advertisement  emanating  from  the  British 
advertising  agents  of  the  Intercolonial  Medical 
Jov/mal  of  Australa^aioy  stating  that  that 
journal  is  '*  the  only  intercolonial  journal  pab- 
lished  in  Australasia."  We  regret  that  the 
management  of  that  journal  should  have  allowed 
such  a  mislefl^iing  and  false  statement  continu- 
ally to  appear  in  its  advertising  columns  The 
AvstraXaaian  Medical  Gazette  is  now  com- 
pleting the  fifteenth  year  of  its  existence  as  the 
Journal  of  the  Australasian  Branches  of  the 
British  Medical  Association,  and  the  mouth- 
piece of  all  qualified  medical  practitioners  in  the 
Australasian  colonies  and  British  settlements  in 
the  Southern  Hemisphere  This  is  well  known 
to  the  management  and  advertising  agents  of 
our  junior  contemporary.  We  trust  that  this 
misstatement  may  have  originated  from  some 
misapprehension,  error,  or  oversight,  but  it 
would  be  well  for  those  responsible  to  bear  in 
mind  that  any  contracts  for  advertisements 
obtained  through  the  promulgation  of  such  an 
unfounded  announcement  are  liable  to  repudia- 
tion through  such  having  been  secured  by  means 
of  a  misleading  statement. 
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KISSING  THE  BOOK. 

We  desire  to  call  the  attention  of  our  N.S.W. 
recuiers  to  a  letter  on  this  page,  from  Dr.  G. 
Lane  Mnllins,  on  the  above  subject.  According 
to  the  Act  quoted  by  our  correspondent,  there 
should  be  no  further  difficulty  in  the  courts 
when  witnesses  object  to  the  usual  method  of 
taking  an  oath,  and  request  to  be  sworn  in  a 
different  manner.  We  advise  all  witnesses, 
who  object  to  kissing  the  book,  to  quote  the 
law  mentioned  by  Dr.  Mullins,  and  request  to 
be  sworn  as  therein  permitted. 


LETTERS  TO  THE  EDITOR. 


CLUB  DOCTORS  AND  MBDIOAL  BENEFIT 

80GIBTIES. 

{To  the  Editor  of  the  Avstraiasian  Medical  Oazette.) 

Dbab  Sib, — DiscussioDs  at  Medical  Societies  about  the 
Medical  Benefit  Societies  are  jnst  now  common.  Not- 
withstanding this  fact  there  seems  to  be  little  said  in 
defence  of  the  men  who  take  appointments  nnder  the 
Associated  Friendly  Societies.  Mr.  Brack,  in  his 
pamphlet  ('*  The  Sweating  of  the  Medical  Profession  "), 
says  that  some  at  least  of  these  doctors  *'  deserve  to  be 
pilloried "  for  not  throwing  up  their  appointments. 
There  seems  to  be  a  general  teniency  on  the  part  of 
the  Profession  to  "  cut "  them  socially  and  profession- 
ally. Apart  altogether  from  the  rights  and  wrongs 
of  the  club  doctors  past  and  present,  it  appears  at  least 
to  be  Tery  bad  poli(^  to  deny  the  right  of  any  medical 
man  to  take  the  beet  means  that  offer  to  make  a  liviDg 
for  himself  and  his  dependents.  It  will  no  more  do 
good  to  the  Medical  Profession  to  **  pillory  "  these  men 
thaji  to  boycott  the  free  labourers  did  other  unionists. 
It  must  be  remembered,  too,  that  to  boycott  the  doctors 
in  the  eyes  of  the  public  will  be  also  to  boycott  their 
patients.  There  will  be  more  bitterness  than  anything 
else  come  out  of  it. 

Moreover,  it  seems  to  be  certain  that  they  would  not 
take  the  appointments  if  they  could  get  anything  else. 
I  am  told  tuat  when  a  man  can  get  nothing  to  do  he 
mns  considerable  risk  of  starving,  and  moreover  that, 
though  starving  by  oneself  is  sufficiently  unpleasant, 
to  starve  in  the  company  of  a  wife  and  children  also 
unfed  is  still  more  unpleasant. 

The  majority  of  club  doctors  are  obliged  to  take  the 
work  to  make  a  living.  They  have  as  much  right  to 
complain  of  the  man  who  holds  an  honorary  appoint- 
ment to  any  institution,  and  who  works  for  nothing  as 
anyone  else  to  complain  of  their  working  for  little. 

It  is  a  grave  question  whether  the  rush  for  honorary 
appointments  to  hospitals,  &a,  has  not  done  as  much  to 
belittle  the  Medical  Profession  as  anything  else. 

Finally,  it  seems  to  me  that  the  cure  for  the  trouble 
with  the  Friendly  Societies  lies  in  the  Medical  Provi- 
dent Associations  which  are  being  started  in  so  many 
places.    Let  us  not  talk  of  boycotting  anyone. 

I  am,  dear  Sir, 

"NOT  A  CLUB  DOCTOR  AT  THIS  OR 

ANY  OTHER  TIME." 
October  23, 189(^r 


KISSING  THE  BOOK. 

{To  tJie  Editor  of  the  Awtralasian  Medical  Gazette,) 

Sib,— According  to  your  issue  of  October  20  there  has 
recently  been  some  difficulty  in  the  N.S.W.  Courts, 
owing  to  the  Judge  refusing  to  allow  medical  witnesses 
to  make  affirmation  instead  of  kissing  the  Bible.  May 
I  suggest  that  medical  men  should  in  future  bear  in 
mind  that  Section  S43  of  the  Criminal  Law  Amend- 
ment Act  of  1883  provides  for  a  declaration  instead  of 
an  oath? 

The  terms  of  this  section  are  as  follows : — "  Whenever 
any  person  called  as  a  witness— or  having  to  make  a 
statement  in  an  information,  complaint,  or  proceeding 
in  any  Court,  or  before  any  Justice— objects  to  take  an 
oath,  or  is  reasonably  objected  to  as  incompetent  to 
take  an  oath,  or  appears  to  the  Court  or  Justice  to  be 
incompetent  to  take  an  oath,  he  may  make  the  follow- 
ing declaration  instead  of  being  sworn  : — I  solemnly 
declare  that  the  evidence  now  about  to  be  given 
(or  the  statement  now  about  to  be  made)  by 
me  shall  be  the  truth,  the  whole  truth,  and  nothing 
but  the  truth.  And  whosoever,  having  made  such 
declaration,  wilfully  makes  any  false  statement 
before  such  Court,  or  Justice,  knowing  the  same 
to  be  false,  shall  be  deemed  guilty  of  perjury,  if  the 
statement,  had  it  been  on  oath,  would  by  law  have 
been  perjury,  or  may  be  found  guilty  if  the  evidence 
warritnts  such  finding,  under  the  292nd  section  of  this 
Act,  and  shall  be  liable  to  punishment  accordingly.*' 

It  will  bf  ob&erved  that  there  is  no  mention  of 
"  conscientious  objections  '*  or  '*  religious  scruples." 

I  think  that  if  medical  men  who  do  not  wish  to  kiss 
the  Book,  will  quote  the  abovementioned  clause  when 
called  upon  to  give  evidence,  the  presiding  Judge  will 
surely  allow  them  to  make  a  declaration. 

I  am.  Sir, 

Yours,  &c., 
GEORGE  LANE  MULLINS,  M.D. 

Waverley,  November  3rd,  1896. 


WANTED,  A  PUBLIC  BACTKKIOLOGICAL 

LABORATORY. 


(To  the  Editor  of  the  Au^tralcuian  Medical  Gazette,') 

Sib,— I  should  like  to  ask  how  long  Sydney  is  to  be  with- 
out a  laboratory  where  medical  men  can  get  a  bacterio- 
logical cultivation  done  for  a  moderate  fee?  Many 
patients  cannot  afford  a  guinea  for  the  bacteriologist, 
and  yet  would  readily  enough  pay  such  a  fee  as,  say, 
five  shillings  or  the  medical  man  would  himself  pay  it 
out  of  his  own  pocket  to  establish  a  diagnosis.  Con- 
sider the  frequency  of  doubtful  membranous  throats  and 
the  importance  of  quickly  deciding  what  course  to 
adopt  with  regard  to  isolation,  anti- toxin  treatment, 
kc.  What  do  most  practitioners  do  in  this  matter  of 
almost  diily  occurrence?  If  they  are  unwise  they 
await  developments,  and  in  the  event  of  developments 
turning  out  in  favour  of  diphtheria  they  soon  learn 
wherein  they  showed  their  unwisdom.  A  parent  has  a 
perfect  right  to  blame  us  for  permitting  a  child  with  a 
diphtheritic  patch  on  his  tonsils  to  go  four  or  five  days 
without  anti-toxin  treatment.  Yet  this  must  happen 
not  infrequently.  The  wise  man,  on  the  other  hand, 
would  treat  doubtful  cases  as  diphtheria,  although  this 
involves  the  household  in  great  inconvenience  and 
anxiety,  the  patient  in  a  good  deal  of  over-treatment, 
and  the  bread-winner  in  considerable  expense,  and 
often  lor  nothing.    1  put  the  caae  from  tne  general 
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practitioner's  standpoint,  as  it  is  he  who  chiefly  feels  the 
need  of  some  ready  and  cheap  means  of  making  a  diag- 
nosis which  those  who  ought  to  know  admit  to  be  im- 
possible without  bacteriological  methods.  That  these 
methods  are  not  often  made  use  of  by  the  body  of  the 
profession  I  am  quite  satisfied.  On  the  other  hand,  I 
think  we  are  all  equally  satisfied  that  they  should  be.  I 
shall  be  told  that  the  easiest  solution  of  the  difficulty  is 
for  the  general  practitioner  himself  to  make  the  culti- 
vations. But  this  is  for  the  most  part  impracticable. 
Many  have  not  the  time ;  others  have  not  had  the 
training,  and  therefore  lack  the  skill.  Others,  again, 
especially  those  with  families,  would  not  care  to  carry 
on  such  work  in  their  houses. 

Most  of  your  readers  probably  know  that  at  one  time 
the  Board  of  Health  undertook  to  make  cultiyations  for 
diphtheria  gratuitously,  but  soon  gave  it  up — because,  if 
you  please,  there  was  so  much  of  it  to  do  that  the  staff 
couldnotget  through  the  work.  One  would  naturally  sup- 
pose that  this  sudden  stress  of  work  in  connection  with 
the  search  for  the  bacillus  indicated  a  public  want,  and 
therefore  called  for  an  increase  of  the  staff  to  cope  with 
it ;  but  the  Board  in  their  wisdom  thought  otherwise. 

If,  Sir,  you  can  see  your  way  to  find  room  for  this 
letter,  you  may  be  the  means  of  getting  this  want 
supplied,  and  thus  of  bringing  the  treatment  of  mem- 
branous throats  into  line  with  the  modem  scientific 
methods.  At  present,  in  general  practice— at  lesst, 
amongst  the  poorer  classes — it  is  a  very  hap-hazard 
business. 


Tour  obedient  servant, 


Balmaln. 


JOSEPH  BOTT. 


PROVIDENT   MEDICAL   ASSOCIATIONS. 


{To  the  Editor  of  the  Auttralasian  Medical  OaxetUJ) 

Sib, — The  most  successful  Provident  Medical  Associa- 
tion in  Australia,  which,  like  the  Eastbourne  scheme, 
permits  every  reputable  practitioner  in  the  locality  to 
join  the  Staff,  is  that  known  as  the  Broken  Hill  Medical 
and  Surgical  Fund.  The  income  of  this  Provident 
Medical  Association — or,  as  it  would  be  better  called, 
'*  Wage-earners'  District  Medical  Fund  " — has  been 
as  follows  since  its  inception  :~ 

XOaTv  ..t  ...  ••• 

lOafl  ...  ..  ... 

l0«7«  ...  ...  ... 

lOi/S  •••  ...  .. 

lOtff:  ••■  ...  ... 

1 O9O  ...  ...  ... 

These  amounts  have  been  distributed  fortnightly  to 
the  Medical  Staff,  who  at  first  numbered  five,  but  are 
now  ten.  Every  wage>eamer  in  the  town,  whose  total 
income  does  not  exceed  £4  a  week,  is  eligible  for  mem- 
bership. On  the  establishment  of  the  Fund  a  deputa- 
tion of  the  subscribers  waited  on  the  staff,  requesting 
representation  on  the  committee  of  management.  The 
Staff  declined  the  proposition.  The  Fund  hss  not  been 
found  to  work  to  the  disadvantage  of  the  lAbour 
Unions  or  the  Friendly  Societies ;  rather  it  has  pro- 
duced the  effect  of  concentrating  effort  on  the  functious 
proper  to  these  Societies.  All  the  income  is  divided 
amongst  the  Staff  fortnightly,  as  said  before,  and  then 
each  member  of  the  staff  contributes  rateably  to  the 


Income  £2,684 

8,980 

4,066 

2,306 

8,436 

8,428 

expenses    of    management    Sinoe  the   inoeptian  of 

the  Fund  the  expenses  have  been  : — 

lOifU  ...  ... 

XoVX  ...  ...  ••■ 

-IQQO 

XOvaf  ...  ...  ... 

lotfS  ...  ...  ... 

•  o^  ■  ...  ...  ... 

lOtfO  ...  ...  ... 

The  following  are  the  rules  * — 

RULES  OF  THE  AMALQAICATBD  MEDIOAL  AND  SURGICAL 

FUND. 


Expenses 

£273 

ft 

303 

n 

306 

ft 

276 

tf 

966 

»f 

264 

Office:   No.   l,  Frbbmaboks*  : Buildings,  Oxidk  Strbjr. 

T.  Hall,  Sbcrbtary. 


Qfiee  houn  :  Mondtttt^  Tuftdaft,  77kar*day«,  mnd  FHdaf^  from  M> 
to  12  a.m.  and  2  to  8p,m.  Wedne$daif*,  from  10  turn,  to  1  pja. 
Sattardafft^from  10  to  12  a.m^  and  2  to  9  pan. 


Thit  Fond  is  intended  for  mlnen  and  other  wage-^troerBk  and  eo- 
ablu  them  by  ft  ■mall  weekly  payment  to  provide  tbemflelvee  aad 
their  families  with  medical  atteodanoe.  mediolnea,  and  tfemporaiy 
•argical  appliances  in  oai^s  of  aooident  and  after  certain  surRioal 
operations.  A.  careful  perusal  of  the  rules  will  show  that  these  are 
framed  on  Iloes  of  perfect  equity — liberal  to  sub^ribers  and  not  un- 
just to  the  Medical  Staff.  It  is  maniff  st  tiiat  an  organiaation  of  the 
kind  can  only  be  continued  by  the  honoraMe  obserranoe  on  the  part 
of  members  of  the  fundamental  rvAe—panetMal  pa^mMmi  dmrinf 
health  ai  weU  at  durinff  ttdnuu. 

Another  important  point  to  be  borne  in  mind  by  the  friends  of 
this  very  usefiil  institution  is  the  neceeslty  for  enlisting  in  Its  sap* 
port  the  young  and  unmarried.  It  being  found  that  newcomos 
are  very  liable  to  sickness,  and  often,  in  consequence,  suffer  great 
pecuniary  distress,  it  is  desired  that  old  members,  and  partleolarly 
mine  bosses  and  stewards,  should  sTail  themselves  of  every  oppoc- 
tnnlty  to  make  known  to  them  the  existence  of  this  Fund  and  the 
great  advantage  of  belonging  to  it  from  the  first.  There  is  a  book 
kept  in  the  office  in  which  all  oomplaints  and  suggestions  may  be 
entered  for  the  consideration  of  the  Medical  Staff  at  its  own  oicet- 
ings. 

I.  That  each  member  is  at  liberty  to  select  any  medical  man 
practising  In  the  town,  provided  snob  medical  man  is  a  member  oi 
the  Staff,  and  compiles  with  the  mles  drawn  up  for  the  working  of 
the  Fund.  Bubscribeis  cannot  change  tbelr  medical  atundaot 
until  the  end  of  the  quarter,  when  they  may  do  so,  if  they  thiuk  fit, 
by  intimating  their  wish  to  the  Secretary ;  the  principle  involved  is 
the  rule  being  equally  applicable  to  the  medical  attenoant,  whonsy 
decline  to  continue  attendance  on  any  partlctilar  subsoiber,  bi^ 
only  on  the  expiration  of  the  current  quarter,  and  on  giving  pre- 
vious notice  of  bis  wish  to  the  Societary. 

S.  That  no  member  of  the  Staff  may  participate  In  the  opentlon 
of  any  similar  Fund  within  three  miles  of  this  oflloe. 

5.  Each  oflloer  of  the  Medical  Staff  undertakes  to  provide  any 
subscriber  who  may  enter  his  name  on  his  list  with  attendance, 
medicine,  and  the  use  of  temporary  surgical  appliances,  the  medi- 
cines being  thoee  contained  in  the  **  British  Pharmaoopoeia'*  only. 

4.  Surgical  operations  to  be  performed  without  extra  charge^ 
when  they  can  safely  be  undertaken  by  one  doctor.  In  those  <na 
difficult  or  dangerous  character,  neoessltating  the  administration  of 
an  anassthetic  and  the  assistance  of  one  or  more  surgeons,  the 
patient  will  be  required  to  pay  for  the  additional  servioeL 

6.  Patients  snfl^ng  from  slight  ailments  must  attend  at  the  con- 
sulting rooms  of  thdr  respective  medical  attendant  at  the  usnsi 
houn.  Those  unable  to  attend  at  the  surgery  desiring  to  see  s 
doctor  must  send  him  notice  before  10  o'clock  in  the  morning,  ez- 
oept  in  cases  of  emergency,  when  notioe  most  be  in  wr.tlng,  de- 
scribing the  nature  of  urgency. 

6.  That  no  subscriber  to  the  Fund  be  entitled  thereby  to  say 
treatment  for  diseases  contracted  wilfully,  or  by  reason  of  ssr 
intemperance  or  self-indulgence.  Bztxaotion  of  teeth  to  be  psu 
for. 

7.  Ko  Medical  Officer  to  inour  the  slightest  responslhOity 
in  connection  with  cases  not  on  his  subscription  Ust. 

8.  That  the  distance  be  within  three  miles  from  the  oHloe  d  Ue 
Fund. 

9.  That  the  operations  of  the  Fund  be  exoluslvdy  confined  to 
medical  services ;  the  Secretary,  however,  to  beat  Uboty — with  tkt 
written  con<^ent  of  the  Staff— to  undertake  on  his  acoonnt  bostse* 
as  sgent  for  any  wdl-reputed  Sick,  Accident,  or  life  Insumies 
Fund. 

contributions. 

10.  Single  persons,  6d.  a  week ;  married  penons,  including 
•hlldren  up  to  16,  Is.  a  week ;  youths  or  girls  of  any  age,  galaiag 
£1  a  week  or  more,  to  pay  6d.  a  week. 

II.  All  members  shall  be  required  to  sabaoribe  fmtnlghttj, 
monthly,  or  quarterly  in  advance. 


I 
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IS.  BabBorlptioiui  to  be  paid  in  adTaooe,  and  any  member  allow- 
ing hie  nbeoription  to  teU  in  arrean  ceases  to  hare  any  olaim  on 
tlieFnzid. 

15.  Saoh  member,  however,  oan  beoome  financial  on  payment  of 
all  aneara  Members  leaving  Broken  Hill  for  a  period  ox  IS  montliA 
or  more,  on  providing  evidence  of  the  same,  can  beoome  financial 
by  paying  half  the  arrears  inoorred  daring  their  abfeooe. 

14.  New  subscriptions  to  date  from  day  of  issue  of  the  card,  pro- 
vided there  be  no  illness  in  the  family  »t  the  tinae.  In  cases  where 
Ulneas  exists  it  is  understood  that  these  particular  patients  have  no 
olaim  on  the  Fund.  As  the  hooorable  observance  of  this  rule  is 
essenttel  to  the  snocess  of  the  Fund,  attention  is  drawn  in  this  con- 
nection to  the  ftust  that  it  does  not  apply  to  accidents,  nor  to  mem- 
bers of  subscribers*  families  taken  ill  immediately  after  the  pay- 
ment of  the  subscription,  who  are  eligible  to  receive  both  attend- 
ance and  medicine  ;  the  intention  of  the  rule  being  to  ensure  the 
provident  operation  of  the  Fund,  and  to  prevent  fraud. 

li.  Be-entries  are  admissible  on  payment  of  arrears  and  subject  to 
the  olanse  requiring  each  member  to  be  in  good  health  at  the  time 
he  seeks  re-entry. 

16.  A  suitable  ofBoe  to  be  provided  in  a  oentml  position,  and  a 
Secretary  engaged  by  the  Medical  Staff,  and  all  subscriptions  must 
be  paid  at  that  office. 

17.  Patients  sre  requested  to  provide  themsdvca  with  clban 
bottles,  gallipots,  &e. 

18.  A  register  for  entering  sugRestions,  complaints,  ftc.,  against 
the  Staff  to  be  always  available  at  the  Secretary's  desk. 

19.  When  requested,  the  following  certificates  are  to  be  famished 
— free  of  charge— by  the  medical  practitioner  in  attendance  : — 

i.  In  proof  of  illness,  for  the  information  of  employers. 
iL  In  proof  of  deoease  lor  the  information  oi  official  registrars. 
iii.  In  proof  of  illness,  death,  or  recovery,  for  the  information  of 
the  treasurers  and  other  officers  of  not  more  than  any  two 
benefit  societies. 
SO.  No  medical  practitioner  can  withdraw  from  his  obligation  to 
any  particular  member,  exoept  by  content,  bf  fore  the  end  of  the 
current  quarter.    And  no  member  can  transfer  his  subscription  from 
one  medical  officer  to  another,  except  by  consent,  before  the  end  of 
the  ourreut  quarter. 

21.  Attendance  on  women  in  connection  with  miscarriages  and 
oonflncments  is  excluded  ft^)m  the  above  rules,  it  being  left,  as 
heretofore,  to  private  arrangements. 

25.  In  cases  where  a  medical  man  desires  to  remove  a  name  from 
bis  list  at  the  end  of  a  quarter,  and  the  patient  is  suffering  acute 
iUnebs  at  the  time,  this  cannot  be  done  If  the  patient  be  unwilling, 
but  the  doctor  most  continue  his  attendance  until  the  patient  be  out 
of  danger. 

S8.  lu  cases  of  injury  or  accident  in  connection  with  which  others 
than  the  sufferers  sre  legally  responsible  for  peonniary  consequences, 
is  to  be  understood  that  In  the  event  of  an  action  at  law  for  damages 
the  medical  services  must  be  included  by  the  plaintiff  in  the  sum 
sued  for ;  which,  if  obtained,  is  to  be  handed  over  to  the  doctor  who 
has  attended. 

M.  All  members  joining  the  Fund  are  required  to  pay  at  least  the 
first  month's  subscription  in  advance. 

26.  That  no  emolument,  whether  in  the  form  of  commission, 
gratuity,  or  present,  shall  be  given  by  an  individual  member  of  the 
Staff  to  the  Secretary,  otherwise  than  in  connection  witu  his  col- 
leagues, and  by  resolntion  at  a  meeting  of  the  Staff.  Any  infraction 
of  this  rule  to  render  the  member  infringing  it  liable  to  severance  of 
all  connection  with  the  Fund,  but  by  resolution  only,  carried  at  a 
meeting  of  the  entire  Staff. 


Namks,  Addrbsseh,  and  Hours  of  Consultation  of 

Mkmbbhs  op  thb  Staff,  in  alphabetical  Order. 

Dr.  Beloravb  :  Office  and  Besidenoe,  6  Wendt's  Buildingg,  Ohlo- 

ride-strMt— morning,  before  11.    Afternoon,  between  2  and  8. 

Evening,  after  7. 

Dr.  Blaxland  :  Surgery,  Blende-street— 9  to  10  a.m. ;  2  to  8  p.m. ; 

7  to  8  p.m.    Sundays — 9  to  1 1  a.m.  only. 
DR.BAKTLSY  :  Surgery,  Chloride-street  (next  tramline)— 9  to  10.30 

a.m. ;  8  to  4  p.m.,  and  7  to  8  pjn.    Sundays— 12  to  1S.80 

noon  :  7  to  8  p.m. 
Db.  Tom  Brown  :  Surgery,  Blende-street— 9  to  10  a.m. ;  I  to  2 

p.m. ;  7  to  8  p.m.    Sundays — 10  to  II  a.m. 
Dr.   Bvill  :  Private   residence,    Oxide-stieet ;  Surgery,    opposite 

Exchange,  Argent-street— 9  to  10  ajn. ;  S  to  3  p.m. ;  7  to  8 

p.m.    Sundays— 9^  to  10.30  a.m. 
DB.  Grovbb:  Surgery.  Oxide-street,  opposite  Commercial  Hotel — 

12  to  1  and  7  to  8.    Sundays— 12  to  1S.80  and  7  to  7.80. 
Dr.  Haryby  :  Surgery,  Chloride-street— 10  to  11  a.m. ;  8  to  4  p.m. ; 

8  to  9  p.m.    Resideboe :  Eastern  oomer  of  Sulphide-street 
and  Wolfram  Laue— 9  to  10  a.m. ;  S  to  3  p.m.,  and  7  to  8  p.m. 

Dr.  HorNB  :  Private  renidenoe.  Convent  Hill,  Salphlde-street , 
Surgery,  Chloride-street  (next  tramline) — 9  to  1U.30  a.m.  ;  8 
to  4  p.m.,  and  7  to  8  p.m.  Sundays — 13  to  18.30  noon ;  7  to  8 
p.m. 

Dr.  John  Thomson  (late  of  Silverton),  Surgery  and  Private  Resi- 
dence :  Old  Bank  of  South  Australia  (opposite  "  Barrier 
Miner  "  Office),  Argent-street.  Consultation  Hours — 9  to  10, 
StoS,  7to8. 

J  ani;  joars,  &c, , 

"UNITY," 


REVIEWS. 

♦ 

A  System  of  Medicinb  bt  Many  Wbitebb.  Edited 
by  Thomas  Clifford  Allbutt,  M.A.,  M.D.,  LL.D., 
F.R.S.,  &c.,  Begius  Professor  of  Physio  in  the 
University  of  Cambridge,  Vol.  I.  London  :  Mac- 
millan  and  Co.,  Limited,  1896  ;  Angus  and  Robert- 
son, Sydney.    Price,  258.  nett. 

We  welcome  with  pleasure  this  instalment  of 
the  first  volume  of  a  comprehensive,  up-to-date  system 
of  medicine,  edited  by  a  gentleman  who  holds  a  for- 
most  position  in  Kurope  as  a  physician  and  scientist. 
This  volume  contains  an  introduction  by  the  editor, 
and  is  divided  into  two  divisions  :— Division  1,  Pro- 
legomena ;  division  2,  Infectious  Fevers. 

The  introduction  by  the  editor  is  a  very  able  exposi- 
tion of  the  most  recent  advances  in  medicine,  dealing 
with  its  science  and  practice,  methods  of  conducting 
scientific  investigation  and  treatment  of  disease,  types 
and  nomenclature  of  disease,  and  the  intimate  relation- 
8hip  which  exists  between  Physiology  and  Pathology  ; 
the  causation,  definition,  terminology  and  prognosis 
of  disease  ;  in  fact,  the  whole  philosophy  of  medicine  is 
dealt  with  in  a  most  charming,  eloquent  and  suggestive 
manner. 

In  the  first  division,  the  Prolegomena  of  Disease,  the 
subjects  have  been  very  ably  treated  by  the  various 
writers,  and  include  exhaustive  papers  on  Medical  Sta- 
tistics, Anthropology  and  Medicine,  Temperament, 
Laws  of  Inheritance  in  Disease,  Medical  Geography  of 
Great  Britain,  Inflammation,  Doctrine  of  Fever, 
General  Pathology  of  Fever,  >utrition  and  New 
Growths,  Principles  of  Drug  Therapeutics,  Climate  in 
the  Treatment  of  Disease,  ^otherapeutics.  Bal- 
neology and  Hydrotherapeutics,  Applications  of  Elec- 
tricity, Massage,  Dietetics  in  Disease,  Nursing  Hygiene 
and  Life  Assurance. 

In  Part  I.  of  the  Second  Division,  on  Fevers,  Sir  Joseph 
Fayrer  contributes  an  exhaustive  article  on  Insolation, 
or  Sunstroke  ;  and  in  Part  1 1.,  on  the  Infections  Fevefs, 
are  treated  the  General  Pathology  of  Infection,  Septi- 
cemia and  Pyaemia,  Erysipelas,  Infective  Endocarditis, 
Puerperal  Septic  Disease,  Carbuncles,  Epidemic  Pneu- 
monia, Epidemic  Cerebro-spinal  Meningitis,  influenza, 
Diphtheria,  Tetanus,  Enteric  Fever,  Asiatic  Cholera, 
Plague  and  Relapsing,  or  Famine  Fever. 

To  Australian  practitioners  requiring  the  latest  in- 
formation and  views  as  to  Causation,  Physiology, 
Pathologyand  Treatment  of  Disease,  we  strongly  recom- 
mend a  perus  tl  of  this  volume. 

The  Austbalabian  Medical  Dibegtoby  and  Hand- 
book, including  a  short  account  of  the  Climate  and 
Seaside  Health  Resorts  in  Australia,  Tasmania,  and 
New  Zealand.  Edited  and  compiled  by  Ludwig 
Bruck.     Fourth  edition,  September,  1896. 

Thj  present  edition  of  this  work  is  really  excellent. 
Th<:  contents  comprise  an  abstract  of  the  Medical  Acts, 
Ofiicial  Medical  Directory,  an  account  of  the  Medical 
Socitties,  Scales  of  Fees,  Regulations  affecting  Medical 
Attendance  at  the  requestof  the  Police,  an  alphabetical 
list  of  the  names  of  all  known  legally-qualified  Medical 
Practitioners  throughout  Australasia  and  the  Islands, 
a  Local  Directory,  Directories  of  Hospitals,  Lunatic 
Asylums,  Charitable  Institutions,  Private  Hospitals, 
Nurses'  Homes  and  Health  Resorts.  Such  a  book  as 
this  should  be  on  every  practitioner's  table  ;  it  is  in- 
dispensable. We  congratulate  Mr.  Bruck  on  having 
compiled  a  volume  containing  so  much  valuable  and  up- 
to-date  information. 
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Manual  fob  Justices  of  the  Peace  in  New  South 
Wales,  oomprising  the  Statutes  prescribing  their 
duties  in  respect  of  Indictable  Offences  ard  Sum- 
mary   Procedure,    Criminal    Law  and    Evidence 
Amendment,  Protection  of  Justices  and  Justices 
Enabling  Acts,    Enactments  Begalating  Appeal, 
Prohibition,  &c.,  &c.,  and  a  Synopsis  of  Acts  and 
Sections  thereof  relating  to  matters  within  the 
Summary  Jurisdiction  of  Justices,  together  with  an 
Introduction,  Notes    and    Index.     By    Frank  J. 
Smith,   compiler   of   "Pilcher's    Supreme    Court 
Practice,  1896  Edition."    Price,  21  s.     John  Sand?, 
Printer  and  Publisher,  Sydney,  N.8.W. 
This  admirable  and  concise  manual  supplies  a  long- 
felt  want,  and  its  scope  and  objects  are  well  expressed 
in  the  following  note  prefixed  to  the  Table  of  Con- 
tents : — 

**  A  demand  has  long  existed  for  a  publication  con- 
taining the  Statutes  relating  to  the  duties  of  Justices 
of  the  Peace  in  this  Colony,  in  a  cheap  and  convenient 
form,  together  with  such  practical  information  as  would 
afford  a  useful  reference,  without  being  too  complex 
for  the  non-professional  reader.  The  fact  that  these 
Statutes  are  only  to  be  found  embodied  in  works  of 
larger  scope  has  induced  the  endeavour  to  meet  the 
demand,  as  far  as  possible,  in  this  Manual.  The  intro- 
duction has  been  prepared  with  a  view  to  convey  the 
required  information  as  concisely  as  the  nature  of  the 
subject  permitted.  It  would  have  been  impracticable 
in  the  limits  of  the  work  to  include  in  the  index  each 
enactment  referred  to  by  the  Synopsis ;  some  of  the 
Acts,  containing  a  great  number  of  matters,  which  will 
be  more  readily  comprehended  on  referring  to  the  par- 
ticular sections  ;  though,  i^ere  admissible,  the  subjects 
have  been  arranged  alphabetically.  A  complete  list  of 
the  gentlemen  who  hold  Commissions  as  Justices  of  the 
Peace  for  New  South  Wales  has  been  added,  and  alRO 
the  New  Coal  Mines  Act,  bringing  the  work  right  up  to 
date." 

The  book  is  well  got  up,  admirably  printed  in  very 
clear  and  legible  type,  and  will  be  welcomed  as  a  boon 
to  all,  including  those  members  of  the  Medical  profcE- 
sion  who  have  attained  the  distinction  of  being  Justices 
of  the  Peace. 

PUBLIC  HEALTH. 

♦ 

A  return  issued  by  the  Government  statist  of  Vic- 
toria shows  that  on  December  31,  1895,  the  estimated 
populations  of  the  various  colonies  were  8S  follows :  — 
Victoria.  1,181,761;  N.S.W.,  1,277.870;  Queensland, 
4f  0,650 ;  South  Australia  proper,  362,663  ;  Northern 
Territory,  4,752;  Western  Australia,  101,236.  The 
births  and  deaths  during  1896  were  as  follows  : — Vic- 
toria, B.  33,706,  D.  15,636  ;  N.vS.W.,  B.  38,775,  D. 
14,914;  Queensland,  B.  14,874,  D.  6,152;  S.  A. 
proper,  B.  10,537,  U.  3,921 ;  Northern  Territory,  B. 
30,  D.  42;  W.  A.,  B.  2,373,  D.  1,604  ;  Tasmania,  B. 
4,790,  D.  1,811  ;  New  Zealand,  B.  18,646,  D.  6,863. 

There  were  1,013  births  (526  males  and  487  females) 
registered  in  Sydney  and  suburbs  during  September. 
The  deaths  numbered  374,  viz.,  195  males  and  179 
females.  Local  diseases  caused  more  than  half  the 
mortality  of  the  month.  The  principal  of  these  were  : 
Heart  disease,  42  ;  pneumonia,  33  ;  Briorht's  disease,  15. 
There  were  also  26  deaths  from  cancer,  32  from  phthisis, 
4  from  diphtheria,  and  4  from  typhoid  fever.  Ihe 
number  of  deaths  of  children  under  5  years  of  age  was 
100,  or  26'74  per  cent,  of  the  total  mortality,  and  of 
these  SO  were  under  the  age  of  one  year,  The  mean 
temperature  was  GS'O^f 


The  births  of  1,196  children  were  registered  in 
Greater  Melbourne  during  the  month  of  September. 
The  deaths  numbered  476.  To  every  1.000  of  the 
population  the  proportion  of  births  registered  was  equi- 
valent to  32*24,  and  of  deaths  registered  12*84  per 
annum.  There  were  10  deaths  from  diphtheria,  1  fram 
typhoid  fever,  40  from  cancer,  68  from  phthisis,  17  fioai 
apoplexy,  29  from  bronchitis,  41  from  pneumonia,  10 
from  nephritis,  12  from  Bright *s  disease.  The  mean 
shade  temperature  was  62*6°,  mean  height  of  barometer 
30*02  inches,  total  rainfall  1*93  inches.  The  deaths  of 
children  under  6  years  of  age  numbered  96,  of  which 71 
were  under  one  year  of  age. 

There  were  178  births  and  66  deaths  registered  in 
Brisbane  during  the  mor.th  of  September.  The  chief 
causes  of  death  were  pneumonia  27,  phthisis  5,  cancer 
3,  diarrhoea  3,  bronchitis  6.  There  was  one  death  f  roni 
diphtheria.  Local  diseases  caused  67*31  per  rent,  of 
the  deaths.  Mean  height  of  barometer  80*153  inches, 
mean  shade  temperature  63*9°,  total  rainfall  0*496 
inches. 

The  Government  Statistician's  report  on  vital  statis* 
tics  of  Tasmania  shows  that  during  the  month  of  Sep' 
tember  137  births — 68  males  and  69  females — were 
registered  in  the  registration  districts  of  Hobart  and 
Launceston.  This  is  identical  with  the  corresponding 
month  last  year,  and  a  decrease  of  23  as  compared  with 
the  average  of  the  births  registered  in  September 
during  the  last  five-yearly  period.  Deaths. — The  deaths 
registered  in  September,  in  Hobart  and  Launceston, 
numbered  76 — 38  m>iles  and  37  females  ;  30  deaths,  or 
40*01  per  cent,  of  the  whole,  took  place  in  public  insti- 
tutions. The  total  number  of  deaths  registered  in  the 
two  districts  during  September,  1896,  is  3  less  than  the 
corrcFponding  month  last  year,'  and  shows  a  decease  of 
22*2  as  compared  with  the  average  number  of  deaths 
registered  in  September  during  the  last  five-yearly 
period. 

The  Society  of  Health  Officers  of  Victoria  held  their 
first  general  meeting  at  the  Melbourne  Town  Hall  on 
October  28,  when  16  members  were  presents  Rules 
were  adopted,  and  the  following  offioe-b^irers  elected 
for  the  ensuing  12  months  : — President,  Dr.  J.  Jamie- 
son  ;  vice-presidents,  Dr.  0.  N.  Simons  (Brighton)  ;  Dr. 
J.  Nicholson  (Benalla) ;  committee,  Drs.  J.  C.  M'Eee, 
M* Mullen,  Morton,  and  Branson;  hon.  sec.  and  trea- 
surer, Dr.  W.  0.  Daish.  The  members  then  adjourned 
to  the  council  chambers,  where  the  Mayor  of  Mel- 
bourne (Councillor  Strong)  welcomed  them,  and  in  a 
short  speech  wished  the  society  success  in  its  important 
work — the  improvement  of  the  sanitation  of  the  colony. 
Dr.  Jamieson  made  a  suitable  reply. 

The  report  for  1895  of  the  N,S.W.  Boaid  of  Health 
upon  the  administration  of  the  Leprosy  Act  was  laid 
on  the  table  of  the  Legislative  Assembly  in  Sydney, 
on  November  5th,  by  the  Premier.  At  the  beginning 
of  1895  40  persons  remained  under  detention  at  the 
lazaret.  During  the  year  10  persons  were  reported  to 
the  Board  as  being  suspected  lepers,  and  three  of  these 
were  eventually  admitted  to  the  lazaret.  The  number 
of  deaths  during  the  year  was  five,  and  one  patient  was 
discharged.  This  patient  was  admitted  in  1888,  when 
only  14  years  of  age,  and  from  the  time  he  fell  ander 
observation  his  symptoms  gradually  receded,  until,  so 
says  the  report,  as  far  back  as  two  or  three  years  ago 
little  remained  but  some  deformities.  These  were  evi- 
dence, not  of  active  disease,  but  of  disease  which  had 
existed,  and  which  had  caused  the  mutilations  daring 
the  bygone  time  of  its  activity.  In  view  of  the  ap- 
parent recovery  of  the  patient,  his  relatives  had  for 
I  some  time  made  repeated  applicntioos  for  bis  release, 
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bat  the  Board  felt  themaelves  unable  to  grant  it  until 
they  had  Batisfied  themselves,  both  by  lapse  of  time  and 
repeated  examination,  that  no  danger  to  the  public 
health  would  result.  This  conclusion  being  at  last,  in 
their  opinion,  warranted,  and  the  relatives  of  the 
patient  having  shown  to  the  satisfaction  of  the  Board 
that  they  were  able  and  would  suitably  provide  for  his 
care  and  keep,  the  Board  authorised  his  discharge. 
The  number  remaining  in  the  lazaret  at  the  end  of  the 
year  was,  therefore,  37.  Of  these,  16  were  whites- 
four  of  them  being  females — while  the  remaining  21 
were  members  of, various  coloured  races.  The  total 
number  of  patients  admitted  since  1883,  when  the  first 
patients  were  received,  is  68. 

The  Queensland  Central  Board  of  Health  has  issued 
regulations  for  the  treatment  of  persons  affected  with 
scarlet  fever,  and  for  preventing  the  spread  of  that 
disease.  They  provide  for  notification,  isolation,  and 
disinfection.  These  regulations,  which  came  into  foree 
on  October  17th,  will  remain  for  a  period  of  six 
months. 

The  South  Australian  Public  Health  Bill  has  been 
shelved  for  this  session. 

The  Health  Officer  for  Hobart  reports  as  follows  :  — 
"I  have  honour  to  report  that  during  the  month  of 
September  there  were  49  deaths  registered  in  the  Regis- 
tration District  of  Hobart,  but  3  of  these  were  of  per- 
sons not  usually  resident  in  the  district,  in  the  city 
there  were  33  deaths,  giving  an  annual  death-rate  of 
14-4  per  1,000.  Of  the  latter,  diphtheria  caused  1, 
bronchitis  6,  phthisis  1,  pneumonia  1,  tubereulosis  2, 
cancer  1,  apoplexy  2,  heart  disease  3,  tetanus  1,  suicide 
1,  old  age  4,  Bright*s  disease  1,  and  the  remainder  were 
due  to  general  diseases.  Seven  of  the  deaths  were  of 
persons  under  1  year,  6  between  1  and  6  years,  15  be- 
tween 6  and  66  years,  and  6  over  65  years  of  age.** 

During  the  year  1895  there  were.  14,914  deaths  in  the 
colony  of  N.  S.  Wales.  Of  these  8,671  were  m^les,  and 
6,243  females.  There  were  1,016  deaths  from  phthisis, 
646  from  diarrhoea,  566  from  cancer,  496  from  prema- 
ture birth,  536  from  convulsions.  647  from  bronchitis, 
850  from  pneumonia,  634  from  enteritis,  680  from 
atrophy,  debility,  &c.  There  were  38  muiders  and  163 
suicides. 

The  N.aw.  Public  Health  Bill,  referred  to  in  our 
issue  of  October  20th,  has  passed  through  both  Houses 
of  Parliament.  It  will  become  law  on  January  1, 
1897. 


UNIVERSITT  AND  HOSPITAL  INTELUGENCE. 


The  Honorable  Henry  N.  MacLaurin,  M.A.,  M.D., 
LL.D.,  Vice- Chancellor  of  the  University  of  Sydney, 
has  been  elected  to  the  office  of  Chancellor,  vice 
Sir  William  Windeyer,  M.A.,  LL.D.,  resigned. 

Sir  Charles  Nicholson,  Bart,  M.D.,  the  second  Chan- 
cellor of  the  University  of  Sydney,  has  expressed  his 
intention  of  presenting  to  the  University  a  very  valu- 
able Egyptian  papyrus,  containing  a  considerable  por- 
tion of  the  "  Book  of  the  Dead,"  part  of  which  is 
devoted  to  ancient  Egyptian  medicine. 

Dr.  Joseph  Foreman  has  been  appointed  Lecturer  in 
Gynaecology  to  the  University  of  Sydney,  and  conse- 
quent ly  Honorary  Gynascological  Surgeon  to  the  Prince 
Alfred  Hospital,  Sydney,  vice  the  late  Dr.  Thos. 
Chambers. 

Dr.  James  Graham  has  been  appointed  Lecturer  in 
Obstetrics  to  the  University  of  Syuney,  vice  the  late  Dr. 
Chambers. 


Dr.  F.  C.  S.  Shaw  has  been  unanimously  elected   - 
Medical  Officer  of  the  Emmaville,  Vegetable  Creek, 
N.8.W.,  Hospital,  vice  Dr,  Cnmmings,  resigned. 

The  report  for  1895  of  the  Inspector-General  of  the 
Insane  for  Kew  South  Wales,  has  been  presented 
to  Parliament.  In  it  we  learn  that  on  the  31st  De- 
cember, 1895,  there  were  3.720  insane  persons  under 
official  cognisance.  The  number  at  the  .close  of  1894 
was  3,587,  so  that  the  increase  during  the  year 
amounted  to  133,  which  is  above  the  average  for  the 
last  20  years,  though  somewhat  below  that  for  the  year 
1894.  Dr.  Norton  Manning  states  that  the  causes 
which  led  to  the  unusual  increase  during  1892-3  and  4, 
and  which  were  pointed  out  in  the  report  for  the  latter 
year,  appear  to  have  been  still  in  operation  in  1895.  The 
proportion  of  insane  to  population  from  1872  to  1891  was 
nearly  stationary  at  2*69  per  thousand,  whereas  during 
the  last  four  years  it  has  slowly  risen,  and  now  stands 
at  2*91  per  thousand.  The  chief  moral  causes  of  in- 
sanity during  1895,  as  far  as  can  be  ascertained  with 
accuracy,  were  :  1,  mental  anxiety  and  worry  and  over- 
work ;  2,  domestic  trouble  ;  3,  adverse  circumstances, 
including  pecuniary  difficulties.  The  chief  physical 
cause  was  intemperance  in  drink.  The  chief  cause  of 
death  was  general  paralysis.  The  cost  to  the  State  for 
each  patient  in  the  hospitals  for  the  insane  during 
1895  was  £24  6s.  4d.,  or  9s.  4d.  per  week.  The  report 
is  a  most  satisfactory  one,  and  reflects  credit  on  the  In- 
spector-General and  all  his  officers. 

The  Destitute  Poor  Department  of  South  Australia 
has  presented  its  report  for  the  year  ending  June  30th. 
The  report  shows  that  the  number  of  persons  admitted 
to  the  destitute  asylum  during  the  year  was  217,  a 
decrease  of  1  on  the  number  i^mitt^  during  the  pre- 
vious year.  The  number  of  inmates  in  the  institution 
on  June  30th  was  355  as  against  358  at  the  end  of  June, 
1895 — a  decrease  of  3.  In  the  Lying-in  Department 
the  number  of  accouchements  numl^red  57,  being  a 
decrease  of  4  on  the  number  of  the  previous  year.  In 
the  general  relief  department  the  total  number  of  per- 
sons relieved  during  the  year  was  3,662,  a  decrease  of 
11  on  the  numbers  for  1895.  The  medical  officer's 
report  forms  an  appendix  to  the  document.  In  tiiis 
Dr.  Clindening  states  that  in  the  asylum  the  health 
on  the  whole  was  satisfactory.  Amongst  the  prevailing 
gicknesses  in  the  indoor  cases  were— 1,  senile  decay ; 
2,  rheumatism  ;  8,  imbecility  ;  4,  partial  blindness. 

The  seventh  annual  meeting  of  subscribers  to  the 
Women's  and  Children's  Hospital,  Lewisham,  Sydney 
(N.8.W.),  was  held  on  October  3id.  The  number  of 
patients  admitted  during  the  year  was  338  (adults 
210,  children  128).  Outpatients  1,200.  Dental  De- 
partment: 287  extractions,  29  fillings.  Financial 
statement :  Receipts,  £822  Is.  9d. ;  expenditure , 
£1,323  13s.  9d. 

A  new  hospital  has  been  established  in  Melbourne. 
It  is  called  the  Victoria  Hospital  for  Women  and 
Children.  The  peculiarity  of  this  institution  is  that 
only  qualified  female  practitioners  can  become  members 
of  the  stafE. 

At  a  recent  meeting  of  the  Launceston  Hospital 
Board  the  Chairman  in  stating  that  a  bacteriological 
laboratory  would  shortly  be  established,  expressed  titie 
hope  that  apparatus  for  the  production  of  Rontgen's 
X  rays  would  soon  be  added  to  the  hospital  equipment. 

The  adjourned  annual  meeting  of  subscribers  to  the 
Victorian  Eye  and  Ear  Hospital  was  held  at  the  Mel- 
bourne Town  Hall  on  November  2nd.  The  President 
of  the  managing  committee  explained  that  the  annual 
meeting  had  been  sd  jonmed  to  allow  a  special  board  of 
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inqoiiy  to  inyeatigate  the  cause  of  tbe  friction  between 
the  bon.  medical  staff  and  tbe  saperintendent.  Tbe 
report  of  tbe  inqniry  board  was  received.  An  apology 
from  tbe  saperintendent  and  secretary  was  also  re- 
ceiyed.    Peace  bas  been  restored. 

A  meeting  of  the  Board  of  Management  of  the  Ben- 
digo  Hospital,  Vic,  was  held  on  November  2nd,  to  con- 
sider complaints  made  by  19  oat  of  20  members  of  the 
narsing  staff,  who  signed  a  "  round  robin  '*  stating  that 
the  fo<Ki  snpplied  to  them  was  very  inferior  and  very 
badly  served.  It  was  stated  that  no  effort  was  made  to 
keep  warm  the  food  of  narses  who  were  detained  by 
their  duties  past  the  meal-hour,  that  the  bread  supplied 
was  both  sour  and  stale,  that  tbe  meat  was  of  poor 
quality  and  often  unfit  to  eat,  and  that  the  tea  was 
made  with  water  that  had  not  been  boiled.  The  most 
sensational  evidence  was  that  the  vegetables  supplied 
to  the  narsing  staff  were  g^own  in  the  hospital  garden, 
and  watered  with  the  drainage  from  the  operating-room 
and  the  laundry,  where  the  clothes  of  cancerous 
patients  were  washed.    The  inquiry  was  adjourned. 

Db.  Walter  Hislop,  formerly  of  Petone,  Welling- 
ton Prov.,  N.Z.,  has  been  appointed  resident  medical 
officer  of  the  National  Hospital  for  Ck)nsumptives,  at 
Ventuor,  Isle  of  Wight. 

Professor  G-.  B.  Halford  (professor  of  physiology  and 
histology)  has  been  granted  by  the  Council  of  tbe  Uni- 
versity of  Melbourne  leave  of  absence  for  12  months 
from  his  duties,  at  half  pay,  viz.,  £575  per  annum.  It 
bas  been  resolved  by  the  Council  to  invite  applications 
throughout  Australasia  for  tbe  position  of  locum  tenens 
to  Professor  Halford,  at  a  salary  of  £500  a  year,  the 
successful  applicant  to  devote  his  whole  time  to  tbe 
University  work,  unless  specially  permitted  by  the 
Council  to  take  outside  work.  The  locum  tenens  to 
have  the  status  of  lecturer. 


LITEBABT  NOTES. 


The  Lancet  for  Sept.  26th  contains,  on  page  879,  Dr. 
S.  T.  Knaggs'  paper  entitled  **  Human  Fallibility,  and 
its  Belation  to  Accidents  by  Railways  and  on  Sea.'' 
This  paper  has  already  appeared  in  our  columns,  and 
has  attracted  much  attention  in  Medical  and  otber 
Scientific  societies,  as  well  as  in  the  lay  press.  The 
Loi;nc€t  discusses  the  paper  and  tbe  debates  arising  from 
it  in  a  most  interesting  leading  article  on  page  892  of 
the  number  above  quoted. 

A  pamphlet  entitled  "  A  New  Treatment  of  the  So- 
called  Incurably  Deaf,"  by  J.  J.  Hovent,  M.D.,  has 
been  received.  This  paper  describes  the  results  of  the 
Compressed  Air-bath  treatment  carried  out  at  the  Pnen- 
motherapic  and  Electrotherapic  Institute  of  Brussels 
by  the  author,  who  is  the  Medical  Superintendent. 
Thirty-five  per  cent,  of  complete  cures  of  otherwise  in- 
curable cases  are  claimed  from  this  treatment. 

We  have  received  a  small  pamphlet  entitled  "  Practi- 
cal Embalming,"  by  Arthur  0.  Jackson  Wood,  of 
Sydney,  N.S.W.  Mr.  Wood  holds  a  certificate  which 
showB  that  he  is  sufficiently  acquainted  with  the 
anatomy  of  tbe  human  body  for  the  modern  methods 
of  embalming.  This  ancient  custom  of  disposal  of  tbe 
dead  has  been  quite  reformed,  and  is  gaining  favour  in 
America  and  Great  Britain.  Messss.  Wood  and  Co., 
of  Sydney,  undertakers  and  embalmers,  are  prepared 
to  carry  out  the  process  in  all  oases  of  death,  from  what- 
''▼er  cause. 


MILITARY  INTELLIGENCE. 

His  Excellency  the  Governor  of  New  Zealand  haB 
been  pleased  to  approve  of  the  appointment  of  James 
Alexander  Fullerton  to  be  Surgeon-captain  in  the 
Southland  Mounted  Rifle  Volunteers 

His  Excellency  the  Governor  of  New  Sonth  Wales 
has  been  pleased  to  approve  of  the  appointment  of 
Harry  Innis  Tresidder,  Lr.C.  P.  Lond.,  M.R.C.S.  Bng., 
of  Dubbo,  to  be  Captain  in  the  N.  8.  Wales  Military 
Forces. 

Dr.  J.  A.  O'Meehan,  of  Ealgoorlie,  has  resigned  hia 
commission  as  {>urgeon-Captain  in  the  Defence  Force 
of  Western  Australia. 


MEDICAL  NOTES. 

A  memorial  to  the  late  Dr.  H.  A.  R.  Mathieson,  who 
was  drowned  at  Strahan  on  Dec.  29tb,  1895,  has  been 
unveiled  in  the  public  cemetery  at  Beaconsfield,  Tas. 

Tbe  death  is  announced  of  Mr.  C.  C.  Horrocks,  who 
for  many  years  was  Secretary  of  tbe  Medical  Board  of 
Queensland. 

On  tbe  departure  of  Dr.  L.  W.  Bickle,  from  Mount 
Barker,  S.A.,  he  was  tendered  a  farewell  social  by  his 
many  friends  in  that  district. 

A  handsome  testimonial  has  been  presented  to  Dr. 
Lethbridge,  on  his  departure  from  Alexandra,  Via 

Dr.  T.  H.  Morgan,  of  Gym  pie,  Q.,  has  returned,  after 
an  absence  of  eighteen  months  in  the  mother  conntry. 

Dr.  J.  S.  Hunt,  of  Hughenden,  Q.,  has  returned  from 
his  trip  to  the  United  States. 

Dr.  T.  R.  Lewers  bas  been  appointed  a  member  of 
the  Public  School  Board  for  the  sub-district  of  Berry, 
N.S.W. 

The  X  rays  of  Eontgen  have  been  successfnlly  used 
at  Albury,  N.S.W.,  in  a  case  of  stiff  elbow  after  an 
injury. 

The  financial  report  of  the  complimentary  banquet 
given  to  Dr.  Fiaschi  at  The  Australia  Hotel,  on  Oct. 
20th,  is  left  for  inspection  by  the  subscribers  at  the 
Editor's  Library,  121  Castlereagb-street,  Sydney. 

We  are  indebted  to  Mr.  Edward  Waters  for  the  in- 
formation that  the  following  applications  for  Letters 
Patent  have  been  filed  at  the  Patents  Office,  Sydney, 
during  tbe  week  ending  17th  Oct.:— No.  6967,  Te'mpler, 
Frederick,  73  Tynte-street,  North  Adelaide,  S.A.,  •*  Im- 
proved method  of  disinfecting  and  deodorising  closets, 
urinals,  drains,  and  offensive  matter  ;"  Na  6972,  Tesla, 
Nikola,  New  York,  County  and  State  of  New  York, 
U.S.A.,  *' Improvements  in  methods  of  and  apparatus 
for  producing,  regulating,  and  utilizing  electric  currents 
of  high  frequency." 

Dr.  John  R.  Fox,  of  Rokewood,  has  been  appointed  a 
Justice  of  the  Peace  for  the  Southern  Bailiwick,  Vic- 
toria. 


RESIGNATIONS. 

» 


Db.  LiLiAi^  Helen  Albzandsb  has  resigned  her 
appointment  as   Public    Vaccinator  at  the  Women*s 

Hospital,  Melbourne. 

Db.  a.  Bennett,  of  Hamilton,  has  resigned  the  post 
of  a  Certifying  Medical  Practitioner,  under  tbe  Fac- 
tories and  Shops  Act,  for  Hamilton  District,  Vic. 

Dr.  J.  G.  Cabbtaibs,  of  Geelong,  has  resigned  the 
post  of  a  Certifying  Medical  Practitioner,  under  the 
Factories  and  Shops  Act,  for  Geelong  District,  Tic. 
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Db.  W.  CuuMlNOa  has  resigned  his  appointment  as 
Medical  Officer  of  the  Bmmaville,  Vegetable  Creek, 
Hospital. 

Db.  C.  M.  DfiAMB  has  resigned  his  appointment  as 
Officer  of  Health  for  Geelong,  West  Borough,  Vic. 

Db.  J.  HlQOlNS  has  resigned  his  appointment  as 
Officer  of  Health  for  Fern  Tree  Gaily  Shire,  Vic. 

Db.  F.  L.  Hoopbb  has  resigned  his  appointment  as 
Public  Vaccinator  at  Mornington,  Vic. 

Db.  J.  H.  Johnson  has  resigned  his  appointment  as 
Pnblic  Vaccinator  at  Bokewood,  Vic. 

Dr.  G.  F.  Lbthbbidgb  has  resigned  his  appointment 
as  Medical  Officer  of  the  Hospital  at  Alexandra,  Vic. 

Db.  W.  p.  NoBBlB  has  resigned  his  appointments  as 
Public  Vaccinator  and  Officer  of  Health  of  the  Shire  of 
Bomsej,  Vic 

Db.  Patebson  has  resigned  his  appointment  as 
Colonial  Surgeon  and  Resident  Medical  Officer  of  the 
Adelaide  Lunatic  Asylum,  S.A. 

Db.  J.  W.  Spbingtuobfx,  of  Melbourne,  has  resigned 
the  poet  of  a  Certifying  Medical  Practitioner  for  No.  1 
District,  under  the  Factories  and  Shops  Act,  Vic. 

Db.  a.  B.  Waylbn  has  resigned  the  Presidency  of 
the  Central  Board  of  Health  of  Western  Australia. 

Dr.  Zocplb  has  resigned  the  post  of  surgeon  to  the 
hospital  at  Boulia,  Q. 


BEMOVALS,  &0. 

Dr.  Bbucb  Andebbon  has  commenced  practice  at 
Stanley  (Circular  Head),  Tas. 

Db.  J.  M.  Babnbs  has  removed  from  Nelson  to 
Euaotunn  in  the  Mercury  Bay  district,  Auckland  Prov., 
N.  Z. 

Db.  L.  W.  Bicklb  has  removed  from  Mount  Barker 
to  Adelaide. 

Dr.  W.  H.  S.  Bboyeb  has  commenced  practice  at 
Carlton,  Melbourne. 

Db.  B.  Chibholm  has  removed  from  Burradoo  to 
Darlinghurst,  Sydney. 

Db.  J.  F.  Cobb,  late  of  Fitzroy,  Vic,  has  commenced 
practice  at  Bylstone,  N.S.W. 

Db.  W.  B.  Cttboxnteh,  a  recent  arrival,  has  com- 
menced practice  at  Dapto,  N.S.W. 

Db.  L.  Dbuitt,  late  of  Swansea,  Tas.,  is  now  prac- 
tising at  Oakleigh,  Vic 

Dr,  J.  S.  C.  Blkingtoh  has  commenced  practice  at 
North  Sydney. 

Db.  a.  B.  Fitzpatbiok,  late  of  Burwood,  has  suc- 
ceeded to  Dr.  Walter^s  practice  at  Turramurra,  N.S.W. 

Db.  B.  B.  Flotbb  has  removed  from  Minmi  to 
Homsby  Junction,  N.  S.  Wales. 

Db.  J.  B.  Fox,  late  of  Canterbury,  has  succeeded  to 
Dr.  Johnson's  practice  at  Bokewood,  Vic. 

Db.  W.  C.  Gbeiq  has  commenced  practice  at  New- 
town, a  suburb  of  Wellington,  N.Z. 

Db.  C.  W.  Heinemanh  has  removed  from  Orange  to 
Millihorpp,  N.S.W. 

Db.  T.  J.  Hehbt,  formerly  of  Warialda,  N.S.W., 
has  returned  from  his  trip  to  Bngland,  and  has  sue- 
oeeded  to  Dr.  Taylor  Young*s  practice  at  Grafton, 
N.8.W. 


Db.  John  Hiooinb  has  left  the  Fern  Tree  Gully  dis- 
trict, Vic. 

Db.  J.  H.  Johnson,  late  of  Bokewood,  has  succeeded 
to  Dr.  Lethbridge*s  practice  at  Alexandra,  Vic. 

Db.  W.  Lamb  has  removed  from  Fozton  to  Lenin, 
Prov.  Wellington,  N.Z. 

Db.  C.  F.  Lbthbbidge  has  removed  from  Alexandra 
to  Dandenong,  Vic. 

Db.  G.  J.  Let  has  succeeded  to  Dr.  B.  McCall's  prac- 
tice at  Chi  Item,  Vic. 

Db.  H.  Listbb,  late  of  Eew,  Vic,  has  settled  at 
Lefroy,  Tas. 

Db.  B.   McDonald  has   removed   from    Perth  to 
Leederville,  W.  A. 

Db.  B,  Maclban  has  succeeded  to  the  practice  of 
Dr.  Walpole,  at  Tibooburra,  N.8.W. 

Db.  J.  C.  Macmullen  has  removed  from  St.  Kilda, 
to  Armadale,  Vic. 

Db.  G.  a.  MaoNutt,  of  Brisbane,  left  for  Burope  by 
the  B.M.S.Oruba. 

Db.  H.  O.  Moo  be,  late  of  Dandenong,  Vic,  has 
settled  at  Adelong,  N.S.  W. 

De.  B.  J.  MOBIGE,  of  Tenterfield,  N.S.W.,  has  re- 
turned from  his  trip  to  Bngland. 

Db.  F.  W.  Nielsen  has  removed  from  Thornborough 
to  Barcaldine,  Q. 

Db.  a.  T.  Pbbkinb,  formerly  of  Patea,  Taranaki 
Prov.,  N.Z.,  has  returned  from  a  trip  to  Burope. 

Db.  C.  a.  B.  Sheaf,  formerly  of  Toowoomba,  Q,, 
has  accepted  the  position  of  Government  Medical 
Officer  at  Levuka,  Fiji. 

Db.  W.  F.  M.  Shells,  formerly  of  William-street, 
Sydney,  has  commenced  practice  at  Bnmore,  N.S.W. 

Db.  W.  Todd  hss  removed  to  Ctautau,  Otago  Prov., 
N.Z. 

Db.  H.  G.  R.  Wabbbn,  formerly  of  Dubbo,  N.8.W., 
has  commenced  practice  in  Macquarie-street,  Sydney. 

Dr.  G.  F.  WiCKENS,  late  of  Eyabram,  has  commencd 
practice  at  Carlton,  Melbourne. 

Db.  C.  Wioks  has  removed  from  Jarrahdale  to  Car- 
navon,  W.A. 

Db.  Ad.  Zimplb  has  removed  from  Boulia  to  Barcal, 
dine,  Q. 


MBDICAL  APPOINTMBNTS. 


Bxowne,  D.  0.,  M.D.,  to  be  a  Pobllc  Yaoolnator  for  distriot  of  Ois- 

borne,  N2. 
Cldand,  W.  L.,  M.B.,  Ac,  to  be  Colonial  Surgeon  and  Besident 

Medical  Offloei*  of  the  Adelaide  Lonatle  Aqrlum,  8.A. 
Oraig,  W.  J.,  M.B.,  to  be  Officer  of  Health  for  Fern  Tree  O-ally  Shire, 

Vie. 
Foasey.  J.  N.,  K.B.,  to  be  Officer  of  Health  for  G«elong  Wert 

BoroQffb,  VIo. 
Fox,  J.  B.,  H3.,  Ac,  to  be  Public  Vaooinaior  at  Bokewood,  Yio. 
Hagenauer,  G.  A.,  M.B.,  to  be  Pnblio  Yaodnator  at  the  Women's 

Hospital,  Helbouma 
Johnson,  Dr.  J.  H.,  to  be  Medical  Officer  of  the  Hoipital  at  Alex- 
andra, Yio. 
King  W.  M.,  M JtCS.  Eng.,  Ac.,  to  be  Surgeon  to  the  Hospital  at 

Boulia,  Q. 
Loyegrove,  T.  H.,  1C.B.C.S.  Bng.,  &o.,  to  be  President  of  the  Central 

Board  of  Health,  W.A. 
I^ons,  Dc  M.  M.,  to  be  Medical  Officer  of  the  Hospital-at  Baroal- 

dine.  Q. 
McDonald,  Dr.  B.,  to  be  Health  Officer  at  Leederrille,  W.A. 
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MaoKillan,  J.  O.,  M.B.,  to  bfl  Offloer  of  Health  for  PortUnd  Shire, 
East  Ridlnfr,  Vic. 

Miirdooh,  D.,  M.Bm  to  be  OfDoer  of  Health  and  Pablio  Vaccinator 
fbr  the  Shire  of  Romaey,  Via 

Preodergast,  J.  J.,  M.D.,  dto.,  to  be  Medical  Offloer  of  the  hospital  at 
Bardoe,  WA. 

Sheaf,  0.  A.  Bm  P.R.O&  Edin^  Ac,  to  be  GoTemment  Medical  Officer 
at  Levuka,  Fiji. 

Shaw,  F.  C.  8 .  M.B.  Syd.,  to  be  Medical  Offloer  of  the  Emmaville 
(Vegetable  Greek)  Hospital. 

Somers,  J.  L.  B.,  L.B.O.S^  disc.,  to  be  Public  Vaccinator  for  M orn- 
ington,  Vic. 

Taylor,  D.,  113.,  CH.  Aberd.,  ^.,  to  be  Health  Officer  at  Cue, 
W.A. 

Thompson,  John  Aahbiurton,  M.D.,  D.P.H..  Ac,  to  be  Chief  Medical 
Offloer  of,  and  Medical  Adviser  to  the  GoTemment  of  N.S.W, 

Wicks,  Dr.  Charles,  to  be  Resident  Medical  Officer  of  the  Gkkscoyne 
District,  Public  Vaccinator  for  the  Urban  and  Suborban  dis- 
tricts of  Oarnavon  and  Rural  districts  of  Oascoyne,  and  Quar- 
antine Offloer  for  the  Port  of  Gamavon. 


PKOGEEDINGS    OF    AUSTRALASIAN    MBDICAL 

BOARDS. 

♦ 

The  following  gentlemeD,  having  presented  their 
diplomas,  have  been  duly  registered  as  legally  qaalifiai 
medical  practitioners  by  the  respective  b^rds  >^ 

NEW  SOUTH  WALES. 

Cobb.  John  Frederic,  Mem.  R.  ColL  Sur^.  Bng.  1862. 

Gnrgenyen.  William  BrendoD,  Mem.  B.  GolL  Surg.  Bng.  1890 ;  Lie 

B.  Coll.  Phys.  Lond.  1890. 
Howard,  James,  Mem.  B.  Coll.  Surg.  Bng.  1867 ;  Lia  B.  ColU  Phys. 

Irel.  1878. 

For  Additional  Beglstration  \— 
Henry,  Thomas  James,  FcIL  B.  Coll.  Surg.  Edin.  1896. 


TASMANIA 
Anderson,  Bruce  Arnold,  M.B.,  CM.  Aberd.,  1895. 


VICTORIA. 

Broyer,  Walter  Henry  Grant,  LJLCJP.  «<  B.GJ3.  Edin.  1896 ;  L.F.P.S. 
Olas.  1896. 


BIRTHS,    MARRIAGES,    AND    DEATHS. 


BIRTHS. 

DAWSON- On  the  26th  October,  at  her  residence,  Berry,  N.S  W 
the  wife  of  0.  L.  Dawson,  M.B.C.S.,  of  a  daughter. 

SALMON.— On  the  8rd  November,  at  Ballarat  East,  the  wife  of 
H.  B.  Salmon,  M.B.  ei  Oh.  B.,  of  a  son. 


MABBIAOBS. 

DUN— M<SAY.-On  the  6th  October,  at  St  Pliilip's  Ghnroh, 
Sydney,  by  the  Venerable  Archdeacon  Langley,  William  Sutber- 
land,  son  of  Major  Percy  Henderson  Dan,  Indian  Army,  to 
Jennie,  third  daughter  of  Charles  M'Eay,  M.D.,  Stanmore. 

FOX— HAY.— On  the  6th  October,  at  St.  Michael's  and  All  Angels, 
Christohurch,  NJS..  by  the  Bot.  A.  W.  Averill,  Walter  Fox, 
M.B.,  of  the  Ohristchorch  Hospital,  to  Nina,  daughter  of  the 
late  James  Hay,  Balaclava. 

HOCKBN— MASON.— On  the  29th  October,  1696,  at  Braidwood, 
N.8.W..  by  the  Bev.  J.  S.  Dobaon.  Helen  S.,  third  daughter  of 
Frank  Mason,  Esq.,  J.P.,  of  Braidwood,  to  J.  Preston  Hocken, 
M.D.,  of  West  Maitland. 

LAMBOOK— JACKSON.— On  the  8rd  October,  at  Hawthorn,  Vic- 
toria, by  the  Bev.  Thomas  Nisbet,  Leslie  James  Lamrock.M.D., 
of  Waverley,  Sydney,  to  Violet  Bene^  only  daughter  of  William 
Jackson,  Esq.,  Knottingley,  Torks,  England. 


DEATH. 

POWELL— On  the  6th  October,  Marion  Constance  Sarah,  wife  of 
Henry  Watson  Powell,  and  third  daughter  of  the  ]ato  Biohard 
MaohatUe,  M.D^  In  her  44th  year. 


PURB    MILK   SUPPLY   FOR   VICTORIA. 

REPOBT  OF  COMMITTEE   APPOINTED   AT  A  MSKTrVO 
HELD  AT   THE   BOTAL  AOEICITLTURAL  SOCIBTT'S 

Booms  in  Mblboubke  ok   the  6th  dat  ow 

AUGUST,  1896. 


1.  The  Committee,  after  careful  inTestigation,  is 
satisfied  that  without  Any  additional  cost  to  the  eoD- 
sumer  pnre  milk  can  be  supplied  to  the  inhabitants  of 
Sf elboame  and  suburbs,  whicui  will  keep  sound  for  48 
hours,  and  wherein  all  active  germs  have  beea 
destroyed  without  the  aid  of  antiseptics.  This  milk 
will  be  perfectly  wholesome,  and  free  from  the  objec- 
tions brought  against  milk  as  ordinarily  supplied  and 
treated. 

2.  To  ensure  the  foregoing,  the  Committee  considen 
the  following  condition  indispensable  :— 

(a)  Regular  inspection,  and  also  testing  of  the  dairy 
herd  with  Tnbercnline  by  a  qualified  and  speci- 
ally appointed  veterinary  officer. 

(h)  The  sanitary  inspection  and  regulation  of  the 
dairy  itself. 

(e)  Proper  and  detailed  supervision  over  the  oolleo 
tion  and  carriage  of  the  milk  by  a  duly  appointed 
and  qualified  inspector  or  inspectors, 

(d)  The  special  analysis  of  the  milk  on  arrival  at  the 
central  depdt,  to  guarantee  a  proper  percentage 
of  cream  and  the  detection  of  any  adulteration. 

(t)  The  treatment  of  the  milk  itself  by  a  special 
method  of  Pasteurisation. 

(f)  The  delivery  of  such  milk  direct  to  the  con- 
sumer in  hermetically  sealed  sterilised  vessels, 
having  certified  stamp  thereon,  and  also  the  date 
of  issue,  so  as  to  make  subsequent  adulteration 
and  contamination  impossible. 

3.  The  Committee  is  satisfied  that  with  a  oapital  of 
£6,000  a  Company  could  successfully  give  effect  to  the 
foregoing  report.  This  would  be  of  inestimable  benefit 
to  the  public,  and  the  undertaking  can  readily  be  made 
a  commercial  success. 

On  behalf  of  the  Committee — 

David  Whitley. 

Chablbs  Young. 

A.  De  Bavat. 

Montagu  Cohen. 

j.  w.  8pbinoth0rpb,  m.d. 

The  Committee  desires  to  express  its  indebtedness  to 
M.  AUGUBTE  Db  Bavat  for  the  great  assistance  which 
he  has  rendered  in  enabling  it  to  arrive  at  a  8atisfa^4>ry 
conclusion. 

Melbourne,  September  16th,  1896. 


NOTICES  TO  C0RRKSP0NDBNT8. 


The  following  papers  have  been  received,  and  will 
appear  in  a  future  issue  : — 

Some  Minor  Forms  of  Hypnotic  Suggestion. 

By  Samuel  T.  Enaggs.  M.D.  (Sydney). 
Maxillary  Nbevb   and   Mbckbl*s   Ganglion. 

By  W.  J.  Stewart  McKay,  M.B.  (Sydney). 
Cold  Bath  Treatment  op  Typhoid  Fkvbb  in 

Country  Practiob.     By    fl.     Rabl,    M.U., 

Murtoa  (Victoria). 
A  Case  of  Acute  Diffuse  Sclbbodbrma.    By 

David  McM.  Officer,  M.B.  (Melbourne). 
Casb   of  Typhoid  Fevbr— Rapid  Gangbbnk— 

Death.    By  R.  B.  Huztoble,  M.B.  (Charten 

Towers). 
Lbttbbe  to  Editor,  &o. 
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ORIGINAL  ARTICLES. 


A  BRIEF  HISTORY  OF  SMALLPOX 
AND  VACCINATION  IN  NEW 
SOUTH  WALES,  FROM  THE  FOUN- 
DATION OF  THE  COLONY  TO  THE 
PRESENT  DAY. 

By  George  Lanb  Mullins,  M.A.,  M.D., 
Trinity  College,  Dublin  ;  Physician  to 
THE  Hospice  for  the  Dying,  Sydney. 

At  a  time  when  the  history  of  smallpox  and 
vaccination  throughout  the  world  is  being  dis 
cussed  in  scientific  circles,  I  may  be  permitted 
to  describe  briefly  the  various  epidemics  of 
smallpox  in  New  South  Wales,  and  also  to 
record  some  facts  connected  with  the  pnictice 
of  vaccination  since  its  introduction  over  ninety 
years  ago. 

I. — The  Earliest  Epidemic  of 
Smallpox. 

There  appears  to  be  some  considerable  doubt 
among  scientific  men  as  to  the  exact  time  of 
the  first  appearance  of  smallpox  in  Australia. 
Hirsch*  states  that  "the  Continent  of  Aus- 
tralia up  to  1838  had  enjoyed  an  absolute  im- 
munity from  smallpox.  Towards  the  end  of 
that  year  the  disease  appeared  at  Sydney,  having 
been  imported,  probably,  from  China.  It  lasted, 
however,  only  a  short  time,  and  remained 
absent  from  the  continent  until  1 868. "  The  Royal 
Vaccination  Commission,  whose  final  report 
was  published  in  September,  1896|  assumes 
this  to  be  correct,  and  adds :  "  Australia,  by 
virtue  of  its  geographical  position,  and  the  con- 
sequent separation  by  long  sea  voyage  from  in- 
fected ports,  enjoyed  for  a  long  time  a  sort  of 
natural  isolation."  There  can  be  little  doubt, 
however,  that  both  these  statements  ar^  in- 
accurate. 

Wentworthf  tells  us  that  some  few  years 
before  the  foundation  of  the  colony  the  small- 
pox committed  the  most  frightful  ravages 
among  the  aborigines.  It  was  said  to  have 
been  introduced  by  Captain  Coo^.  Many  of 
the  contemporaries  of  those  who  fell  victims  to 
the  scourge  were  still  living  when  Wentworth 
wrote  his  account.  "  The  deep  furrows,"  he 
says,  "  which  remain  in  some  of  their  counten- 
ances  show  how  narrowly    they   escaped    the 

*  Geeyraphical  and  Historical  Pathology,  Vol.  I.,  p.  183  (1881). 
tStattsUoal,  Hiktorical,  and  Political  Description  uf  the  Colony 
of  N.&W.,  Snded.,  Londuu,  1820,  p.  56. 


same  premature  destiny.  The  recollection  of 
this  dreadful  malady  will  long  survive  in  the 
traditionary  songs  of  this  simple  people.  The 
consternation  which  it  excited  is  still  as  fresh 
in  their  minds  as  if  it  had  been  an  occurrence 
of  but  yesterday,  although  the  generation  which 
witnessed  its  horrors  has  almost  passed  away. 
The  moment  one  of  them  was  seized  with  it  was 
the  signal  for  abandoning  him  to  his  fate. 
Brothers  deserted  their  brothers,  children  their 
parents,  and  parents  their  children ;  and,  in 
some  of  the  cases  on  the  coast,  heaps  of  decayed 
bones  still  indicate  the  spots  where  the  helpless 
sufferers  were  left  to  expire,  not  so  much,  per- 
haps from  the  violence  of  the  disease  as  from 
want  of  sustenance."  1  cannot  find  any  other 
record  of  the  disease  having  been  observed  in 
Australia  before  1788,  and  I  am  therefore  dis- 
posed to  think  that  Wentworth^s  account  may 
refer  to  the  epidemic  of  1789. 

Davidson^  asserts  that  smallpox  broke  out 
among  the  natives  shortly  after  the  settlement 
of  New  South  Wales  in  1788,  but  this  is  mani- 
festly an  error. 

There  can  be  no  doubt,  however,  that  small- 
pox in  a  virulent  form  attacked  the  aborigines 
in  1789.  Collins§  gives  the  following  descrip- 
tion of  this  visitation  : — 

"  Early  in  the  month  of  April,  and  through- 
out its  continuance,  the  people  whose  business 
called  them  down  the  harbour  daily  reported 
that  they  found,  either  in  excavations  of  the 
rocks,  or  lying  upon  the  beaches  and  points  of 
the  different  coves,  the  bodies  of  many  of  the 
wretched  natives  of  the  country.  The  cause  of 
this  mortality  remained  unknown  until  a  family 
was  brought  into  the  settlement,  and  the  dis- 
order pronounced  to  have  been  smallpox.  It 
was  not  a  desirable  circumstance  to  introduce  a 
disorder  into  the  colony  which  was  raging  with 
such  fatal  violence  among  the  natives  of  the 
country ;  but  the  saving  the  lives  of  any  of 
these  people  was  an  object  of  no  small  import- 
ance, as  the  knowledge  of  our  humanity,  and 
the  benefits  which  might  be  tendered  them, 
would,  it  was  hoped,  do  away  with  the  evil  im- 
pressions which  they  had  received.  Two  elderly 
men,  a  boy,  and  a  girl  were  received,  and  placed 
in  a  separate  hut  in  the  hospital.  The  men 
were  too  far  overcome  by  the  disease  to  derive 
any  benefit  from  the  exertions  of  the  medical 
gentlemen  who  attended  them,  but  the  children 

X  Gkographioal  Pathology,  1899,  p.  562. 

\  An  account  of  the  English  colony  of  N.S.W.,  Sud.  cd.,  1804 
p.  57. 
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did  well.  From  the  native  who  resided  in  the 
settlement  it  was  understood  that  many  families 
had  been  swept  off  by  this  scourge  of  the  human 
race,  and  that  others,  to  avoid  it,  had  fled  into 
the  interior  parts  of  the  country.  Whether  it 
had  ever  appeared  among  them  before  could  not 
be  discovered,  but  it  was  certain  that  tliey  gave 
it  a  name  (</a^aWa),  a  circumstance  which 
seemed  to  indicate  a  pre-acquaintance  with  it." 

Phillip!,  in  a  letter  to  Lord  Sydney  (1790), 
said  he  had  been  unable  to  determine  whether 
smallpox  was  a  disease  to  which  the  natives 
were  subject  before  any  Europeans  visited  the 
country,  or  whether  it  was  brought  by  the 
French  ships  in  1788.  It  never  appeared  on 
board  of  any  of  the  English  ships  during  their 
passage,  nor  in  the  settlement,  until  several  of 
the  natives  had  been  seen  dead  with  the  dis- 
order in  various  parts  of  the  harbour,  and  the 
blacks  above  referred  to  had  been  brought  in  to 
the  hospital.  It  was  estimated  that  one-half  of 
those  inhabiting  the  district  died  dilring  this 
epidemic. 

Mrs.  MacarthurT,  in  a  letter  written  March 
7  th,  1791,  and  Daniel  South welllT  (an  officer  of 
H.M.S.  Sirius),  in  a  letter  to  the  Rev.  W. 
Butler,  dated  April  14th,  1790,  confirm  these 
accounts. 

Collins  continues  his  narrative  as  follows  : — 
"  While  the  eruptions  of  this  disorder  continued 
upon  the  children,  a  seaman  belonging  to  the 
Supply  was  seized  with  it  and  died,  but  its 
baneful  effects  were  not  experienced  by  any 
white  person  of  the  settlement,  although  there 
were  several  very  young  children  in  it  at  the  time. 
It  had  been  greatly  feared,  from  the  first  intro- 
duction of  the  boy  and  girl  into  the  settlement, 
that  the  native  who  had  been  for  some  time 
there,  and  whose  attention  to  them  during  their 
illness  excited  the  admiration  of  everyone  that 
witnessed  it,  would  take  the  disorder,  as  on 
his  person  were  found  none  of  those  traces  of 
its  ravages  which  are  frequently  left  behind. 
It  happened  as  had  been  predicted.  He  fell  a 
victim  to  the  disease  in  eight  days  after  he  was 
seized  with  it,  to  the  infinite  regret  of  everyone 
who  had  witnessed  how  little  of  the  savage  was 
found  in  his  manner,  and  how  quickly  he  was 
substituting  in  its  place  a  docile,  affable,  and 
truly  amiable  deportment." 

A  most  pathetic  incident  is  reported  by 
Collins  in  the  work  quoted  (p.  383).  A  native, 
who  at  that  time  resided  at  Sydney,  on  going 

I  mrtorical  Reoordi  of  N.S.W.,  Sydney,  1892,  VoU  I.,  part  3, 
p.  299. 

\  Historical  Beoordiof  K&W^  Sydney,  1888,  ToL  II.,  pp.  508 
Mid  709. 


down  the  harbour  to  look  for  his  former  com- 
panions, was  described  by  those  who  witnessed 
his  emotions  as  suffering  the  extreme  of  agony. 
He  looked  anxiously  into  the  different  coves 
that  they  visited.  Not  a  vestige  on  the  sand 
was  to  be  found  of  human  foot ;  the  excava- 
tions in  the  rocks  were  filled  with  putrid  bodies 
of  those  who  had  fallen  victims  to  the  disorder ; 
not  a  living  person  was  anywhere  to  be  met 
with.  It  seemed  as  if,  flying  from  the  con- 
tagion, they  had  left  the  dead  to  bury  the 
dead.  He  lifted  up  his  hands  and  eyes  in 
silent  agony  for  some  time.  At  length  he  ex- 
claimed, "All  dead  !  all  dead  !"  And  then  he 
hung  his  head  in  mournful  silence,  which  he 
preserved  during  the  remainder  of  the  excur- 
sion. No  white  person  took  the  infection 
during  the  epidemic,  though  many  of  them 
were  exposed  to  it,  but  a  North  Americein 
Indian,  a  seaman  on  H.M.S.  Supply,  died  of  it. 
There  can  be  little  doubt  tliat  the  disease  wa.s 
smallpox,  for  many  of  those  who  recovered 
from  it  bore  the  characteristic  marks  in  after 
life. 

Hunter*  and  Flanaganf  also  dcscrilx?.  the 
disease  in  such  a  manner  as  to  leave  no  doubt 
as  to  its  having  been  smallpox  in  a  virulent 
form. 

The  question  then  arises : — ^Was  smallpox  in- 
troduced into  Australia  by  Captain  Cook,  or  by 
the  First  Fleet,  or  by  the  French  ships,  or,  on 
the  other  hand,  was  it  an  endemic  disease  ?  I 
must  confess  my  inability  to  answer  this  in  a 
satisfactor}''  manner  at  present. 


II. — ^Thk  Inteoduction  op 
Vaccination. 

In  the  year  1803  the  Royal  Jennerian 
Society,  which  had  just  been  established  in 
England,  forwarded  to  the  Governor  of 
New  South  Wales  a  "  Pacquet  of  the 
Vaccine  Matter  for  Inoculation."  This  supply 
of  lymph  arrived  in  Sydney  by  the  trans- 
port Coromandel  on  Monday,  May  7,  1804. 
By  the  same  vessel  there  also  arrived  a  small 
quantity,  which  had  been  forwarded  by  Mr. 
tfohn  Bing,  member  of  the  Medical  Council,  to 
Mr.  Savage,  the  Assistant  Colonial  Surgeon. 
This  latter  was  said  to  have  been  "  put  up  in  a 
different  manner  to  that  sent  by  the  Royal 
Jennerian  Society."  Immediately  on  its  receipt 
the  Governor  (Captain  P.  G.  King,  R.N.) 
directed  the  principal  surgeon,  Mr.  Thomas 
Jamison,  to  make  instant  use  of  it  on  three 
orphan  children.     Mr.  Harris,  surgeon  of  the 

*  Hlstorioal  Jonmal  of  the  Tranaactioiis  at  Port  Jadnoo  and 
Norfolk  Iiljuid,  London,  p.  1S4. 
t  Hbkoiy  of  N.8.W.,  London,  1802^  Vol.  In  p.  M, 
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New  South  Wales  Corps,  also  vaccinated  several 
children    belonging   to  the  military,  and  Mr. 
Savage  performed  the  operation  on  a  number  of  , 
other  children.     I  am  unable  to  state  positively  1 
the  exact  day  on  which  the  first   vaccination 
was  performed,  but  it  was  certainly  l)etween 
the  8th  and  12th  of  May,   1804.     To  Messrs.  ' 
Jamison,  Savage  and  Harris  belongs  the  honour 
of  performing  the    first    vaccinations  in  Aus- 
tralia. 

Mr.  Harris's  experiments  did  not  meet  with 
the  desired  success,  so  that  gentleman  repeated 
the  trial  upon  four  others,  "  in  a  manner  not 
l)efore  tried,"  on  Thursday,  May  17,  1804,  and 
this  time  with  the  happiest  eifect.  Messrs. 
Jamison  and  Savage  were  probably  rewarded 
for  their  efforts,  for  on  June  3  the  following 
notice  appeared  in  the  Sydney  Gazptte  :  — 

"  NOTICK. 

"  As  the  cowpox  is  now  fully  estal)lishe<l  in 
the  colony,  it  is  hoped  no  parent  or  guardian  of 
any  children  will  omit  availing  themselves  of 
so  great  a  blessing,  which,  as  has  been  shown  in 
the  Gazette  of  the  13th  of  May  last,  is  an  infal- 
lible preventative  against  that  generally  fatal 
distemper,  the  smallpox.'* 

The  account  referred  to  (of  May  13)  was  an 
elaborate  table  of  statistics  published  by  the 
Royal  Jennerian  Society,  showing  the  efficacy  of 
vaccination. 

In  the  issue  of  June  3  there  also  appeared 
the  following  under  the  heading  of  **  General 
Orders ''  :— 

**  Such  children  as  the  parents  or  guardians 
may  wish  to  have  inoculated  are  to  attend  at 
Farramatta  on  Tuesday  and  Wednesday  next, 
after  which  a  permanent  attendance  will  be 
directed  at  Sydney,  Parramatta,  and  Hawkes- 
bury." 

On  June  24  a  further  notice  appeared  : — 
"  All  parents  who  wish  their  children  to  be 
inoculated  with  the  cowpox  are  desired  to 
attend  the  Principal  Surgeon  at  the  General 
Hospital  on  Saturday  next  with  their  children  ; 
and  after  that  day  they  are  to  attend  every 
Wednesday  and  Saturday  from  eight  to  ten 
o'clock  in  the  morning,  during  which  hours 
regular  attendance  will  be  given  to  all  descrip- 
tions of  persons  desirous  of  availing  themselves 
of  so  great  a  blessing  as  that  which  now  offers 
in  the  happy  introduction  of  the  vaccine  virus." 

On  October  14,  1884,  Mr.  Thomas  Jamison, 
the  principal  surgeon,  published  a  paper  en- 
titled General  Observatinna  on  the  Smallpox^  in 
the  Sydney  Gazette,  In  this  interesting  com- 
munication the  author  states  that  it  was 
'*  generally  accredited  by  the  medical  gentlemen 
of  the  colony  on  its  first  establishment  that  the 


smallpox  had  been  introduced  among  the 
natives  l)y  the  crews  of  the  French  ships  then 
lying  in  Botany  Bay  ;  but  since  that  period  no 
vestige  of  that  disease  has  ever  appaared."  He 
concludes  his  paper  as  follows  : — "  I  shall  only 
remark  that  the  preventative  qualities  of  the 
cowpock  are  incontrovertibly  established  ;  no 
preparatory  regimen  or  extraordinary  care  are 
requisite  in  its  application  or  progress ;  it  is 
attended  by  no  sort  of  danger  or  external 
blemish ;  wherefore,  should  parents  delay  to 
embrace  the  salutary  benefit  now  tendered  gra- 
tuitously, and  the  vaccine  infection  be  lost,  the 
most  distressing  reprehensibility  may  accrue  to 
them  from  their  remissness  in  the  preservation 
of  their  ofi&pring,  whose  destruction  hereafter 
may  be  reasonably  apprehended  to  ensue  from 
the  smallpox,  should  it  ever  visit  this  colony  in 
a  natural  state."  This  article  has  a  further 
interest  in  the  fact  that  it  is  the  first  medical 
paper  ever  published  in  Australia. 

In  this  paper  I  have  dealt  only  with  the  first 
epidemic  of  smallpox  and  the  original  introduc- 
tion of  vaccine  lymph  into  our  continent.  In  a 
further  paper  I  shall  continue  the  history  of 
smallpox  and  vaccination  down  to  the  present 
day.  

PECULIAR    NASAL    POLYPUS    IN    A 
CHILD  AGED  SEVEN  YEARS. 

By  J.  LocKHART  Gibson,  M.D.,  Brisbake. 


Read  before  the  Queensland  Medical  Society. 


A.  S.,  aged  7  years,  was  brought  to  the 
Children's  Hospital  with  a  history  of  very 
difficult  and  noisy  breathing  and  of  slight 
deafness.  Examination  showed  that  he  was 
quite  unable  to  breathe  through  his  left  nostril, 
and  only  very  imperfectly  through  his  right 
nostril.  A  finger  in  the  naso-pharynx  detected 
some  adenoids  in  its  posterior  part,  but  upon 
being  psussed  forward  the  posterior  margin  of 
the  nasal  septum  could  not  be  felt,  and  the 
posterior  nasal  orifices  were  blocked  by  a  pretty 
solid  mass  of  tissue.  This  mass  of  tissue  had 
its  greatest  bulk  in  the  posterior  part  of  the 
left  nostril.  Anterior  rhinoscopy  revealed  the 
surface  of  a  polypus  towards  the  back  of  the 
left  nostril.  Posterior  rhinoscopy  showed  some 
adenoids  on  thenaso-pharyngeal  roof  posteriorly, 
and  a  marble-sized,  red,  firm-looking  polypus 
projecting  across  the  septum  from  the  left 
nostril,  and  hiding  also  the  right  posterior 
nostril. 

Under  cocain,  in  the  sitting  position,  guided 
by  a  rhinoscopic  mirror,  I  caught  the  marble- 
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sized  projection  in  the  wire  loop  of  a  Ohiari's 
post-nasal  snare.  Ordinary  traction  failed  to 
dislodge  it,  Imt  upon  laying  hold  of  the  tube 
far  back  in  the  mouth  I  used  considerable  force, 
and  brought  away  the  large  and  peculiar- shaped 
polypus  I  show^  you.  The  part  in  the  left 
nostril  came  out  like  the  pulling  of  a  cork  out 
of  a  l)ottle,  and  the  impression  I  received  was 
that  the  force  applied  for  dislodging  the  poly- 
pus was  required  much  more  because  of  the 
tightness  with  which  the  part  in  the  nostril 
was  held  than  for  breaking  the  pedicle.  The 
whole  growth  measured  1\  inches  in  length, 
\  inch  in  depth,  and  a  \  inch  in  thickness,  in 
addition  to  the  pedicle,  which  was  attached  to 
the  middle  of  its  long  axis,  and  which  was  thin, 
and  about  \  inch  in  length.  The  part  situated 
in  the  naso-pharynx  was  much  more  solid  than 
nasal  polypi  usually  are.  The  nasal  part  was 
also  unusually  solid.  After  its  removal  breath- 
ing was  quite  free,  and  the  nostrils  back  and 
front  quite  clear  to  examination.  A  spot  on  the 
external  wall  of  the  posterior  left  nostril,  under 
cover  of  the  middle  turbinated  body,  seemed  to 
be  where  the  pedicle  had  been  attached.  It 
had  come  away  quite  level  with  the  mucous 
membrane.  From  its  pedicle,  therefpre,  one 
half  of  the  polypus  had  grown  forward  into  the 
left  nostril,  completely  blocking  it,  while  the 
other  half  had  grown  into  the  naso-pharynx 
across  the  septum,  and  had  partially  blocked 
the  right  nostril  posteriorly.  This  half  was 
closely  and  firmly  applied  to  the  septum  and 
posterior  nares. 

Nasal  polypi  are  most  common  between  the 
ages  of  20  and  30.  They  are  rarely  met  with 
before  the  age  of  15  years.  Lennox  Browne 
states  that  they  may  occur  at  any  age,  and  that 
he  has  operated  on  a  case  as  young  as  7  years 
Bosworth  mentions  that  Beverley  Robinson  re- 
moved nasal  polypi  from  a  boy  of  3  years,  and 
that  Krakauer  removed  1 2  polypi  from  the  nose 
of  a  child  of  ^\  months. 

This  case  of  mine  resembles  some  cases  I 
have  seen  in  adults,  viz.,  cases  of  polypi  growing 
from  towards  the  back  part  of  the  nose,  and 
projecting  into  the  naso-pharynx.  When  they 
do  so  they  are  apt  to  grow  to  a  large  size.  I 
have  been  able  to  turn  up  my  notes  of  two 
cases. 

One,  that  of  a  young  lady,  aged  22  years, 
from  whom  I  removed  a  walnut-sized  polypus 
through  the  mouth,  after  cutting  its  pedicle 
with  a  Jarvis's  snare  from  the  front. 

The  other,  also  a  young  woman,  aged  26 
years,  from  whom  I  removed,  in  addition  to 
other  polypi,  one  the  size  of  a  walnut,  which 


projected  into  the  naso-pharynx  from  the  left 
nostril.  This  I  removed  with  Chiari's  post- 
nasal snare.  It  had  been  attached  by  a  thin 
pedicle  to  the  middle  turbinated  body. 


BULLET  WOUND  IN  THE  ISCHIO- 
RECTAL  FOISSA. 

T.  Hope  Lewis,  M.R.C.S.  Eng.,  Hon.  Surgeon, 
Auckland  Hospital. 

G.  K.  was  admitted  into  the  Auckland  Hos- 
pital on  May  11th,  1896,  from  Coromandel, 
with  a  punctured  and  bruised  wound,  about  1  \ 
inches  on  the  left  side  of  the  central  point  of 
the  perineum,  giving  the  following  history  :— 

While  sitting  on  the  sill  of  his  doorstep  the 
day  before,  after  his  dinner,  he  was  struck  by  a 
bullet  from  a  revolver  on  the  inner  side  of  the 
thigh.  Some  miners  were  engaged  in  target 
practice,  some  160  yards  away,  at  a  mark  on  a 
tree.  He  was  seen  by  Dr.  Bull,  and  sent,  after 
examination,  to  the  Auckland  Hospital  for 
treatment. 

Under  chloroform  the  probe  passed  some  two 
inches ;  struck  a  hard  substance.  Wound  was 
enlarged,  and  the  finger  felt  the  shattered  ramus 
of  the  ischium;  passed  on  through  obturator 
foramen  to  four  inches,  and  could  feel  no 
bullet,  but  only  bruised  tissues.  A  piece  of 
loose  bone  the  size  of  a  sixpence  was  removed. 
The  ramus  was  found  split  in  half.  With  right 
forefinger  in  wound,  left  was  passed  into  rectun), 
and  bullet  felt  through  rectal  wall,  about  three 
inches  from  anus.  Tenotomy  knife  was  passed 
along  left  forefinger,  while  assistant's  finger 
steadied  bullet  through  wound  of  entrance,  by 
which  route  the  bullet  could  now  be  felt.  Some 
difficulty  was  experienced  in  incising  rectal 
wall,  but  eventually  an  opening  was  made,  and 
the  bullet  extracted  per  rectum.  Patient  made 
a  good  recovery.  Wound  stuffed  with  iodoform 
gauze  after  repeated  1  in  40  douchings.  I  may 
mention  that  after  the  bullet  was  discovered 
per  rectum  in  the  ischio-rectal  fossa  it  was  im- 
possible to  reach  it  by  forceps  or  otherwi^ie 
from  the  wound  of  entrance,  and  it  was  there- 
fore necessary  to  remove  it  by  the  bowel. 


LiNNBAN      SOGIBTT    OF     NBW      SOUTH      WALB«— 

Maclbat  Baotbbiologist.— Applications  for  the 
poeition  of  Bacteriologist  to  the  Society  are  ioTited  by 
the  Coancll,  and  mast  be  forwarded  not  later  than 
January  16th,  1897,  to  the  uodertigned,  from  whom 
full  pirticnlars  as  to  emolaments  and  duties  mav  be 
obtained. ^J.  J.  Flbtchbb,  Secretary.  Linnean  Hall, 
23  Ithicarroad,  Elizabeth  Bay,  Sydney,  N.S.W. 
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FIVE  CASES  OF  I^EPHROTOMY  FOR 
PYONEPHROSIS. 


Bt  Alfred  Austin  Lbndon,  M.D.  (Lond  ), 
Lecturer  on  Clinical  Surgery  in  the 
University  or  Adelaide. 


Case  I. 


VnAuspected  Renal  Caltnilus — Pyonephrosis — 
/V;  inephric  Abscetia — Nephrotomy — Persist- 
enee  of  Sinus  till  Stone  Reached  the  Bhidder 
— Recovery. 

A  BOY,  nine  years  of  age,  was  admitted  into 
the  Adelaide  Children's  Hospital,  on  December 
Ist,  1889,  with  acute  symptoms,  of  only  ten 
days*  duration,  which  simulated  incipient  left 
liip  disease.  On  examination,  however,  it  was 
obvious  that  the  mischief  was  intra-alxlominal, 
and  psoas  abscess  was  suspected.  An  aspirator 
needle  was  inserted  in  the  iliac  and  lumbar 
regions,  with  negative  results,  on  December  6th. 
Three  weeks  later  a  distinct  tumour  had  formed, 
and  pus  was  found  in  both  situations  on 
Deceml)er  30th.  It  was  decided  to  open  the 
abscess  in  the  loin  rather  than  in  the  groin  in 
order  to  get  at  the  diseased  vertebiw,  the 
method  of  treatment  of  psoas  abscess  associated 
M'ith  the  name  of  Mr.  Arthur  E.  Barker  not 
having  then  been  advocated  by  that  surgeon. 
The  abscess  was  opened  and  the  pus  found  to  lie 
sweet ;  the  abscess  cavity  was  loculated ;  no 
stone  was  felt ;  the  vertebne  were  easily  reached 
with  the  finger,  but  were  not  carious.  The 
wound  healed,  but  the  abscess  re-formed,  and 
was  re-opened.  A  second  time  it  closed,  and 
then  burst  open,  and  a  sinus  persisted.  In 
December,  1890,  a  calculus  was  found  to  be 
impacted  in  the  urethra,  broken  off  from 
another  portion  which  was  removed  by  the 
supra-pubic  operation.*     The  sinus  then  closed. 

I  can  see  two  possible  explanations  of  this 
case ;  either  perinephritis  commenced  before 
admission,  and  was  responsible  for  his  symptoms, 
or  else  the  stone  in  the  kidney  had  caused  a 
renal  abscess  on  Deceml)er  6th,  and  the  with- 
drawal of  the  aspirator  needle  led  to  infection  of 
the  kidney  fat  and  the  subsequent  formation  of 
the  peri-nephric  abscess.  At  the  time  of  opera- 
tion the  loculi  suggested  to  my  mind  that  the 
abscess  had  burrowed  in  the  psoas  muscle  along 
the  course  of  the  lumbar  nerves. 


•Vfcie  '*SpontaneouM  Fracture  of  Caloulu-*. 
OatHte,  September,  1894,  p.  3U1 


A  Httrala  tian  Medical 


Case  II. 

Cystitis — Pyonephrosis — Nephrotomy— Recovery. 

A  lady,  aged  33.  was  confined  to  her  bed  for 
over  eight  months  (January- August  1889) 
with  an  illness,  into  the  details  of  which  it  is 
not  necessary  to  enter  for  the  purposes  of  this 
paper.  Suffice  it  to  say  that  for  some  time  she 
lay  in  a  "  typhoid  state;''  that  in  spite  of  every 
care  in  nursing,  bed-sores  formed  ;  that  there 
was  at  times  incontinence  of  urine,  and,  in  short, 
evidence  of  suspension  of  the  function  of  the 
"  trophic  *'  nerves. 

The  patient  developed  a  catarrh  of  the 
bladder,  which  at  first  yielded  to  the  usual 
remedies,  but  afterwards  became  chronic.  At 
first  no  pus  was  seen  under  the  microscope  in 
the  sediment,  nor  was  any  albumen  found  in  the 
urine,  but  later  on  both  were  found,  and  in  time 
the  secretion  presented  the  usual  character  of 
ammoniacal  urine  Next,  pain  was  complained 
of  in  the  left  loin,  and  shortly  afterwards  the 
kidney  was  felt  to  be  greatly  enlarged  and 
tender ;  this  subsided,  and  there  subsequently 
appeared  in  the  urine  a  minute,  mortary,  phos- 
phatic  fragment.  Several  attacks  occurred 
afterwards ;  sometimes  it  was  the  left,  and  some- 
times the  right  kidney  that  was  effected,  and 
on  one  occasion  both  were  involved  at  the  same 
time.  There  was  no  doubt  that  the  condition 
was  one  of  double  pyo-nephrosis  secondary  to 
the  bladder  affection.  The  last  severe  attack  in 
the  left  kidney  occurred  in  November,  and  after 
this  the  right  kidney  appeared  to  bear  the  brunt 
of  the  disease.  Attacksof  colic  became  as  frequent 
as  once  in  every  second  or  third  week,  usually 
lasting  several  days,  and  causing  severe  con- 
stitutional disturbance.  After  some  of  the 
attacks  minute  calculi  were  passed,  but  of  a  size 
quite  incommensurate,  as  one  would  think,  with 
the  severity  of  the  colic.  Consent  to  operation 
was  not  forthcoming,  and  the  usual  dietetic  and 
medicinal  treatment  was  adopted  without  any 
benefit.  In  February,  1890,  severe  colic  came 
on,  and  the  riii^ht  kidney  was  found  to  be  very 
greatly  enlarged  and  extremely  tender.  The 
patient's  condition  seemed  very  critical,  and 
after  a  consultation  with  Dr.  J.  C.  Yeroo  she 
finally  gave  her  consent  to  operation.  The 
kidney  was  incised  on  February  12tli  in  the 
usual  way.  Four  small  calculi  were  removed, 
after  much  pus  had  been  washed  out  of  the 
dilated  organ.  The  whole  kidney  was  pouched 
and  sacculated,  and  apparently  thoroughly 
disorganized.  The  operation  was  completed  in 
the  usual  way.  Two  days  later  a  small  calculus 
escaped  through  the  wound,  and  a  fortnight 
after  this  another  was  passed  per  urethram* 
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The  patient  made  a  good  recovery,  a  notable 
complaint,  however,  being  the  numbness  over  the 
area  of  distribution  of  the  12th  dorsal  nerve. 
The  left  kidney  has  not  required  nephrotomy, 
though  its  behaviour  has  not  been  alx)ve 
suspicion. 

In  this  case  the  cystitis  was  undoubtedly 
neuro  trophic  in  origin.  The  remarkable  fea- 
tures of  the  case  are  the  recovery  of  the  patient 
after  simultaneous  obstruction  in  both  ureters, 
and  the  extraordinary  power  of  recovery  in 
what  was  apparently  a  hopelessly  disorganised 
kidney. 


Cask  III. 
Cystitis — Pyonephrosis —  Nephrotomy-  -Eecove'^y. 

Mrs.  L.,  aged  44,  the  mother  of  thirteen 
children,  was  delivered  of  the  last  child  sometime 
previously.  It  was  a  difficult  labour;  instru- 
ments were  used,  retention  of  urine  ensued,  and 
catheterism  was  required.  Cystitis  set  in,  and 
her  medical  attendant  treated  this  by  leaving  a 
catheter  in  the  bladder  for  a  week. 

She  consulted  me  first  on  February  24th, 
1892,  for  a  tumour  of  the  right  side  as  large  as  a 
cocoa-nut,  which  presented  the  usual  characters 
of  a  kidney  enlargement  The  urine  showed  a 
large  deposit  of  pus.  Within  a  day  or  so  she 
was  operated  upon,  with  the  assistance  of  Drs. 
Foul  ton  and  J.  A.  G.  Hamilton.  Lumbar  ne- 
phrotomy was  performed,  care  being  taken  to 
save  the  1 2th  dorsal  nerve.  The  pus  was  sweet, 
and  after  irrigation  this  stone  was  detected  and 
removed,  being  evidently  a  portion  broken  off 
from  a  calculus  deeply  embedded  in  the  kidney, 
the  sharp  point  of  which,  however,  could  be  felt 
projecting  through  a  collar  of  renal  tissue. 
By  dilating  the  collar  the  remaining  part  of  the 
calculus  was  extracted,  and  then  in  the  lower 
end  of  the  kidney  all  these  other  stones  were 
found  and  scooped  out  with  a  spoon;  they 
weighed  1  oz.  altogether.  The  shock  was  con- 
siderable. The  urine  passed  in  the  evening 
showed  pus,  as  before.  The  next  day  it  was 
clearer,  and  contained  a  trace  of  blood,  indica 
ing  thus  the  patency  of  the  right  ureter,  and 
the  next  day  there  was  no  pus  at  all,  which 
made  it  probable  that  the  left  kidney  was  sound. 
At  the  end  of  a  week  pus  came  from  the  kidney 
wound  which  was  horribly  offensive,  and  there 
were  also  some  sloughs  of  renal  tissue.  When 
the  kidney  was  adequately  drained,  pus  was 
scarcely  noticed  in  the  urine.  A  month  later 
the  kidney  seemed  as  large  as  ever,  the  dis- 
charge from  the  sinus  was  urinous,  and  some- 
times not  foetid  for  days  together,  while  the 
urine  from  the  bladder  was  ammoniacal   and 


offensive;  pressure  on  the  kidney,  however, 
caused  pus  to  appear  through  the  wound,  and 
it  seemed  as  though  pus  accumulated  in  the 
kidney  and  escaped  at  intervals.  In  June, 
patient  directed  my  attention  to  what  she 
thought  felt  like  a  stidne  in  the  tumour,  and  was 
apparently  quite  superficial  in  its  sul)stanoe. 
There  were  hectic  symptoms  at  the  time,  and 
the  urine,  though  turbid,  did  not  smell,  nor  did 
it  deposit  a  sediment. 

On  June  25th,  a  second  operation  was  per- 
formed. On  dilating  the  sinus  the  finger  passed 
into  a  huge  loculated  cavity,  but  no  stone  was 
felt.  An  aspirator  needle  was  then  passed 
through  the  front  of  the  abdomen  into  the 
kidney ;  foetid  pus  was  reached,  and  a  stone 
felt.  With  the  needle  as  a  guide,  the  cavity 
was  reached,  and  this  single  stone  detected  and 
removed  ;  some  loase,  friable  portions  of  kidney 
substance  were  also  removed.  Considerable 
bleeding  ensued,  which  was  arrested  with 
forceps  left  in  situ,  and  with  plugging,  after 
thorough  irrigation.  I  had  promised  not  to 
excise  the  kidney,  and  I  was  afterwards  gla<l 
that  I  had  not  done  so,  so  great  was  the 
collapse  after  this  operation.  Ultimately  the 
patient  made  a  good  recovery,  though  tlui 
sinus  persisted  for  a  long  time.  I  suspect, 
though  I  have  no  proof,  that  there  was  a  frag- 
ment causing  obstruction  of  the  ureter,  which 
afterwards  passed  into  the  bladder. 

Here  the  cystitis  was  septic  and  due  to  genns 
introduced  by  the  catheter.  This  case  also 
illustrates  the  power  of  recovery  of  the  kidney 
after  great  disorganisation,  and  much  severe 
handling. 


Case  IV. 

Uraemia — Supp^-ession  of  Urine — Sephrotom^ — 

Death, 

E.  W.,  a  lad  of  nineteen,  had  been  stunted  in 
growth  ever  since  he  had  a  fever  in  early  life. 
Wlien  a  boy  he  passed  a  stone  For  four  years  he 
was  said  to  have  been  passing  urine  like  milk 
in  appearance.  I  saw  him  first  on  July  1 1th, 
1893.  He  had  then  unemic  vomiting  and  purg- 
ing, without  fever.  The  specimen  of  urine 
deposited  about  half  its  bulk  of  pus,  and  the 
supernatant  liquid  still  looked  like  milk.  There 
was  slight  enlargement  of  the  right  kidney, 
which  was  tender  on  pressure,  and  felt  lobulated 
Suppression  set  in  at  5  p.m.  on  the  15th,  and 
convulsions  during  the  night,  and  about  twenty- 
four  hours  later  the  friends  reluctantly  con- 
sented to  operation.  An  abscess  was  found  in 
the  right  kidney,  and  opened,  but  no  stone  felt. 
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The  suppi-ensiou  was  uot  relieved,  and  patient 
siink  in  three  houra. 

Ptwt-mortem,  Extensive  and  symmetrical 
(liseaHc  was  found.  The  kidnejrs  were  the  seat 
of  numerous  discrete  abscesses,  so  that  scarcely 
any  sound  kidney  tissue  could  be  demonstrated. 
One  abscess  cavity  contained  a  branched  calcu- 
lus, but  this  did  not  communicate  with  the 
abscess  opened  in  the  operation.  Both  ureters 
were  free  from  obstruction,  but  much  thickened 
and  ulcerate<l.  The  bladder  also  was  ulcerated, 
thickened,  and  contracted. 

Here  one  must  suppose  that  the  calculus  in 
the  right  kidney  set  up  suppuration,  that  this 
induced  C3r8titis,  and  ultimately  that  the  cystitis 
became  chronic  and  complicated,  with  ulceration 
of  the  bladder  and  of  the  ureters,  and  with 
disseminated  abscesses  in  both  kidneys.  I  wish 
to  lay  special  stress  on  the  involvment  of  the 
ureters,  the  numerous  erosions  of  their  mucous 
linings,  and  the  thickening  of  their  walls. 


Case  V. 


Pyonephrosis,  Secondary  to  Extroversion  0/ 
Bladder  —  i\ephrp.ciomy — Persistence  oj  Sup- 
puration in  Ureters — Ureteral  Incision 
and  Drainage — Recovery. 

J.  S.,  a  boy  of  eleven,  has  been  a  frequent 
inmate  of  the  Children's  Hospital  since  infancy. 
In  1894  it  occurred  to  me  that  the  failure  to 
secure  union  of  the  flaps  in  the  plastic  opera- 
tions so  frequently  attempted  in  order  to 
remedy  his  extroversion  of  the  bladder  might 
be  due  to  the  fcptid  and  purulent  urine  which 
could  be  seen  dripping  from  his  right  ureteral 
orifice.  After  exploration  it  was  deemed  advis- 
able to  remove  the  right  kidney.  He  speedily 
recovered  from  this  operation,  but  to  my  sur- 
prise the  discharge  from  the  right  ureter  con- 
tinued purulent  and  foetid  as  before,  although 
the  kidney  wound  had  healed  kindly.  I  there- 
fore explored  the  right  ureter,  incised  it,  and 
found  that  a  finger  could  be  passed  into  a  large 
abscess  cavity  in  the  loin  Tlie  nephrectomy 
wound  was  then  re-opened  and  the  abscess 
drained,  both  in  the  loin  and  at  the  brim  of  the 
pelvic,  through  the  incision  into  the  ureter.  No 
further  trouble  occurred. 

The  share  which  the  ureter  takes  in  what  we 
ma^  term  suppurative  cysto-uretero-pyelo- 
nephritis  is  of  considerable  importance.  The  ! 
persistence  of  the  foetid  ureteral  suppuration  1 
after  removal  of  the  kidney  is  rendered  in-  ' 
telligible  by  the  conditions  seen  in  the  preceding  { 
case   (Case  lY.)  | 


NOTES  ON  A  CASE  OF  LIPOMA. 

By  p.  Sydney  Jones,  M.D.  Lond.,  F.R.C.S. 

Eng.,  Sydney. 

Perhaps  some  apology  is  required  for  occupying 
the  time  of  the  meeting  with  the  details  of  a 
case  of  so  familiar  a  disease  as  lipoma. 

My  ca.se  is,  however,  I  think  worthy  of  narra- 
tion on  account  of  the  tender  age  of  the  patient 
and  the  histological  changes  which  have  taken 
place  in  the  growth.  Also  because  it  illustrates 
the  manner  in  which  a  fatty  tumour  may  pre- 
sent the  appearances  of  a  cyst  or  chronic 
abscess. 

A.  E.,  ffil,  11  months,  was  brought  to  me  on 
September  17th  last  for  a  lump  on  the  left 
shoulder.  The  mother  stated  that  when  the 
child  was  about  three  months  old  she  noticed  a 
swelling  immediately  below  the  end  of  the 
blade  bone.  It  was  painless,  and  did  not  inter- 
fere with  the  movements  of  the  child's  arm. 
The  child  was  then  in  excellent  health,  and  he 
had  continued  to  thrive.  The  tumour  increased 
but  little  in  size  until  about  five  months  ago, 
when  it  became  notably  larger,  and  it  had  since 
then  steadily  but  slowly  increased  in  bulk  ;  still 
the  child  remained  plump  and  well  and  abso- 
lutely free  from  pain. 

The  family  history  is  unimportant.  Patient 
has  an  elder  brother  who  is  in  good  health. 
The  father  has  some  chronic  affection  of  one 
knee-joint,  probably  the  result  of  an  injury  in 
childhood.  There  is  no  record  of  fatty  tumours 
in  the  family. 

On  examination  I  found  a  well-nourished  boy 
with  no  abnormality  about  him  except  a  tumour 
Ipng  along  the  vertebral  border  of  the  scapula, 
and  at  one  part  apparently  dipping  under  the 
bone.  The  growth  extended  from  the  lower 
angle  of  the  scapula  upwards  to  within  half  an 
inch  of  the  clavicle.  It  presented  a  transverse 
sulcus  at  the  junction  of  the  middle  and  upper 
third.  When  the  upper  part  was  pressed  upon 
with  the  fingers  it  partially  disappeared,  and 
the  lower  part  became  prominent  and  tense. 
Pressure  upon  the  lower  segment  had  the  same 
effect  upon  the  upper  part.  There  was  a  sense  of 
semi-fiuctuation.  The  skin  over  the  growth 
was  normal  in  appearance,  was  not  adherent, 
and  did  not  dimple  on  being  pinched  up  in  the 
manner  ordinarily  observed  in  the  case  of  fatty 
tumours.  The  movements  of  the  shoulder  blade 
and  the  arm  were  fi'ee,  and  gave  no  pain. 

I  was  disposed  to  look  upon  the  swelling  as 
cystic,  but  did  not  at  that  time  use  an  exploring 
needle.  I  advised  that  as  the  child  was  so 
yoimg  nothing  should  be  done  surgically  until  it 
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was  older,  unless  the  growth  increased  rapidly 
in  size,  and  that  it  should  be  brought  to  me 
again  in  a  month.  On  October  14th  I  saw  the 
child  again,  and  the  growth  was  half  as  large 
again,  and  at  its  upper  extremity  some 
solid  matter  could  be  felt.  The  child's  health 
was  perfect,  and  he  had  gained  one  pound  in 
weight.  1  introduced  a  fine  exploring  trochar 
in  two  places,  with  a  negative  result.  Not  even 
a  drop  of  blood  appeared  in  the  syringe. 

I  concluded  that  the  growth  was  either  a 
fatty  tumour  or  a  sarcoma,  but  I  inclined  to 
the  former  view,  because  notwithstanding 
the  rapid  growth  during  the  last  month,  which 
excited  a  suspicion  of  sarcoma,  the  child  had 
not  lost  flesh,  and  had  not  suffered  in  any  way  ; 
also  because  the  growth  was  circumscribed,  and 
the  skin  was  not  adherent,  and  the  lymphatic 
glands  were  not  enlarged.  The  site  also  was 
one  in  which  fatty  tumours  are  commonly 
found. 

Dr.  Clubbe  kindly  consented  to  take  the 
child  into  the  Children's  Hospital,  and  on 
October  26th  he  performed  the  following  opera- 
tion : — 

Under  chloroform  an  incision  was  made  over 
the  tumour  along  the  vertebral  border  of  the 
scapula.  The  trapezins  and  rhomboid  muscles 
were  divided.  The  tumour  was  then  seen  to  be 
encapsuled.  It  had  not  the  yellow  colour  of 
fat,  but  was  whitish-yellow,  and  its  consistence 
was  firmer  than  that  of  lipoma  as  ordinarily 
met  with.  The  incision  being  prolonged  up- 
wards, the  mass  was  shelled  out  from  its  bed 
without  difficulty,  except  at  one  part  where  it 
was  pretty  firmly  attached  to  the  vertebral 
boixier  of  the  scapula.  This  attachment,  which 
was  about  an  inch  broad,  was  cut  through,  and 
a  strip  of  the  cartilaginous  border  of  the  bone, 
about  half  an  inch  >vide,  also  removed.  The 
growth  was  thus  completely  removed.  It 
measured  six  inches  in  length,  and  the  same  in 
ciixjumference.  Its  section  was  white,  with 
here  and  there  small  masses  of  grey  mucoid 
tissue,  of  the  consistence  of  sago.  The  fat  ap- 
peared to  be  somewhat  condensed,  and  oil  did 
not  run  from  the  cut  surface  in  the  manner 
usually  seen  in  fatty  tumours. 

The  child,  who  only  lost  about  thitje  drachms 
of  blood,  made  an  uninterrupted  recovery.  The 
temperature  rose  to  100'  on  the  second  day 
only,  and  he  was  discharged  cured  on  November 
4th. 

Dr.  Sydney  Jamieson,  the  Pathologist  to  the 
Children's  Hospital,  has  favoured  me  with  the 
following  report  on  the  growth  : — 

An  encapsuled  mass,  about  the  size  of  a  small 
orange.     The  capsule  is  thin,  and  almost  trans* 


lucent.  On  section  the  growth  has  an  appear- 
ance resembling  that  of  softened  brain  tissue. 
In  consistence  it  is  soft,  and  almost  medullary. 
At  certain  points  the  characters  of  the  fresh 
section  are  somewhat  different.  In  these  parts 
it  is  clear  and  jelly-like  in  sti-ucture,  resembling 
boiled  tapioca. 

The  tumour  is  not  lobulated,  but  has  a  some- 
what greasy  feel.  Microscopically  it  is  found  to 
consist  for  the  most  part  of  well-developed  adi- 
pose tissue,  intersected  in  all  directions  by 
bands  of  fully-formed  fibrous  tissue.  In  some 
areas  the  adipose  tissue  gives  place  to  a  reticu- 
late arrangement,  produced  by  the  processes  of 
large  myxomatous  cells  crossing  and  interlock- 
ing with  one  another.  The  growth  is,  there- 
fore, a  fibro  lipoma  (or  steatoma)  undergoing 
myxomatous  degeneration  in  parts. 


CASE  OF  TYPHOID  FEVER— RAPID 
GANGRENE— DEATH. 

By  R.  B.  Huxtablb,  M.B.,  Ch  M.,  Assist. 
Rbs.  Surgeon,  Charters  Towers  Hos- 
pital (Q.) 


Adolph  W.,  ast.  35,  a  healthy-looking  Germau, 
farm  labourer,  was  admitted  on  11th  September 
last  with  a  history  of  one  week's  illness,  slight 
cough  and  general  malaise ;  T.  104",  P.  94, 
R.  28.  Diarrhoea  had  been  present  on  four 
days,  but  had  ceased ;  tongue  coated  and  tremu- 
lous, some  spots  on  abdomen  (typhoid  ?),  pulse 
strong  and  regular,  examination  of  chest  nega- 
tive. He  had  been  living  near  the  Burdekin 
Meat  Works,  in  a  tent. 

Tlie  case  was  considered  to  be  typhoid.  He 
was  ordered  a  mixture  of  Quin.  Sulph.  gr.  iii. 
every  four  hours,  and  on  13th  September  cold 
baths  when  necessary.  He  had  in  all  four  baths, 
each  of  ten  minutes'  duration. 

About  8  p.m.,  shortly  before  his  fourth  bath, 
he  felt  an  aching  pain  and  stiffness  in  his  arms, 
the  left  especially,  but  he  did  not  make  any 
complaint  to  the  nurse  until  after  removal  from 
the  bath.  Those  symptoms  increased  in  severity 
duiing  the  night,  and  prevented  sleep. 

On  the  14th,  at  6  a.m  ,  the  nurse  noticed  that 
the  left  arm  was  swollen,  the  skin  was  reddened 
in  patches  on  the  inner  side,  and  there  was  a 
small  ]>atch  on  the  outside  near  the  elbow, 
both  gradually  spreading — the  whole  arm  very 
tender.  The  symptoms  increased  in  severity 
and  so  rapidly  that  at  9.30  a.m.  the  arm  was 
completely  gangrenous,  and  the  right  arm  was 
following  suit,  the  gangrene  beginning  above  the 
elbow. 
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The  pulses  were  examined  carefully.  On  the 
left  side  the  arm  was  completely  pulseless,  and 
the  left  carotid  was  thought  to  beat  more  feebly 
than  the  right.  The  right  radial  and  both 
femorals  could  be  distinguished.  The  legs  were 
examined ;  nothing  special  found. 

At  7.45  a.m.,  morphia,  gr.  ^,  was  injected  into 
his  thigh,  and  his  left  arm  wrapped  in  cotton 
wool.  During  the  morning  the  symptoms  rapidly 
grew  worse,  the  patient  remaining  conscious 
throughout,  but  at  aliout  12  noon  (i.e.,  sixteen 
hours  from  his  first  complaint)  he  stieited  that  he 
had  difficulty  in  breathing,  and  shortly  after- 
wards died. 

At  10  a.m.  his  temperature  was  105*6%  pulse 
running. 

A  special  feature  of  the  gangrene  was  the 
extreme  oedema  of  the  tissues  and  rapid  emphy- 
sema, pointing  to  a  venous  thrombosis. 

P.M. — Left  arm  wholly  gangrenous,  the  gas 
and  discoloration  of  tissues  reaching  into  axilla 
and  on  to  chest  wall  as  far  as  the  nipple  line  ; 
right  arm  also  gangrenous,  but  not  so  exten- 
sively, the  gangrene  being  confined  to  the  upper 
arm  ;  forearm  and  axilla  not  involved.  A 
patch  of  gangrene  now  noticed  for  the  first 
time  in  right  thigh.  No  thrombi  in  any  of  the 
great  vessels  exaniiiied  (Aorta,  Innominate 
A  and  V,  Sup.  Vena  Cava,  Left  Axillary  A 
and  V,  Right  Femoral  A  and  V).  The 
heart  was  healthy;  the  endocardium  stained 
purple.  The  blood  wtis  fluid,  and  dark  purple. 
Lungs  healthy.  Kidneys  commencing  cirrhosis. 
Spleen  enlarged.  The  intestines  showed  typhoid 
ulceration,  in  some  parts  enlargement  only  of 
follicles  and  Peyer's  patches. 

I  have  been  unable  to  find  any  mention  of  a 
case  similar  to  above.  In  the  Laiicet  for  Nov. 
15th,  1890,  a  case  of  gangrene  of  the  leg  in 
typhoid  fever  is  recorded,  and  a  resume  given 
by  Dr.  Drewitt  of  the  literature  on  the  subject. 
The  cause,  thrombosis,  as  usual. 

In  the  case  of  Adolph  W.,  it  may  have  been 
that  rapid  disintegration  of  the  blood,  followed 
on  the  entrance  of  a  general  blood  poison 
through  the  ulceration  in  the  intestines. 

Up  till  the  evening  of  September  13th  this 
patient  was  apparently  undergoing  an  ordinary 
attack  of  typhoid,  without  any  complications.  He 
was  of  a  cheerful,  uncomplaining  disposition ;  his 
pulse  ranged  between  80  and  90,  was  of  good 
quality  and  regular ;  and  his  temperature  was 
not  exceptionally  high. 

Charters  Towers,  Q.,  Nov.  6th,  1896. 


Dry  Diphtheria  Anti-toxin  (Ruffcr's),  5e.  a  bottle  ; 
and  H.  and  W.'s,  Is.  d.  a  tube.  D^'y  Tetatiui  AtUi'toxin 
(BuJSer'sj,  10a.  6d.  a  tube.    L.  firuck,  Sydney. 


A  CASE  OF  (?)  AUTO-INFECTION. 

By   J.  W.    Springthorpe,    M.D.,    M.R.C.P., 
Physician  to  the  Melbourne  Hospital. 

(Read   before  the  Melbourne  Medical  asso- 
ciation, November  19th,  189G). 

G.  N.,  aged  19,  was  admitted  into  the  Mel- 
bourne Hospital,  24-2-96.  For  about  a  mouth 
previously  he  had  been  suffering  from  general 
dropsy,  the  result  of  subacute  nephritis.  Just 
before  admission,  he  became  feverish,  and  com- 
plained of  dyspnoea  and  frequent  micturition. 
On  admission  he  was  very  drowsy,  puifed  under 
the  eyelids,  and  oedematous  in  legs,  penis,  scrotum, 
and  dependent  parts.  Next  morning  his  tem- 
perature was  102*8^,  respirations  40,  and  there 
were  signs  of  an  irritative  pleuro-pneumonia  of 
the  right  lung,  with  some  relative  dulness  at  the 
left  base  also,  and  considerable  pain  over  the 
liver  and  abdomen.  Across  the  lower  abdomen, 
from  flank  to  flank,  the  skin  was  erythematous, 
with  increased  resistance  and  bogginess,  general 
tenderness  and  great  pain  in  both  iliac  fosste. 
The  stomach  areaalone  was  tympanitic ;  the  bowels 
had  been  open  20  times,  the  stools  being  green, 
fluid  and  curdy;  urine  40  oz.,  one-third  albumen. 
Next  day  his  tongue  was  dry  and  browning;  he 
vomited  green  fluid  almost  constantly,  and 
passed  only  16^  ozs.  urine.  On  the  25th  his 
temperature  fell  to  99*6°,  respirations  to  28,  and 
pulse  to  96.  He  had  slept  nine  hours,  and 
when  at  rest  was  free  from  pain.  There  was 
still  great  pain  on  movement,  with  facial  anxiety, 
the  knees  were  generally  drawn  up,  the  tym- 
panitic area  had  increased;  the  cellular  infiltra- 
tion was  much  less,  though  both  lumbar  and 
iliac  regions  were  still  very  tender.  The  ery- 
thematous blush,  however,  had  appeared  on  both 
thighs  aiid  gluteal  regions,  and  the  vomiting  con- 
tinued :  the  pain  and  vomiting  gradually  sub- 
sided, and  the  temperature  fluctuated  between 
101**  and  normal.  On  the  1st  the  abdomen 
was  full,  but  not  tense,  and  tender  only  in  the 
right  iliac  region,  where  there  was  increased 
resistance  and  some  swelling,  masked  by  tym- 
pany, with  pain  whenever  the  bowels  were 
moved.  The  abdominal  flush  had  now  quite  dis- 
appeared, and  the  right  base  had  cleared  up 
considerably.  Both  buttocks,  however,  were 
oedematous  and  reddened  ;  the  right  was  weep- 
ping.  On  the  3rd  he  could  move  himself  with- 
out apparent  pain,  but  a  pustular  eruption 
appeared  behind  each  elbow,  and  near  the  alte 
nasi,  the  temperature  continuing  between  101^ 
and  99%  and  slight  lividity  showing  about  the 
face.  There  was  still  a  deep-seated  swelling 
in  the  right  iliac  region,  free  from  pain  on  deep 


Si6 


TIt&  AUSTRALASIAN  MED/CAI   GAZ&TTE,     [Decembicr 21,  1896. 


pressure,  but  painful  on  defipcation.  The  red 
infiltrated  area  on  each  buttock  extended  4 
inches  latterly  from  the  coccyx,  and  5^  inches 
from  above  downwards,  was  drv  on  the  surface, 
and  had  a  sharply  defined  Ijorder.  It  is  worth 
addinor  that  after  the  first  two  davs  he  had 
slept  from  7  to  10  hours  each  night  without  any 
sedative  other  than  the  sterilized  malt  extract. 
On  the  following  day,  however,  his  condition 
again  became  critical.  His  temperature  rose  to 
104*2'*,  his  respirations  to  40,  his  pulse  to  112. 
The  bowels  were  open  1 6  times,  and  the  urine 
became  scanty.  On  the  left  ell»w  appeared  an 
erythematous  patch  like  that  at  first  on  the 
abdomen,  and  equally  tender,  and  he  again  com- 
plained of  pain  in  the  right  iliac  fossa  (where 
the  dulness,  tenderness,  and  resistance  re- 
mained), as  well  as  about  the  buttocks  on  move- 
ment. He  now  became  delirious  day  and  night, 
and  passed  his  urine  into  the  bed.  The  blush 
spread  on  the  left  elbow  ;  there  were  friction 
sounds  and  crepitations  in  the  left  axilla,  and  a 
pustular  rash  appeared  on  the  front  of  the 
abdomen  and  the  outer  surface  of  the  forearms, 
with  some  fresh  flushing  about  the  right  hip, 
where  there  was  a  discharging  surface  spreading 
inwards  towards  the  trochanter.  He  continued 
in  almost  constant  pain,  with  l)owels  almost 
constantly  open,  and  with  temperature  between 
103-6 \and  101 -G",  up  to  his  death  on  the  8th 
instant. 

The  po8t'moi't.fim  disclosed  the  kidneys  in  a 
state  of  subacute  nephritis,  the  liver  and  spleen 
swollen,  pleurisy  on  the  right  side,  pleural 
eflFusion  into  the  left  pleural  cavity,  some  lymph 
and  effusion  in  the  peritoneal  cavity,  with  a 
large  collection  of  pus  shut  off  in  the  right  lower 
abdomen  and  pelvis,  and  a  gluteal  abscess  im- 
plicating the  right  great  trochanter.  The 
appendix  was  normal.  Theix*  was  no  tubercle 
anywhere,  no  lesion  of  the  bowel,  no  peri-rectal 
abscess,  no  ui-ethritis  or  bladder  trouble.  Pre- 
vious examination  of  the  blood  had  shown  the 
presence  of  a  coccus,  and  a  culture  examined  by 
Dr.  Cherry,  lecturer  on  bacteriology  at  the 
Univei-sity,  gave  the  characteristics  usually 
ascribed  to  the  streptococcus  pyogenes. 

REMARKS. 

Steptococcic  invasion  is  responsible  for  much 
serious,  and  even  fatal,  mischief.  The  atrium  is 
usually  easy  to  determine — some  wound,  or 
lesion,  traumatic  or  inflammator}'.  We  now 
know,  however,  that  it  is  not  necessary  that 
the  cocci  should  alwa3'H  be  introduced  from  with- 
out. They  may  Ix?,  and  are  frequently,  already 
present  on  the  epidcraial  and  epithelial  struc- 
tures, and  until — even  apart  from  some  local 
trauma — some   structural  vulnerability  occurs. 


they  may  be  inactive.  The  paramount  in- 
fluence of  soil  in  the  origination  and  spread  of 
disease  is  thus  at  once  apparent.  There  is  a 
natural  resisting  power  in  the  healthy  tissues, 
as  well  as  a  vis  medicatrix  natura»  :  facts  worthy 
of  especial  remembrance  when  the  germ  factor 
is  made  so  much  of  etiologically  and  therapeu- 
tically. Indeed,  it  is  probably  more  upon  the 
local  want  of  resisting  power  than  upon  varia- 
tions in  germ  virulence  (though  both  seem 
operative  in  the  result)  that  successful  invasion 
depends.  Thus,  without  external  invasion,  may 
be  produced  attacks  of  erysipelas,  angina,  pneu- 
monia, etc.,  and  the  secondary  infections  of 
diphtheria,  scarlatina,  variola,  influenza,  tul>er 
culosis,  pustular  skin  affections,  etc.  This 
local  steptococcic  affection  is  usually'  curable, 
provided  the  toxines  are  satisfactorily  eliminated. 
But  the  case  is  very  different  when,  under  the 
form  of  septica?mia  or  pywmia,  it  invades  the 
blood,  and  becomes  generalised  Then  itjs  hurt- 
ful action  may  be  exerted  on  the  endocardium 
(as  in  ulcerative  endocarditis),  the  vessels  (as  in 
phlebitis,  angeioleucitis,  etc.),  or  the  kidney  (as 
in  infective  nephritis).  In  addition,  the  system 
generally  will  suffer  from  the  pyrexia,  and  the 
tissues  from  the  presence  and  reactions  of 
masses  of  steptococci  therein,  whilst,  in  the 
pyaemic  form,  local  suppuration  will  also  occur. 
In  the  present  case,  no  external  source  for  the  in- 
fection could  be  determined,  and  the  fact  that  the 
organism  found  in  the  blood  was  one  normally 
present  in  the  epidermis  makes  it  probable  that 
the  case  was  one  of  auto-infection.  Tlie  special 
interest,  however,  lie«  in  the  prol)able  nK»de  of 
extension.  My  own  theory  is  that  the  germ, 
which  we  know  can  grow  in  blood  serum,  found 
in  the  local  dropsical  effusion  a  suitable  culture 
medium.  Hence  the  progressive  erysipeloid  sup- 
puration so  characteristic  (»f  liosenbach's  coccus. 
The  local  is(»d  abscess  in  the  right  pelvic  region 
T  am  inclined  to  attribute  to  similar  infection 
of  a  local  peritoneal  effusion,  the  abscess  in  the 
right  trochanter  to  extension  from  the  cellulitis, 
and  the  pustular  condition  of  face  and  forearms, 
the  pleurisy,  the  pleuro-pneumonia  and  the 
general  peritonitis,  to  systemic  infection. 

The  treiitment,  of  course,  is  frequently  un- 
satisfactory. Whilst  still  local,  free  local  evacua- 
tion, and  free  evacuation  of  toxines,  with  appro- 
priate local  and  general  supporting  measures, 
and  the  exhilntion  of  quinine,  iron,  or  mercury, 
jiccording  to  indications,  generally  suffice. 
All  of  us  can  recall  cases  of  this  character. 
When  ^jeneral,  however,  the  prognosis  is  much 
more  unfavourable.  Spontaneous  cure  may  of 
course  occur,  but  it  is  rare,  and  surgical  inter- 
ference also  is  frequently  ineffective.     I  have 
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myself  reported  several  fatal  cases.  In  anti- 
stppptococcic  serum  we  havp  pri)lMilily  the  l)est 
remedial  i\.^ynX.  Already  a  nunit>er  of  cases 
have  lieen  rejiorled  wliere  such  serum 
proved  successful,  including  a  recent  caw  of 
ulcerative  endticanlitis.  reported  liy  Dr.  Sains- 
bury.  But  iniuldition tutlie  fatalities  which  niuMt 
continue  to  follow  t<x>  lale  or  inHutKclent  injec- 
tion, theiv  in  the  third  soui-ce  that, though  classed 
together,  some  at  lea«t  of  the  difierent  strepto- 
cocci have  pnilMbly  specific  differences  which 
prevent  the  immunisH  serum  of  one  exactly 
antagonising  the  infected  blood  of  another. 
Still  it  is  well  worthy  of  trial  in  all  such  casen, 
lyid  with  increasing  experieitce  will  piithnlily 
come  appropriate  selection.  Inthepn-sent  in- 
stance we  were  unable  to  obtain  any.  And, 
even  if  we  had,  it  is  difficult  to  believe  that  at 
the  stage  under  treatment,  and  with  the 
morbid  conditions  and  systemic  results  here 
present,  a  cure  could  have  been  effected. 

A  CASE  OF  CONGENITAL    HEART 

DISEASE. 

By  O.  Bruton  Swbet,  M.B.,  Napier,  N.Z. 

* 

M.  S ,  female,  aged  15  yearn  and  six  months ; 
has  sufferoif  since  birth  from  "cyanosis,"  to  so 
marke<I  an  extent  that  she  was  commonly 
known  aa  the  "blue  child." 

She  was  not  seen  by  myself  during  life,  and 
for  the  few  notes  that  T  have  been  able  to  ob- 
tain I  am  indebted  to  Dr.  Moore,  under  whose 
care  she  has  lieen,  but  who  has  latterly  only 
seen  her  on  rare  occasions. 

yhe  sufTered  much  from  breathleKsness,  which 
was  caused  by  the  slightest  exertion,  and  was 
very  susceptible  to  cold.  There  was  pronounced 
"  (blubbing  "  of  the  fingers. 

A  loud  bruit,  pne-systoHc  in  time,  wo«  heard 
all  over  the  pr^ecordial  region. 

Her  general  health  was  fairly  good,  and  she 
had  recovered  from  attacks  of  bronchitis  on 
two  or  three  occasions,  and  also  from  an  attack 
of  influenza  about  a  year  ago. 

On  the  night  of  November  13th  she  hod  a 
"  convulsion,"  and  died  in  a  few  minutes. 

A  pogt-miiTUm  examination  wa£  held  on  the 
following  day,  six  hours  after  death.  The 
IxHJily  surface  was  quite  pale,  having  entirely 
lost  the  livid  appearance  that  formed  so  marked 
a  feature  during  life. 

Nutrition  was  poor,  and  development  ap- 
parently retarded,  as  there  were  no  signs  of 
pul)erty,  with  the  exception,  perhajLS,  of  a  few 
downy  haii-s  on  the  labia  mujora. 

The  fingers  were  "  clubl>ed  "  to  a.  marked  de- 
gree, and  the  finger  nails  incurved ;  the  toes 
were  also  "  clubbefl,"  but  to  a  much  less  extent. 


There  were  noexternal  congenital  malformations. 

Pogi-inorU'vn  lividity  was  only  slightly  pre- 
sent in  the  most  dependent  pai-ts.  There  was 
an  entire  absence  of  subcutaneous  fut.  The 
surface  of  both  lungs  was  of  a  slaty,  bluish 
coloui'.  The  left  lung  was  otherwise  normal, 
but  at  the  apex  < if  the  right  lung  there  was  a 
tough  fibroid  mass,  about  the  size  of  a  walnut, 
evidently  of  a  tubei-culous  natui-e.  The  peri- 
cardial cavity  contained  about  half  on  ounce  of 
clear,  straw-coloured  tluid.  The  heart  was  uni- 
formly distended  with  coagulated  blood,  and 
when  emptied  of  its  contents  weighed  S\  ozs. 
The  ductus  arteriosus  was  impervious.  The 
abnormality  which  was  the  cause  of  the 
patient's  distressing  condition  is  well  shown  in 
the  accompanying  engraving,  which  is  repro- 
duced from  an  excellent  pliotograph,  kindly 
taken  for  me  by  Dr.  Milne-Thomson. 

As  is  well  illustrat«d,  the  Jnter-auncutar 
septum  is  incomplete'  at  the  sit«  of  the  foramen 
ovale,  where  it  is  represented  only  by  an  ex- 
ceedingly delicate  membrane,  and  perforated  by 
numerous  openings.  For  the  sake  of  cleameis 
a  small  piece  of  wood  {vide  engraving)  was  in- 
troduced into  both  ven»  cava'  to  point  out  the 
situation  of  their  orifices. 

The  other  organs  were  quite  healthy.  The 
uterus  was  infantile  in  type. 
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CASE  OF  BULLET  WOUND  OF  RIGHT 
THIGH,  WITH  SUCCESSFUL  RE- 
MOVAL OF  BULLET,  WITH  THE 
ASSISTANCE  OF  THE  X  RAYS  OF 
RONTGEN. 

By  R.  Stebr  Bowker,  M.R.C.S.  Eng.,  L.R.C.P. 
Edin.,  Sydney,  Hon.  Surgeon  Sydney 
Hospital. 

Frederick  Acheson,   cet.    32,   shearer,   ftlpa, 
near  Cobar. 

August  12th. — Whilst  in  charge  of  a  station 
for  the  mortgagees,  on  5th  August,  a  woman 
shot  him  with  a  revolver  in  the  right  thigh.  He 
was  sitting  down  at  the  time,  and  had  his  left 
hand  in  his  lap.  The  woman  was  about  five 
yards  distant  when  she  fired.  The  bullet 
grazed  his  left  forefinger  (leaving  on  it  a  super- 
ficial wound)  and  entered  his  thigh  at  the  apex 
of  Scarpa's  triangle,  and  directly  over  the  femoral 
artery,  but  taking  a  course  superficial  to  it, 
probably  slightly  deflected  by  touching  his 
finger.  In  this  situation  there  was  a  round 
sloughy-looking  wound,  about  half  an  inch  in 
diameter,  with  a  nasty  thin  greyiah-red  pus 
exuding,  with  a  red  blush  all  round  and  ex- 
tending to  Poupart's  ligament,  in  which  situa- 
tion the  lymphatic  glands  were  enlarged  and 
tender. 

A  probe  gently  used  would  not  pass  far  into 
the  wound,  but  seemed  to  take  a  course  up- 
wards and  outwards,  in  the  direction  of  the 
iliac  crest.  Having  carefully  examined,  could 
find  no  trace  of  the  bullet,  so  determined  to 
have  some  radiographs  taken,  and  for  that  pur- 
pose sent  for  Mr.  Schmidlin,  electrician,  of 
Elizabeth-street,  who  kindly  came  at  once, 
and  proceeded  to  take  the  radiographs  with  the 
patient  on  the  operating  table. 

The  first  radiograph  (No.  1)  was  taken,  the 
patient  lying  on  his  back,  the  plate  under  the 
thigh  (encased  in  brown  paper),  and  the  Crooke's 
tube  between  the  legs  and  a  little  above  the 
wound.  This  showed  the  bullet  distinctly,  evi- 
dently to  the  outer  side  of  the  bone.  Another 
radiograph  was  taken  through  the  thigh  from 
before  backwards,  but  the  plate  was  spoiled. 

August  13th. — I  could  not  locate  the  bullet 
from  this,  though  it  showed  it  to  be  in 
quite  a  different  position  to  that  which  one 
would  have  supposed  from  the  appearance  of 
the  wound  and  the  direction  from  which  it  was 
fired;  so  asked  for  another  to  be  taken  side- 
ways through  the  thigh,  to  show  whether  the 
bullet  was  in  front  of  the  bone  or  not,  and 
directed  that  the  limb  should  be  marked  so  as 
to  show,  what  was  the  position  of  the  plate,  in 
order  that,  we  might  so  discover  the  position  of 


the  bullet  in  the  length  of  the  limb.  This  plate 
came  out  very  distinctly,  and  is  marked  No.  2. 
The  man  was  laid  on  his  side  on  the  plate,  and 
the  Crooke's  tube  placed  just  above  the  groin. 
Mr.  Schmidlin,  on  bringing  the  plates  up,  re- 
marked, that  the  bullet  had  changed  its  posi- 
tion, as  in  the  first  place  it  pointed  upwards, 
whereas  in  the  second  it  pointed  downwards. 
This  set  me  thinking,  for  if  it  revolved  on  its 
axis  it  might  possibly  shift  its  position  alto- 
gether; but  I  solved  it  in  this  manner : — In  the 
first  picture  the  Crooke's  tube  was  below  the  seat 
of  the  bullet,  and  cast  its  shadow  on  the  plate 
with  point  upwards,  whereas  in  the  second  the 
Crooke's  tube  was  above  the  bullet,  and  cast 
the  shadow  on  the  plate  with  the  point  down- 
wards; so  that,  as  a  matter  of  fact,  the  apparent 


position  of  the  bullet  depended  on  the  location 
of  the  Crooko^s  tube,  so  that  it  became  an  im- 
portant point  in  interpreting  the  plate,  to  know 
the  position  of  the  plate,  with  reojard  to  the 
limb,  and  also  the  position  of  the  Crooke's  tube, 
at  the  time  the  radiograph  was  taken 

Au^st  14th. — Though  these  two  graphs 
fi^ave  me  a  fair  idea  as  to  where  the  bullet  was, 
I  thought  it  better  to  ask  that  another  should 
be  taken  directly  through  the  limb  from  before 
backwards,  with  the  Crooke*s  tube  in  the  same 
position  as  it  was  in  the  side  view,  and  the 
plate  marked  on  the  limb,  so  as  to  know  exactly 
at  what  height  on  the  bone  the  bullet  was 
lodged,  for  I  already,  by  the  former  radio- 
graphs, thought  I  knew  that  the  bullet  was  to 
the  outer  side,  and  in  front  of  the  bone,  and 
situated  about  midway  between  the  surface  and 
the  bone  ;  and  at  this  time  I  thought  it  would 
aid  in  exact  localization  if  I  were  to  place  two 
fine  acu-puncture  needles  in  situ,  placing 
them  as  near  as  T  could  to  the  bullet, 
and  having  this  last  radiograph  taken  with 
the  needl&s  there  also,  for  these  needles 
would  show  in  the  radiograph,  and  point 
exactly  to  the  bullet,  for  they  would  show 
(their  surface  position  being  known— their 
length  also)  whether  it  was  between  their  points, 
above  them,  or  below  them,  as  deep  as  they  went, 
or  nearer  the  surface.  But  this  man  was  not  a 
good  subject  for  such  an  experiment,  and  ob- 
jected to  any  inconvenience  whilst  not  under 
an  aniesthetic  (and  before  I  was  through  with 
the  operation  I  verily  wished  I  had  not  consi- 
dered him  in  the  matter,  and  had  placed  those 
needles — which,  however,  I  placed  later  on  to 
my  satisfaction). 


DscifiHBBR  11.  i«96.j      THE  AUSTRALASIAN  MEDICAL  GAZETTE, 


513 


This  plate  came  out  fairly  well,  80  that  I  now 
had  (1)  the  position  of  the  bullet  in  the  length 
of  the  limb,  (2)  the  fact  that  it  was  in  front  of 
the  bone,  (3)  to  the  outer  side  of  it,  and  (4) 
about  midway  between  the  bone  and  the  sur- 
face :  but,  later,  propositions  2  and  4  turned  out 
to  be  erroneous,  for  reasons  which  I  shall 
explain. 

August  14th  — I  now  had  the  patient  brought 
into  the  operating  theatre,  and  etherized. 

I  took  a  point  as  centre  under  which  I  consi- 
dered the  bullet  to  lie,  and  made  an  incision  three 
inches  long  on  the  outer  side  of  the  thigh  a  little 
anteriorly  ;  in  the  middle  third  of  the  thigh  cut 
through  the  deep  fascia  and  explored  the  muscles, 
but  could  find  no  trace  of  the  bullet.  (My  house 
surgeon  (Dr.  Harris)  hereupon  passed  a  probe 
into  the  wound,  and  it  passed  up  to  the  outer 
end  of  Poupart's  ligament).  I  searched  carefully 
all  round,  but  could  not  find  it.  One  of  my 
colleagues  coming  into  the  theatre  I  asked 
him  to  examine,  which  he  kindly  did,  but 
could  not  discover  it,  and  advised  me  to  give  the 
search  up;  but  I  did  not  feel  inclined  to  do  this, 
though  it  seemed  as  though,  I  should  have  to  do 
so,  whether  I  liked  or  not.  And  now  the  fine 
needles  came  in  useful,  for  I  passed  them  into 
any  hardened  tissue  I  could  feel,  and  at  last, 
feeling  some  thickened  tissue  deep  down  in  the 
wound,  helwo  the  level  of  the  bone  and  close  to  it, 
I  fixed  it  with  my  fingers  in  the  wound,  and 
passed  through  the  skin  one  of  my  needles,  and 
striking  something  hard  I  immediately  cut 
down  (from  the  wound)  and  got  the  bullet  and 
piece  of  trousers  from  the  substance  of  the 
vastus  externus  covered  by  the  long  head  of 
biceps,  thoroughly  irrigated  out  the  wounds, 
united  the  cut  edges  of  the  deep  fascia  with  con- 
tinuous fine  oat-gut  suture,  placed  piece  of 
gauze  into  the  cut  in  the  vastus,  and  united 
skin  incision  with  horsehair,  and  dressed  with 
iodoform  gauze. 

Hot  lead  and  carbolic  poultices  to  groin  and 
bullet  wound  ;  glands  soon  went  down  in  groin. 
T.  kept  up  to  lOO*  for  a  few  days,  and  pus  dis- 
charged from  both  wounds.  On  fourth  day  hot 
poultices  also  to  operation  wound. 

August  25th. — No  discharge ;  wounds  both 
look  healthy — bullet  wound  granulating,  opera- 
tion wound  was  healed  except  where  gauze  was. 
To  be  dressed  with  iodoform  and  pressure.  T. 
normal,  appetite  good. 

September  8th. — Went  out  quite  healed ;  a 
little  stiffness  when  he  walks  on  it,  but  other- 
wise he  says  '*  it  feels  splendid.'' 

I  got  the  exact  height  of  the  bullet  in  the 
length  of  the  limb,  for  it  was  exactly  under  the 
centre  of  my  incision.     The  fact  that  the  bullet 


lay  deeper  than  I  was  led  to  believe  by  the 
shadowgraphs  was,  I  think,  due  to  the  shifting 
the  position  of  the  limb,  and  letting  the  weight 
of  the  limb  in  the  different  positions  lay  on  the 
plate,  and  the  weight  of  the  limb  changing  the 
position  of  the  large  muscles  of  the  thigh,  and 
so  in  every  change  of  pasition  the  bullet  moving 
with  the  muscles.  This  would  not  matter  in  the 
hand,  or  even  in  the  forearm,  but  makes  a  very 
great  difference  in  a  fleshy  part  like  the  thigh. 

Though  not  exactly  locating  the  missile  —  that 
was  more  our  fault  than  that  of  the  radio- 
graph— I  could  never  have  recovered  it  without 
the  aid  of  the  Rontgen  X  rays. 

In  any  future  case  the  following  points  need 
to  be  attended  to  : — 

(1.)  Keep  limb  in  one  position  (move  the 
plates,  not  the  limb). 

(2.)  Have  Crooke's  tube  in  a  known  and 
fixed  position  as  regards  the  limb  in  both 
shadowgraphs. 

(3.)  Mark  on  limb  both  ends  of  plate. 

(4.)  Having  taken  shadowgraphs  in  each  axis 
of  limb,  and  at  right  angles  to  each  other,  put  in 
needles  where  you  fancy  bullet  to  be  located, 
and  take  two  more  plates. 

Mr.  Schmidlin  used  a  6in.  Rummkorff  induc- 
tion coil,  a  6-cell  bi-chromate  battery,  and  a 
Crooke's  focus  tube,  and  gave  a  30  minutes' 
exposure. 

My  house  surgeon,  Dr.  Harris,  kindly  pro- 
duced the  photographs  for  me  from  the  plates. 

REMOVAL  OF  SHOT  IN  FOREARM- 
POSITION  DIAGNOSED  BY  RONT- 
GEN'S  RAYS. 

By  F.  M.  Harricks,    F.R.C.S.    Irel.,   Hon. 
SuROBON,  Alfred  Hospital,  Melbourne. 

A.  W.,  aged  21,  coal  miner,  was  admitted  to 
the  Alfred  Hospital  under  my  earo  on  August 
14,  1896.  He  had  been  accidentally  shot  by 
his  companion  while  wallaby  shooting  some 
seven  we^ks  previously,  the  charge  entering  his 
left  shoulder,  arm  and  side.  The  day  after  the 
accident  he  coughed  up  some  blood,  but  none 
subsequently.  On  admission  he  complained  of 
cough  and  severe  pains  in  the  left  chest,  with- 
out dyspncea.  He  stated  that  he  had  passed  some 
bloody  urine.  He  had  no  difficulty  in  micturi- 
tion, and  no  loin  pain.  He  was  unable  to  close 
the  first  and  second  fingers  of  his  left  hand,  nor 
could  he  approximate  the  thumb  to  the  fingers ; 
there  was  numbness  and  tingling  in  the  thumb 
side  of  the  palm  and  forefinger,  radial  side  of 
the  middle  finger,  and  in  less  degree  on  the 
ulnar  side  of  the  latter ;  there  was  no  tingling 
or  numbness  in  the  forearm.     Temp.,  100.2'»; 
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no  adventitious  sounds  in  lungs.  There  were 
numerous  pellet  marks  about  the  left  side.  The 
arm  was  wasted  for  nearly  its  whole  length,  the 
measurement  of  right  arm  being  more  than  one 
inch  greater  in  circumference  both  sAx)ve  and 
below  elbow.  The  hand  turned  to  ulnar  side 
when  extended,  the  thumb,  first  and  second 
fingers  could  not  be  flexed  either  passively  or 
actively  without  causing  pain.  There  was 
tenderness  on  deep  pressure  along  the  track  of 
the  median  nerve,  and  especially  at  a  point 
about  five  to  six  inches  from  the  elbow  ante- 
riorly. Though  there  was  a  shot  mark  pos- 
teriorly, there  was  no  pain  or  tenderness  in  the 
region.  There  was  no  evidence  of  injury  of  the 
brachial  plexus. 

October  22nd. — As  the  condition  remained 
the  same  I  obtained  a  skiagraph  of  the  forearm. 
I  am  indebted  to  Dr.  Clendinnen  for  the  picture. 
In  it  may  be  perceived  a  flat  spot,  lying  between 
the  bones,  which  was  correctly  diagnosed  as  an 
offending  shot,  its  position  being  exactly  5^ 
inches  from  the  tip  of  the  olecranon  process. 
Under  chloroform  narcosis  on  the  28th  October, 
and  assisted  by  my  colleague,  Mr.  O'Hara, 
I  made  an  incision  anteriorly  in  the  long  axis  of 
the  forearm,  having  its  centre  exactly  h\  inches 
from  the  tip  of  the  olecranon.  Esmarch's  ban- 
dage was  used,  and  the  operation  was  practically 
bloodless.  The  fascias  were  divided  and  the 
muscles  separated,  the  median  and  its  vicinity 
being  thoroughly  examined.  Its  appearance 
was  healthy.  Having  reached  the  interosseous 
membrane,  and  due  search  having  been  made, 
nothing  was  found.  A  corresponding  incision 
was  then  made  posteriorly  opposite  to  a  shot 
mark.  From  this  I  reached  the  posterior  sur- 
face of  the  interosseous  membrane,  and  in  this 
situation  the  shot  was  found.  Tou  may  per- 
ceive it  is  flattened  out  in  shape  like  to  the 
shadow  in  the  skiagraph.  Tou  may  naturally 
ask  why  this  latter  incision  was  not  made  first  % 
I  thought  that  the  shot  had  penetrated  between 
the  bones  from  behind  forwards,  as '  the  pain 
and  tenderness  pointed  to  interference  with  the 
median  nerve.  What  I  believe  happened  was 
that  the  missile  struck  the  radius,  jarring  the 
anterior  interosseous  nerve,  which,  being  a 
branch  of  the  median,  affected  the  parent  trunk. 
I  would  like  to  point  out  that  the  transparency 
of  the  interosseous  ligament  in  a  skiagraph 
renders  it  a  matter  of  uncertainty  on  which 
side  a  foreign  body  may  be  lying.  In  the  case 
under  notice  the  distance  from  the  elbow-joint 
was  correct,  but  the  symptomH  pointed  to  the 
shot  being  on  the  opposite  side  to  that  on  which 
it  was  found.  The  operation  being  an  aseptic 
one,  and  the  wound   being  stitched   with  silk- 


worm gut  and  aseptic  gauze,  and  fixed  on  a 
splint,  complete  union  took  place  in  ten  days, 
pain,  numbness  and  tingling  disappeared,  and  in 
four  weeks,  during  which  massage  and  gal- 
vanism were  employed,  the  arm  and  forearm 
recovered  their  rotundity  and  usefulness,  and  the 
patient  returned  to  his  occupation. 

ANCHYLOSIS  OP  ELBOW^OINT— THE 
VALUE  OF  THE  RONTGEN  RAYS 
IN  DIAGNOSIS. 

By   F.  M.  Habricks,   F.R.C.S.    Irkl.,   How. 
SuBO.  TO  THE  Alfred  Hospital,    Melb. 


The  case  under  notice  illustrates  the  value  of 
the  X  rays  in  determining  the  nature  of  an 
anchylosis. 

G.  B.,  a  lad  aged  14,  was  brought  to  me 
suffering  from  a  stiff  and  apparently  locked 
joint,  the  result  of  an  accident  received  some 
seven  weeks  previously.  The  history  I  received 
was  that  of  dislocation  backwards.  There  was 
considerable  thickening,  and  the  forearm  could 
not  be  extended  more  than  to  a  right  angle  with 
the  arm.  Flexion  was,  however,  perfect.  It 
was  thought  that  there  might  have  been  some 
fracture  which  was  interfering  with  extension. 
So  T  asked  Dr.  Clindinnen  to  procure  me  a 
skiagraph.  The  picture  is  a  beautiful  example 
of  its  land.  It  shows  the  joint  to  be  innocent 
of  any  bony  or  foreign  intrusion,  and  also  de- 
picts the  line  of  the  epiphysis  at  the  olecran<M] 
unossified.  Bony  anchylosis  being  absent^  my 
course  was  clear,  so  I  broke  down  the  adhesions 
under  chloroform  ansasthesia.  The  result  was  a 
fairly  straight  arm,  which  will  improve  every 
day. 

The  practical  point  here  is  the  certainty  of 
diagnosing  for  surgical  treatment  the  &M;t  as 
to  whether  an  immovable  joint,  the  result  of 
injury,  may  be  properly  submitted  to  forcible 
movement. 


CASE  OF  POISONING  BY    HEADACHE 

POWDERS. 

By  C.  H.  Mahkr,  M.R.C.S.  Eng.,  Ac,  Hon. 
Physician  and  Pathologist,  Si.  Vin- 
cent's Hospital,  Sydney. 

M.  M.,  €Bi,  53  years,  spinster,  sewing  mistress  ; 
admitted  to  St.  Vincent's  Hospital,  September 
6th,  1896. 

Patient  is  of  highly  nervous  temperament, 
with  a  tubercular  family  and  personal  history, 
is  subject  to  nervous  headaches  and  to  oc- 
casional attacks  of  palpitation  of  the  heart  on 
excitement. 
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She  attributes  the  oommenoement  of  her  pre- 
sent iUness  to  a  fright  received  towards  the  end 
of  June,  on  seeing  a  child  run  over  by  a  tram. 

Since  then  her  breathing  has  steadily  become 
shorter,  with  fluttering  of  the  heart,  and  re- 
cently a  feeling  of  constriction  of  the  chest  and 
a  tendency  to  syncope  have  been  superadded. 

She  presents  the  appearance  seen  in  a  marked 
case  of  patent  foramen  ovale.  The  face  is 
livid  ;  cheeks,  ears,  and  palms  of  hands  blue,  as 
are  the  mucous  membranes  of  nose  and  mouth. 
The  colour  fades  on  pressure.  Visible  small 
vessels  are  black.  There  is  no  enlargement  or 
visible  pulsation  of  the  vessels  of  the  neck,  and 
no  oedema  of  the  extremities.  The  pulse  oc- 
casionally intermitted  at  the  first  examination, 
but  not  afterwards.  The  heart,  lungs,  and 
large  vessels  were  carefully  examined,  and 
found  free  from  disease,  with  the  exception  of 
some  quiescent  trouble  in  the  right  apex,  of 
small  extent.  Pupils  uneven,  right  larger  than 
left.     Temperature  normal.     Urine  normal. 

No  physical  signs  could  be  found  to  account 
for  her  condition.  Further  enquiry  elicited  the 
information  that  when  suffering  from  one  of  her 
headaches,  towards  the  end  of  June,  she  had 
been  advised  to  take  a  "  headache  powder," 
and  finding  great  relief  therefrom  had  bought  a 
box,  and  had  since  continued  taking  them 
almost  daily,  sometimes  using  recently  two,  and 
occasionally  three  per  diem. 

She  had  noticed  of  late  that  if  she  pricked 
her  finger  while  sewing  the  blood  left  an  in- 
delible stain  on  linen. 

The  powders  were  found  to  weigh  about  eight 
grains  each,  and  to  be  composed  of  anti-febrin 
and  caffein.  The  case  was  evidently  precisely 
similar  to  one  reported  by  Dr.  Sydney  Ringer, 
in  the  British  Medical  Journal  of  July  25th, 
in  which  the  toxic  agent  was  anti-febrin,  con- 
tained in  "Daisy  Headache  Powders." 

Under  treatment,  and  with  absolu'.e  absten- 
tion from  "  powders,"  she  has  slowly  returned 
to-  her  normal  colour,  with  relief  from  her  dis- 
agreeable symptoms. 

This  case  illustrates  some  of  the  comparatively 
minor  dangers  which  may  arise  from  the  widely 
prevalent  practice  of  taking  under  the  name  of 
headache  powders  such  powerful  drugs  as  the 
coal  tar  derivatives. 

The  more  serious  results  appear  in  a  case  re- 
ported in  the  Chemist  and  Dniggitft  of  July  4th, 
where  a  coroner's  inquest  was  deemed  the  neces- 
sary sequel  to  the  administration  of  a  "  Daisy 
powder "  by  a  friend  who  knew  how  to  cure 
headaches. 


IRISH  DERMATOLOGY. 

By  E.  B.  Purdon,  M.B.,  CM.  Edin.,  Sur- 
geon Belfast  Hospital  for  Skin 
Diseases. 


The  third  International  Congress  of  Derma- 
tology, held  in  London  during  August,  1896, 
has  directed  more  or  less  attention  towards 
cutaneous  medicine.  It  may  not,  therefore,  be 
uninteresting  in  putting  together  a  few  notes 
referring  to  Irish  dermatologists,  past  and 
present.  As  is  to  he  expected,  Dublin  claims 
the  honour  of  being  the  nursery  of  Irish  Der- 
matologists, and  which  is  owing  to  the  reputa- 
tion of  its  medical  school  and  hospitals. 

One  of  the  first  Irish  medical  men  to  mention 
skin  complaints  was  Dr.  Geraixi  Boate,  who,  in 
his  **  Natural  History  of  Ireland,"  puV)lished  in 
1652,  page  184,  states  that  the  *'  country  is  now 
almost  freed  from  another  disease,  one  of  the 
most  loathsome  and  very  worst  in  this  world, 
namely,  the  Lepronie,  which  in  former  times 
used  to  be  very  common,  especially  in  the  Pro- 
vince of  Munster,  the  which,  therefore,  was 
filled  with  hospitals  especially  built  for  the  re- 
c«'iving  and  keep  of  leprous  persons;  but  for 
many  years  now  Ireland  is  almost  quite  free 
from  this  horrible  and  loathsome  disease."  Dr. 
Boate  proceeds  to  account  for  the  disappearance 
of  leprosy,  which  he  considers  was  caused  by  the 
gluttony  of  the  inhabitants,  "devouring  un- 
wholesome salmon."  He  also  considers  that 
**  rickets  "  was  increasing. 

Dr.  Thomas  Rutty,  author  of  a  work  on 
"  Irish  Spas  and  Watering  Places,"  devoted  a 
good  deal  of  attention  to  diseases  of  the  skin. 

Dr.  William  Frazer,  of  Dublin,  in  a  letter 
which  I  have  seen,  mentions  that  Dr.  Rutty 
was  "  born  in  Wiltshire,  December  25th,  1697, 
that  he  studied  in  Leyden  under  Professor  Boer- 
have,  and  finally  settled  in  Dublin  in  1724.  He 
died  unmarried,  in  his  own  house,  Poll-lane, 
April  26,  1775,  and  was  interred  in  the  ground 
where  the  late  ])aved  yard  (recently  partially 
built  on)  of  Royal  College  of  Surgeons  is  in 
Stephen's  Green.  It  was  the  quakers  burial 
ground."  Dr.  Rutty  was  a  voluminous  writer. 
His  work  on  '*  Irish  Spas  and  Mineral  Waters  " 
appeared  in  1757  and  1762  ;  **  On  the  Weather 
and  Diseases  of  Dublin,"  in  1770,  the  result  of 
40  years'  observation ;  also  a  work  on  "  Materia 
Medica,"  in  1775. 

Dr.  J.  M.  Neligan  was  really  the  physician 
who  gave  an  impetus  to  the  study  of  skin 
diseases  in  Ireland.  As  one  of  the  attendinjr 
physicians  to  Jervis  Street  Hospital  he  had  a  good 
field  for  observation.     He  had  a  large  consulting 
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practice;  patients  with  cutaneous  comj3laints 
l>ein^  sent  to  him  from  all  jiarts  of  Ireland.  In 
addition  to  his  valuable  work  on  *'  Materia 
Medica,"  last  edition  that  lie  edit  -d,  published 
1858,  he  also  jmblished  an  excellent  pi*actical 
treatise  on  *' Diseases  of  the  Skin,''  and  which 
was  long  looked  on  as  the  leading  *'  manual  "  on 
the  treatment  and  pathology  of  these  diseases. 
Dr.  Neligan  introduced  the  use  of  the  solid  salt 
of  acetate  of  zinc  as  a  caustic  in  lupus.  He  also 
used  lotions  containing  this  preparation  in 
diseases  of  the  skin,  accompanied  by  much  dis- 
charge, whether  purulent  or  serous.  His  arseni- 
cal solution  is  still  used  by  Itish  medical  men, 
and  which  is  as  follows : — 

Pi  I'otaes.  lodl.  gr.  16 

Iodine         ...         ...         ...        ...     gr,    4 

Sol.  Fowleri         Tn.    80 

Syrup  Aurant        Jii. 

Dose. — A  teaspoonfnl  thrice  daily. 

This  is  an  excellent  combination  in  scaly  akin 
complaints  and  some  forms  of  tertiary  syphilis. 
Dr.  Neligan  also  introduced  **  Larch  bark  ''  in 
the  treatment  of  purpura. 

Some  years  after  his  death,  Dr.  Belcher, 
formerly  Physician  to  the  Cork  Fever  Hospital, 
removed  to  Dublin,  became  Physician  to  Dublin 
Dispensary  for  Skin  Diseases,  etc.,  and  edited 
two  editions  of  **  Neligan's  Work  on  Skin 
Diseases."  L<jst  edition,  published  by  Fannin 
and  Co.,  appeared  in  1869,  when  Dr.  Belcher, 
who  was  the  leading  dermatologist  of  Dublin, 
gave  up  the  practice  of  Medicine  and  took  Holy 
Orders  in  the  Church  of  England. 

Dr.  William  Fraser,  of  Dublin,  Professor  of 
Materia  Medica  in  Carmichael  School  of  Medi- 
cine, author  of  a  most  interesting  little  book  on 
**The  Treatment  of  Diseases  of  the  Skin,  Dublin, 
1864,"  in  which  is  noticed  that  now  extinct 
disease  (page  17)  called  "Button  Scurvy," 
common  enough  in  Ireland  during  the  famine 
years  1847-8.  Dr.  Frazer  remarks  that  "  there 
are  no  grounds  for  considering  it  (button  scurvy) 
in  any  way  allied  to  syphilis,  or  a  modification 
of  that  disease,  for  it  is  never  followed  by  sec- 
ondary symptoms,  yet  it  is  contagious,  spreading 
from  direct  contact  or  by  means  of  garments 
soiled  with  its  discharge.  The  eruption  is  liable 
to  occur  on  any  part  of  the  body,  except  hands 
and  feet.  It  first  originates  in  a  slight  eleva- 
tion, or  tubercle,  not  discoloured,  dry,  and 
covered  with  unbroken  skin.  After  a  time  this 
increases,  the  surface  becomes  darker,  and  slowly 
softens.  At  last  prominent  red  tumours  are 
formed,  resembling  raspberries  in  appearance, 
though  flatter  and  often  of  largt^r  size,  which 
continue  an  indefinite  time,  soon  heal  with  the 
free  use  of  nitrate  of  silver.  Sir  Philip  Cramp- 
ton  treated  this  disease  with  dilute  citrine   and 


tar  ointment."  Dr.  Frazer  has  seen  several 
cases  of  the  disease,  and  thinks  it  resembles 
framboesia  or  "  Yaws  "  of  the  West  Indi^-s.  Mer- 
cury internally  is  never  required.  In  the 
"  Journal  of  Cutaneous  Medicine,"  A'^ol.  IV., 
for  1870,  the  Editor,  Dr  H.  S.  Purdon, 
at  page  125,  mentions  a  case  of  supposed 
•'  Button  Scurvy,"  which  was  seen  by  him  in 
1868.  The  patient,  asi,  16,  was  pale,  anaemic, 
and  debilitated  froni  insufficient  food  :  lived  in  a 
dark,  unhealthy  lane  in  Belfast.  The  eruption 
was  characterised  by  isolated  excrescences,  I  test 
marked  on  arms,  presenting  a  convex  suriaci', 
somewhat  like  an  ordinary  button,  about  the  size 
of  a  farthing.  On  comparing  the  eruption  with 
a  water-colour  drawing  of  the  late  Dr.  McMun, 
it  was  very  similar  to  the  complaint  *•  button 
scurvy,"  or,  as  called  by  Dr.  Bui*gess,  Ecphyma 
Globulus. 

Dr.  Fraser  has  oontiibuted  several  valuable 
papers  to  the  journals,  as  on  "  Glanders  with 
Eruption,"Jf<'c?icrtZPre*«f,  1848  ;  "  Porrigo  Decal- 
vans  in  Cattle,"  Dublin  Medical  Journal :  **  Re- 
lapsing Fever  and  Difference  in  Typhus  and 
Typhoid  Rashes,"  eta 

In  the  present  day,  Dr.  Walter  Smith,  late 
President  of  the  Royal  College  of  Physicians  in 
Ireland,  and  Professor  in  the  University,  natu- 
rally takes  the  first  place  as  a  dermatologist. 
His  papers  on  **  Diseases  of  tlie  Skin  "  are  worked 
out  with  that  care  and  attention  that  one  would 
naturally  expect  from  a  gentleman  in  the  posi- 
tion he  occupies.  Dr.  Wallace  Beatty,  Phy- 
sician to  Department  for  the  Skin,  Adelaide 
Hospital,  Dublin,  haa  already  done  good  work  for 
dermatology,  as  his  contributions,  **A  Rare  Form 
of  Skin  Disease  Resembling  Urticaria  Pigmen- 
tosa," also  "  Functions  of  the  Glands  of  the 
Skin,"  fully  testify.  Dr.  Patteson,  Surgeon  to 
St.  Vincent's  Hospital,  author  of  a  "  Synopsis  of 
Diseases  of  the  Skin  and  Hair,  1891,"  ••  Tri- 
chomycosis Nodosum — a  Bacillary  Disease  of  the 
Hair,"  etc.,  shows  himself  to  be  an  accurate  and 
])ainstaking  dermatologist. 

Turning  to  the  North  of  Ireland,  Belfast,  with 
its  200,000  inhabitants,  celebrated  for  its  linen, 
serated  waters,  and  shipbuilding  yards,  called  the 
commercial  capital  of  Ireland,  |X>s8esse8  a  special 
hospital  with  20  beds  and  suite  of  baths  erected 
at  the  sole  expense  of  Uie  late  Edward  Benn, 
Esq.,  of  Glemavel,  1876,  and  which  was  made 
over  to  tlie  committee  and  physician  of  the 
Skin  Dispensary,  Dr.  H.  S.  Pardon,  who  for 
30  years  whs  the  attending  medical  ofiScer,  and  is 
now  the  consulting  phyMician.  He  first  studied 
ctitaneous  diseases  under  his  father,  Dr.  C.  D. 
Purdon,  who  was  familiar  and  well  up  in  the 
views  of  William   Buteuian  and  Antiiony  Todd 
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Thompson,  in  the  Poor  House  and  Infirmary  of 
the  Belfast  Charitable  Society.  Afterwards, 
during  attendance  at  the  University  of  Glasgow 
in  1864  and  65,  was  a  pupil  of  Dr.  McCall 
Anderson,  at  Glasgow  Skin  Hospital  and  Dis- 
pensary, recently  established  bj  Dr.  Anderson, 
who  had  returned  from  studying  under  Hebra, 
of  Vienna,  and  Bazin,  St  Louis  Hospital,  Paris. 
Dr.  H.  S.  Purdon  afterwards  visited  London, 
and  studied  skin  affections.  As  one  of  the 
physicans  to  Belfast  Royal  Hospital,  he  gave  a 
course  of  lectures  on  **  Skin  Diseases,''  which  was 

afterwai*ds  published  in  1875,  also  a  small  work 
on  "  Neurotic  Cutaneous  Affections,"  and  papers 
on  **  Onychia,''  which  formerly,  before  the  mill- 
workers  wore  boots,  going  bare-footed  to  work, 
was  Tery  common ;  also  a  paper  on  '^  Liche- 
noid Eruption  in  '  Doffers '  in  Flax-spinning 
Mills,"  due  to  folliculitis  occurring  on  arms  and 
occasionally  face.  The  late  Sir  Erasmus  Wilson, 
when  he  discontinued  his  **  Journal  of  Cutaneous 
Medicine,"  made  over  all  rights  to  Dr.  Purdon, 
who  continued  its  publication  for  a  short  time. 

Li  concluding  this  paper,  I  cannot  do  better 
than  end  with  an  extract  from  Sir  E.  Wilson's 
address  to  the  Medical  Society  of  London, 
1876  : — **  If  after  a  preliminary  study  of  the 
features  and  nature  of  cutaneous  disease  we 
seek  to  determine  its  therapeutical  idiosyn- 
crasies we  shall  discover  them  in  the  pi*actical 
effort  to  strengthen  assimilation,  improve  nutri- 
tion, fortify  nerve-tone,  and  eliminate  from  the 
system  a  foreign  element  in  the  form  of  a  specific 
poison.  Nearly  every  known  disease  of  the  skin 
might  be  compared  therapeutically  under  these 
four  heads,  and  we  should  find  ourselves  adopting 
an  arrangement  which  has  for  its  intention  the 
cure  of  cGsease,  in  contra-distinction  to  that  of 
ascertaining  its  diagnosis   and  morbid  processes. 

.  .  .  If  we  were  to  further  ascertain  to 
what  dermatology  has  advanced  atthepresentday, 
beyond  the  limits  known  to  our  predecessors,  I 
would  in  the  first  place  answer,  in  the 
I'ecognition  of  the  importance  of  the  skin  as  an 
individual  organ,  closely  allied  with  the  rest  of 
the  organs  of  the  economy,  subject  to  similar 
laws  of  health  and  disease,  and  requiring  to  be 
treated  therapeutically  on  similar  principles." 


AnTi-STPHiLmc  Sesuh. — MessFB.  Burroughs,  Well- 
come and  Co.,  who  about  August  last  year  prepared 
liquid  Anti-fljphilitic  Benim  for  purposes  of  clinical 
trial,  have  now  improved  upon  that  preparation,  and 
are  now  issuing  it  in  a  form  of  dried  scales  poesessing 
the  full  potency  of  the  liquid  serum.  For  want  of 
space  we  defer  further  remarks  until  a  future  issue. 


A  CASE  OF  ACUTE  DIFFUSE 
SCLERODERMA. 

By  David  McMaster  Officer,  M.B.,  Senior 
Res.  Surgeon,  Children's  Hospital,  Mel- 
bourne. 


E.  N.,  cet.  18  months,  admitted  25-9-96; 
always  appeared  to  be  in  good  health  till  eight 
days  ago.  Then  her  mother  noticed  the  lefb" 
cheek  slightly  flushed,  and  the  skin  hard  when 
touched.  The  child  also  became  cross  and  irri- 
table, and  was  seen  to  be  continually  rubbing 
her  eyes  as  if  they  were  itchy. 

The  next  day  the  other  cheek  became  hard, 
and  the  mother  then  noticed  the  neck  getting 
into  the  same  condition,  and  also  becoming  very 
stiff.  This  went  on  rather  quickly,  until  in  less 
than  a  week  the  whole  trunk  and  the  arms  and 
legs  have  become  stiff  and  hard,  and  the  child 
is  very  cross,  as  if  in  pain,  and  is  continually 
crying.  Does  not  sleep  well,  but  dozes  on  and 
off. 

Is  taking  liquid  diet  only.  Bowels  open,  and 
are  regular ;  pas.ses  urine  as  usual ;  not  feverish. 

Personal  History. — Never  had  any  illness 
before ;  was  brought  up  on  breast. 

Family  history  good. 

On  examination. — Temp.,  98;  pulse,  120; 
resp.,  36.  The  skin  of  whole  body  feels  thick- 
en^ and  indurated,  most  marked  about  the 
face,  hands,  and  upper  part  of  the  chest,  the 
thighs,  and  the  dorsum  of  the  feet,  though  there 
is  no  part  of  the  body  except  the  axillae  which 
do  not  feel  thickened. 

The  surface  of  the  skin  is  pale,  but  the  cheeks 
have  a  slight  flush,  no  mottling  anywhere. 

The  lips  also  feel  hard  and  waxlike,  as  also 
does  the  mucous  membrane  of  the  tongue.  The 
whole  face  is  expressionless,  and  there  is  a  pecu- 
liar semi-transparency  in  the  skin  which  makes 
the  face  look  like  alabaster,  or  like  a  wax  model. 
There  is  fair  movement  in  the  limbs,  but  the 
neck  is  stiff  and  rigid.  No  atrophic  appearance 
of  the  skin.  It  is  very  tender  to  the  touch, 
and  patient  screams  when  touched.  There  is  no 
pitting;  the  skin  cannot  be  pinched  between 
the  fingers.  The  patient's  mouth  is  almost 
immovable,  but  the  eyelids,  though  involved, 
can  be  closed  fairly  well,  and  the  tongue  can  be 
protruded,  though  not  very  far.  No  cardiac 
complications  detected. 

September  29th,  1896.— Put  on  half  a  thyroid 
tabloid  twice  a  day.  Limbs  appear  much 
stiffer  to-day  than  when  examined  four  days 
ago. 

September  30th,  1896.--Skin  over  hands  not 
quite  so  tense  and  indurated,  and  can  now  be 
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picked  up  in  the  fingors,  and  the  cheeks  also 
appear  to  have  improved,  as  there  are  one  or 
two  soft  patches  on  the  left  cheek,  and  one  or 
two  similar  patches  on  the  skin  of  the  dorsum 
of  the  foot.  Patient  is  now  sleeping  well,  and 
the  skin  seems  less  tender  to  the  touch. 

The  past  few  days  the  patient  has  made 
attempts  to  talk,  but  cannot  say  words  so  dis- 
tinctly as  previous  to  her  illness. 

October  5th,  1896. — The  induration  not  so 
marked  in  the  lumbar  region  and  over  front  of 
the  abdomen,  but  is  much  the  same  over  the 
neck,  face,  and  chest.  The  left  cheek  presents 
several  areas  of  softening,  the  skin  here  feeling 
more  normal ;  the  hard  patchi^s  have  a  very 
firm  defined  edge  to  them.  On  the  backs  of  the 
hands  also  there  is  some  improvement,  and  the 
skin  is  nowhere  tender  on  pressure. 

Superficial  reflexes  very  lively. 

October  11th.  1896. — Slight  softening  of  the 
neck  and  chest. 

October  20th,  1896. — Marked  improvement 
in  the  skin  of  back,  neck,  and  chest,  most 
marked  in  the  dorsal  region,  but  there  is  no 
further  improvement  in  the  cheeks. 

October  25th,  1896. — Superficial  reflexes  are 
unusually  easily  elicited,  but  the  deep  reflexes 
are  more  sluggish.  Skin  over  inner  side  of 
thighs  is  more  pliable,  and  looks  and  feels 
normal. 

Cases  of  scleroderma  are  rare,  more  especially 
the  diffuse  variety,  and  it  is  uncommon,  ac- 
cording to  the  literature  of  the  subject,  for 
scleroderma  to  invade  the  whole  surface  so 
rapidly  as  has  apparently  happened  in  the 
case  at  present  under  notice.  The  mucous 
membrane  involvment  of  the  present  case  has 
accounted  for  a  difficulty  in  articulation,  and 
phonation  seems  to  be  affected  also,  for  the 
child  has  a  peculiar  monotonous  metallic  sort 
of  cry. 

According  to  Hardway,  the  atrophic  stage 
may  result  in  the  bones  being  merely  covered 
over  by  the  skin.  This  atrophy  is  largely 
caused  by  the  tension  which  is  put  upon  the 
skin.  The  appearance  then  is  as  if  a  dull 
white  skin  of  parchment  were  stretched  tightly 
over  the  bones  of  the  body. 

The  induration  and  thickening  are  supposed 
to  be  due  to  an  extensive  connective  tissue 
proliferation,  which  proceeds  chiefly  in  the 
subcutaneous  tissues,  but  may  also  occur  in 
the  muscles  of  extremities  and  even  of  the 
heart.  Masses  of  these  new  connective  tissue 
elements  may  at  times  be  seen  around  the 
small  vessels.  The  extent  of  the  affeotion  in 
the  diffuse  form  has  suggested  a  sympathetio 


nervous  origin  for  the  disease,  but  the  patho- 
logy remains  shrouded  in  mystery. 

The  treatment  suggested  is  free  innuction 
with  glycerine  or  oils,  improvement  in  general 
nutrition,  with  arsenic  tonics  and  codliver  oiL 
Galvanization  of  the  cervical  sympathetic  has 
been  recommended,  coupled  with  massage. 
Some  cases,  it  must  be  borne  in  mind,  have 
a  tendency  to  involute,  and  become  quite  like 
normal  skin  again.  The  diagnosis  rests  between 
scleroderma  and  sclerema  neonatorium.  The 
former  is  rare  under  12  months  of  age,  the 
latter  common.  Sclerema  has  a  preference 
for  the  legs,  scleroderma  for  the  upper  parts  of 
the  body.  Sclerema  seldom  allows  life  to  be 
continued  in  the  young  infant  for  long,  while 
scleroderma  may  become  chronic^  or  even,  it  is 
said,  involute  and  get  better  again.  The  sclerema 
has  been  attributed  to  a  solidification  of  the 
fat. 

Scleroderma  must  also  be  diagnosed  from 
myxoedoma,  and  the  diagnosis  may  present 
some  difficulty,  but  the  character  of  the  skin 
when  touched  and  handled  is  somewhat  dif- 
ferent. There  is  not  the  hebetude  and  slow 
movements  of  the  jnyxoodema  present,  nor  as  a 
rule  do  the  trophic  changes  in  the  skin  mani- 
fest themselves,  such  as  scaling  and  shedding  of 
the  hair. 

A  CASE  OF  NEPHRO-LITHOTOMY. 

By  Leonard  W.  Bicklb,  F.R.C.S.R, 

Adelaide. 

The  case,  the  notes  of  which  I  am  about  to  read, 
presents  some  peculiar  features.  One  is  the 
f>eculiarly  localised  area  of  sweating  mapped  out 
by  exertion  or  pain — a  symptom  which  has  not 
hitherto  been  noticed  in  any  recorded  case,  and 
yet  the  one  more  than  others  that  made  me  sus- 
pect the  condition. 

Another  is  the  very  small  amount  of  hsemorr- 
hage  caused  by  so  large  and  jagged  a  mass  as  the 
stone  presents.  From  September,  1891,  when  I 
first  diagnosed  the  condition,  down  to  September, 
1896,  when  I  operated,  there  were  only  two  at- 
tacks, one  very  severe  in  1894,  and  one  slight 
during  my  absence  in  England.  After  the 
operation  the  patient  was  able  to  recall  some  oc- 
casions, when  living  at  Jamestown,  before  he 
first  saw  me,  when  the  water  seemed  to  contain 
blood. 

At  the  operation  itself  it  was  impossible 
to  feel  the  stone  through  the  substance  of  the 
kidney — a  statement  Uiat  must  appear  almost 
impxobable  to  most  of  you  who  have  handled 
the  oalotduB.    Some  oritios  ridicule  the  neoeik 
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flity  for  "  broddling  the  kidney  with  a  skewer," 
as  they  term  the  ase  of  the  exploring  needle ; 
probably  they  have  never  operated  on  a  cane. 
Certainly  in  this  c^se  the  "skewer"  was  of  the 
greatest  value. 

W.  P.,  erf.  55  years,  tinsmith. 

The  history  of  this  case  dates  from  a  long 
while  back,  the  first  symptoms  occnrring  18 
years  ago,  when  for  about  a  fortnight  he  had  re- 
current attacks  of  sharp  pinching  pain  in  the 
back.  These  were  relieved  by  hot  fomentations. 
Each  attack  left  him  very  weak  and  depressed, 
and  he  was  unable  to  follow  his  employment  for 
some  time.  From  that  time,  on  and  off  he  has 
suffered  from  pain  ;  at  times  he  has  gone  as  long 
as  three  months  without  a  severe  attack,  but  has 
been  troubled  with  profuse  swentiug.  This  has 
always  been  local,  and  has  taken  the  form  of  a 
semicircle  from  spine  to  midline  in  front,  and 
from  twii  to  three  inches  in  width  on  the  left  side, 
corresponding  with  the  position  of  the  ki'lney. 
Whilst  living  at  Jame^town  hecameimder  the  care 
of  Dr.  Fatten,  and  now  it  seems,  that  during  that 
period  the  urine  was  at  times  tinged  with  blood 
His  condition  was  gradually  becoming  worse, 
and  he  consulted  several  medical  men,  ^'etting 
the  most  relief  under  Dr.  Gardner's  treatment 
During  this  time  he  pasf^ed  two  pieces  of  gravel, 
about  the  size  of  wheat  corns.  During  his  resi- 
dence in  the  North,  he  suffered  severely  from 
piles,  for  which  he  was  operated  on  by  the  late 
Dr.  Davies  Thomas. 

In  1891  he  came  to  reside  in  Mount  Barker, 
and  he  first  consulted  me  on  September  21st  in 
that  year.  He  came  complaining  of  fixed  pain 
on  the  left  side  of  the  back,  over  the  lowest  two 
ribs.  This  was  increased  by  work  or  exertion 
of  any  kind,  and  any  attempt  at  either  brought 
on  the  localised  sweating*  which  was  almost  a 
greater  trouble  to  him  than  the  pain.  The  pain 
was  relieved  by  rest  in  the  recumbent  position. 
In  appearance  he  was  sallow  and  careworn,  and 
looked  like  a  sufferer  from  chronic  Brigbt's 
disease.  The  urine  was  clear,  and  gave  only  a 
small  trace  of  albumen  by  cold  nitric  acid  test. 
Microscopic  examination  showed  a  few  red  blood 
corpuscles  and  many  large  white  ones,  together 
with  crystals  of  oxalate  of  lime.  So  far  no  his- 
tory of  hcematuria  could  be  elicited.  The  symp- 
toms then  were  fixed  localised  pain,  localised 
sweating ;  the  signs,  oxalate  lime  crystals  and 
pus  cells  in  a  clear  urine,  tenderness  on  pressure 
over  painful  spot.  There  was  no  increased  fre- 
quency of  micturition,  no  retraction  of  testes,  no 
enlargement  of  kidney  to  be  detected  through 
the  abdominal  wpUs. 

He  was  able  to  sleep  on  the  left  side,  t.d.,  the 
affected  one.     The  pain  was  too  severe  to  allow 


him  to  rest  or  sleep  on  the  right  side.     He  was 
able  both  to  rest  and  sleep  on  the  back. 

The  fixed  pain  and  the  local  area  of  sweating 
both  pointed  to  a  local  cause.  The  small  amount 
of  pus,  the  crystals  of  oxalate  of  lime,  and  the  ab- 
sence of  renal  casts,  led  me  to  diagnose  a  stone  in 
the  kidney  of  a  mulberry  type.  He  was  rather 
loth  to  accept  my  diagnosis,  as  such  a  po^ibility 
had  never  been  suggested  to  him  before  Pallia- 
tive treatment  was  adopted,  chiefly  in  the  form 
of  lithia  citrate.  One  drachm  was  dissolved  in 
the  larger  bowl  of  a  five-pint  seltzogene,  and 
half  a  pint  taken  as  a  diet  drink  three  times  a 
day.  This  relieved  him  much  for  the  time.  He 
often  came  to  see  me,  always  with  the  same 
tale,  and  the  same  result  of  examination  of 
urine.  Belladonna  locally  and  internally  some- 
times gave  relief,'as  well  as  morph  ia.  In  November, 
1894,  he  had  a  very  sharp  attack  of  hsDmaturia, 
so  severe  that  the  question  of  cutting  down  on 
the  kidney  as  a  necessity  was  discussed  The 
question  of  removal  of  the  stone  was  often 
spoken  about,  but  for  many  reasons  I  advised 
continuing  with  palliative  treatment. 

Early  in  the  present  year  he  got  much  worse, 
and  was  scarcely  ever  free  from  pain  unless 
absolutely  still ;  turning  in  bed  })rought  it  on. 
On  the  7  th  August  he  wished  to  have  the  opera- 
tion done.  On  the  11th  August  Dr.  Weld  gave 
the  amesthetic  (A.  C.  E.  changed  to  cTiloroform), 
and,  with  the  assistance  of  Dr.  Morier,  of 
Naime,  I  cut  down  by  the  incision  parallel  to 
the  12th  rib,  and  reached  the  kidney.  It 
seemed  to  the  finger  to  be  very  large ;  most  care- 
ful palpation  failed  to  reveal  the  stone.  Efforts 
were  then  made  with  the  "  skewer,"  and  after 
several  trials  the  stone  was  audibly  struck  by 
the  needle.  Using  this  as  a  guide  in  situ  I 
passed  a  fine  tenotome  down,  guided  by  the  left 
forefinger ;  incised  the  kidney,  which  bled  most 
furiously ;  plugging  with  my  finger,  I  could  readily 
feel  the  stone.  The  wound  in  the  kidney  was  en- 
larged by  tearing  with  the  finger,  and  after  two 
or  three  ineffectual  attempts  with  smaller  forceps 
the  stone  was  caught  by  a  lairge  fenestrated  cyst 
forceps  and  extracted  by  a  rotatory  movement. 
The  hsemorrhage  was  so  free  that  any  imme- 
diate closing  of  the  wound  was  out  of  the  ques- 
tion, plugging  having  to  be  resorted  to.  Part 
of  the  pastorior  end  of  the  incision  was  sutured. 
The  injury  caused  by  so  large  a  calculus  indi- 
cated immediate  nephrectomy,  but  the  appa- 
rently large  size  of  the  kidney  contra-indicated 
that,  and  inasmuch  as  it  was  at  least  36  hours 
before  the  bladder  filled  up  it  seems  well  that 
it  was  left.  The  temperature  for  two  days  after 
the  operation  was  sub-normal  (97°),  showing  the 
severity  of  the  shock.     Although  conscious,  he 
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was  not  himself  mentally.  Some  urinary  infil- 
tration of  the  tissues  of  the  back  occurred  at 
the  sutured  end  of  the  wound.  From  the  10th 
to  the  17th  days  after  the  operation  it  appeared 
as  if  the  mind  were  absolutely  gone,  as  he  was 
quite  childish.  After  the  17th  day  this  cleared 
up  absolutely. 

On  the  14th  day  he  was  put  under  chloro- 
form for  a  thorough  examination  of  the  back 
into  which  incisions  had  been  made.  A  good 
deal  of  burrowing  had  occurred,  and  drainage 
tubes  were  inserted  after  enlarging  the  previous 
openings  and  making  suitable  counter  openings. 

A  good  deal  of  trouble  was  occasioned  by 
cystitis  and  retention.  It  was  not  until  the 
18th  day  after  the  operation  that  he  was  able 
to  dispense  with  the  catheter.  On  the  8th  day 
after  the  operation  the  baby  calculus  (under 
1  gr.  in  weight)  was  passed  in  the  urine.  Its 
composition  will  be  seen  to  be  oxalate,  like  the 
larger  one.  The  cystitis  was  occasioned  by  the 
blood  clots,  etc.,  passing  down  the  ureter. 
Washing  out  with  Boracic  lotion,  tinged  pink 
with  Pot.  Permang.,  was  the  agent  employed. 
(The  colouring  was  used  to  show  when  the 
bladder  was  sufficiently  washed,  the  colour  re- 
maining unaltered  when  this  point  was  reached.) 
The  eyes  of  the  catheter  were  enlarged  to  allow 
the  mucus  to  escape.  In  passing  one  may  note 
the  ridiculously  small  eyes  of  most  of  the 
catheters  in  use.  The  eye  should  be  as  large  as 
possible  consistent  with  the  safety  of  the  instru- 
ment. 

The  dressing  was  very  troublesome,  as  the 
flow  of  urine  from  the  wound  was  very  large. 
He  got  up  on  the  24th  day  after  the  operation, 
and  three  days  later  the  urine  ceased  to  come 
through  the  wound. 

Convalescence  has  been  uninterrupted  since 
then.  For  some  little  time  after  the  wound 
ceased  to  discharge  urine,  a  certain  amount  of 
pus  appeared  in  the  urine. 

On  the  14th  day  there  was  so  much  pain  in 
the  wound,  and  the  flow  of  urine  from  it  was  so 
great  that  the  possibility  of  another  stone 
blocking  the  ureter  was  discussed.  Under 
chloroform  nothing  could  be  discovered,  and  the 
idea  of  a  secondary  nephrectomy  was  done 
away  with. 

In  conclusicn,  I  must  say  a  word  of  com- 
mendation of  Nurse  Dyer,  who  was  unremitting 
in  her  care  and  attention  to  her  patient,  whose 
long  period  of  suffering  and  advanced  aj^o  made 
him  at  first  anything  but  a  hopeful  caso. 

DESCRIPTION   OF    THE   STOXE. 

A  large,  dark  reddish-brown  irregular  mass, 
in  shape  somewhat  resembling  the  badge 
"  Prince   of  Wales'  feathers,"  onlv  tlie  smaller 


end  comes  to  a  sharp  point.  The  whole  mass  is 
studded  with  sharp  projecting  spires.  Here 
and  there  the  surface  is  interrupted  with  a 
deposit  of  phosphates. 

One  side  in  particular  is  so  like  a  mulberry 
that  at  a  distance  it  might  be  taken  for  one. 
The  weight  when  dried  is  241  grains.  The  oona- 
position,  oxalate  of  lime  with  incrustations  of 
phosphates.  No  section  has  been  made  to  see 
the  nucleus. 

It  measures  1|  inches  in  length  by  1^  inches 
in  width,  and  |ths  inch  in  thickness. 

Dr.  COSBIN  suggested  that  seeing  the  kidney  was 
sound  it  would  have  been  better  to  have  satured  the 
kidney,  and  thus  shortened  the  convalescence. 

In  reply,  Mr.  Bicklb  pointed  out  that  the  large 
lacerated  wound  of  the  kidney  substance,  on  the  one 
hand,  and  the  age  of  the  patient  and  the  condition  he 
was  in,  precluded  any  lengthening*  of  the  time  of  the 
operation,  and  any  strain  on  the  vessels  such  a8  the 
hrinf^ng  the  kidney  up  for  the  purpose  of  sataring 
would  necessitate.  The  point  was  discussed  rapidly, 
and  the  course  carried  out  decided  on  as  the  best  in  the 
patient's  interests. 


SOME    MINOR   FORMS   OF   HYPNOTIC 

SUGGESTION. 

By  Samuel  T.  Knaggs,  M.D.,  Sydney. 

**  The  mites  residing  in  a  cheese  held  a  meeting,  at 
which  was  learnedly  discussed  the  origin  of  the  cheese 
wherein  they  existed.  The  whole  matter  was  treated  in 
a  most  exhaustive  manner.  Some  gravely  advocated 
that  the  constituents  were  precipitated  from  space, 
while  others  maintained  that  the  particles  were  held  to- 
gether  by  centrifugal  force.  After  much  learned  dis- 
cussion both  views  were  adopted.  The  fact  that  a  cow 
existed  was  not  for  one  moment  grasped  or  enter- 
tained."— "  Stark  Munro  Letters,"by  Dr.  Oonan  Dotls. 

How  far  we  are  slaves  of  habit,  victims  of  de- 
ceit, or  subjects  of  delusion,  is  an  interesting 
subject  for  exhaustive  inquiry.  This  may  be 
better  elucidated  by  studying  the  whereabouts 
of  that  imperceptible  and  yet  varying  boundary 
line  which  interposes  itself  between  normal  and 
diseased  phenomena. 

A  normal  condition  may  be  taken  as  a  basis 
of  health;  exaggerate  that  normal  condition,  and 
the  boundary-line  is  passed  into  the  realms  of 
disease.  A  similar  condition  holds  good  physi- 
cally, psychologically,  and  in  matters  pertaining 
to  ethics  and  religion. 

Animal  heat  is  essential  to  life  in  mammals, 
and  is  kept  up  by  the  chemical  interchange  in 
the  animal  tissues,  producing  what  is  known  as 
combustion  of  oxygen.  Increase  this  com* 
bustion  by  a  too-rapid  oxygenation  of  the 
tissues,  and  you  have  the  diseased  condition 
which  is  called  fever.  A  sound-minded  man 
may  be  an  enthusiast  upon  any  subject. 
T^et  that  subject  become  an  all-absorbing  one, 
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ao  as  to  dominate  over  all  other  ideas,  and  the 
broad  road  of  insanity  is  reached.  In  ethics 
and  religion  it  is  very  difficult  to  draw  the 
dividing  line  which  separates  a  healthy  high* 
minded  enthusiasm  from  that  moral  per- 
version and  the  all-absorbing  fanaticism  which 
impels  its  victim  to  cope  with  opposition  by 
cruelty  and  bloodshed. 

From  time  to  time  waves  of  impulse  have  in- 
vaded  nations  and  communities,  seizing  upon 
some  fad  or  fallacy  which  in  a  mild  or  passive 
state  may  be  considered  as  a  normal  or  harm- 
less identity,  not  injurious  to  itself  or  its  en- 
vironments. Give  it  a  prominence,  and  make  its 
personality  become  dominant,  the  healthy 
margin  is  passed,  and  a  febrile  condition  is 
engendered. 

Hypnotism  has  within  a  recent  period  attained 
a  hypersemic  state  in  civilised  communities. 
The  h3rpnotic  condition  is  so  abnormal  as  to 
constitute  a  temporary  disease  in  the  individual 
during  its  domination  over  his  power  of  will. 
The  present  epidemic,  now  called  hypnotism,  is 
merely  a  recurrence  of  a  prior  wave  which  occur- 
red about  1770,  and  was  then  known  as 
Mesmerism,  from  the  name  of  its  founder, 
Mesmer. 

Upon  the  subject  of  hypnotism  many  scien- 
tific and  learned  dissertations  have  been  given, 
and  various  psychological  explanations  regard- 
ing the  cause  of  its  phenomena  have  been 
haasarded,  which  on  analysis  only  exhibit  the 
ignorance  of  the  propounders,  and  causes  one  to 
think  that  up  to  the  present  time  this  matter  is 
beyond  human  comprehension  and  explanation. 

Such  efforts  of  finite  man  to  grasp  the  infi- 
nite have  been  boldly  ridiculed  by  Dr.  Conan 
Doyle,  in  the  fable  from  the  '^  Stark  Munro 
Letters  "  which  forms  an  introduction  to  this 
paper. 

What  we  do  know  of  hypnotism  discloses  the 
fact  that  while  under  its  influence  the  will  of 
the  subject  is  capable  of  control  by  another 
individual,  and  this  control  is  so  dominant 
as  to  induce  what  may  be  called  a  temporary 
abnormal  or  diseased  condition.  like  other 
epidemics,  individuals  of  communities  over 
which  it  sweeps  vary  in  their  power  of 
"  receptivity  "  of  the  disease.  Some  succumb 
at  once,  and  submit  entirely  to  the  fell 
influence  ;  others  fall  easy  victims,  but  are  only 
slightly  attacked  ;  while  a  majority  successfully 
resist  infection,  and  are  sceptical  and  surprised 
onlookers  at  its  ravages  amongst  their  prostrate 
fellows.  The  genuineness  of  the  phenomena  of 
hypnotism  has  been  clearly  demonstrated,  and, 
like  many  other  undoubted  but  inexplicable 
phenomena,  ignorant  and  unprincipled  charla- 


tans have  utilised  it  as  a  means  of  extorting 
money  from  the  public,  superadding  to  it  fi'aud 
and  deceit  combined  with  disgusting  and  sensa- 
tional exhibitions.  It  is  very  much  to  be  re- 
gretted that  members  of  our  profession  have  on 
some  occasions  aided  and  abetted  such  degrading 
performances,  sanctioning  them  by  their  pre- 
sence, acting  as  assistants  on  the  stage,  and 
allowing  their  puerile  certificates  concerning 
such  humbugs  to  be  published  as  "bulletins''  or 
advertisements  in  the  press. 

Now,  assuming  hypnotism  to  be  an  exagge- 
rated normal  state  constituting  a  disease,  is  it 
possible  to  demonstrate  any  slight  conditions 
of  similar  phenomena,  but  short  of  actual 
disease  1  Without  doubt  many  instances  can 
be  produced. 

The  first  and  most  simple  is  what  has 
most  probably  occurred  to  most  of  us  in 
childhood.  During  our  infantile  joys  and  sor- 
rows accidents  and  injuries  occur.  We  all  rush 
to  mother,  who  kisses  the  part  to  make  it  well. 
How  often  even  now  in  our  maturer  years  do 
we  witness  in  our  juvenile  patients  a  similar 
soothing  influence  h^m  the  mother's  mesmeric 
kiss?  Since  the  inception  of  mesmerism  the 
subject  of  its  influence  becomes  infected  by 
fixedly  gazing  at  some  brightly-polished  object, 
or  by  having  been  subjected  to  some  mental 
impression.  In  later  days  many  instances  are 
recorded  of  individuals,  agonised  with  insuffer- 
able toothache,  rushing  to  the  dentist  to  have 
the  offending  member  extracted ;  but  the 
stimulus  produced  upon  the  mind  on  approach- 
ing the  door  in  the  majority  of  cases  soothes  the 
pain  and  alleviates  the  suffering. 

I  think  the  greatest  number  of  cases  of 
minor  forms  of  h3rpnotic  suggestion  occur  to  the 
female  members  of  a  community  in  drapers' 
emporiums  in  the  city  and  country.  It  is  a 
wefl-known  fact  that  in  such  establishments 
certain  employees  obtain  for  themselves  distinc- 
tion for  the  facility  with  which  they  dispose  of 
questionable  goods  to  all  sorts  and  conditions  of 
purchasers.  A  similar  influence  has  been  dis- 
played by  those  gentlemen  who  follow  the  avo- 
cation of  barterers  and  sellers  of  horseflesh.  I 
am  afraid  that,  not  only  I  myself,  but  many  of 
my  colleagues,  have  been  more  than  once  victi- 
mised by  the  sturdy  gaze  and  absolute  asser- 
tions made  by  some  barefaced  followers  of  that 
business.  I  remember  once  having  been  thus 
cajoled  into  purchasing  a  spavined,  skewbald 
anatomy  of  a  horse  for  an  extortionate  price  : 
and,  as  long  as  he  lived  after  that  transaction,  I 
believe  my  poor  old  groom  and  coachman  enter- 
tained serious  perplexities  concerning  my  sanity 
and  capability  of  managing  my  own  affairs. 
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Some  popular  and  pulpit  orators  exercise 
what  may  be  called  a  "  collective  hjrpnotic  in- 
fluence "  over  their  audiences,  and  succeed  in 
obtaining  for  themselvas  rapt  attention  and  im- 
plicit belief  in  the  subject  of  their  discourses. 
Propounders  of  the  doctrine  of  the  Faith  Heal- 
ing theory  are  generally  strong-minded  indi- 
viduals, endowed  with  that  belief  in  their  creed 
which  is  a  personality  in  itself,  and  carries 
weight  when  brought  into  contact  with  the 
mediocre  class  of  intellect. 

This  phase  of  unconscious  h3rpnotic  influence, 
as  well  as  the  subjects  of  quackery  and  medical 
clairvoyance,  will  be  treated  in  another  paper 
upon  the  subject  of  "  Mental  Therapeutics  " 

Though  this  paper  is  headed  **  Minor  Forms  of 
Hjrpnotic  Suggestion,"  it  may  not  be  out  of 
place  to  discuss  some  more  serious  ones.  Hjis 
anyone  ever  seriously  analysed  the  conditions 
under  which  he  got  marricil  1  What  was  that 
influence — psychical  or  hypnotic — which  in- 
vaded him  and  compelled  him  to  believe  that 
the  union  with  the  object  of  his  affections  was 
the  pinnacle  of  all  his  hopes — the  only  solace 
of  his  life  ?  Notwithstanding  the  gravity  of  this 
phase  of  hypnotic  suggestion,  somehow  we  feel 
thankful  for  it,  glory  and  rejoice  in  it.  But, 
alas !  there  is  sometimes  a  grim  irony  in 
fate.  Even  this  influence  may  become  perverted. 
Thus,  we  find  a  young  and  handsome  youth, 
say  aged  25,  becoming  enamoured  with  a  fair, 
fat,  and  forty  years  matron,  mother  of  ten  or 
twelve  children — the  passion  returned — an 
elopement.  T  need  not  picture  the  results  of 
such  a  calamity.  Human  fallibility  may  be  made 
the  excuse,  but  no  more  reasonable  explanation 
can  possibly  explain  this  remarkable  phenomenon 
than  hypnotic  influence  involving  one  of  them: 

The  question  of  hypnotic  influence  has  been 
raised  in  trials  of  murder,  robbery,  and  other 
cases — no  doubt  in  some  instances  in  good  faith, 
in  others  in  order  to  defeat  justice.  Such  cases 
require  careful  enquir}'  and  much  discrimination 
to  separate  the  fraudulent  from  the  true  cases  of 
hypnotic  suggestion. 

Possibly  my  readers  may  imagine  that  they 
detect  in  this  paper  a  sarcastic  cynicism.  I  write 
with  solemn  earnestness,  and  have  endeavoured, 
not  only  to  interest,  but  to  make  my  remarks 
suggestive  for  further  investigation.  My  object 
has  been  to  demonstrate  that  in  our  e very-day 
life  minor  instances  of  hypnotic  suggestion  fre- 
quently occur,  which,  if  fostered  or  encouraged, 
may  become  exaggerated  so  as  to  become  a 
disease,  and  in  the  hands  of  unprincipled 
scoundrels  will  surely  become  a  weapon  of  peril. 

In  conclusion,  T  submit  to  my  readers  these 
queries :  Should  the  practice  pf  hypnotism  bp 


encouraged  1     Does  not  its  potency  for  evil  over- 
master its  influence  for  good  ? 


THE  COLD  BATH  TREATMENT  OF 
TYPHOID  FEVER  IN  COUNTRY 
PRACTICE. 

By  H    Rabl,  M.D.,  Murtoa,  Vic. 


Read  befoub  the  Medical  Conobbss  at 
DUNEDIN,  N.Z.,  1896. 

A  well-known  author  on  typhoid  fever  de- 
mands that  the  mortality  from  it  should  not 
materially  exceed  5  per  cent. ;  therefore,  if  you 
can  conscientiously  show  that  your  mortality 
kept  at  or  below  this  limit,  you  can  claim  to 
have  successfully  treated  it.  During  my  studies 
at  the  university  I  had  the  opportunity  of  wit- 
nessing the  two  principal  kinds  of  treatment — 
the  one  with  medicines  and  the  one  with  baths 
— and  I  must  say  I  was  at  once  so  favourably 
struck  with  the  results  of  the  latter  that  I 
firmly  resolved  to  adhere  to  it  for  lifetime. 

The  arguments  against  the  bath  treatment  are 
generally  summarised  in  the  following  way  : — 
"  It  is  all  very  good  in  well-equipped  hospitals, 
where  you  have  skilled  nurses  and  perhaps  a 
resident  surgeon  always  at  hand,  but  in  the 
country  practice  it  is  not  practicable." 

In  the  following  I  try  to  depict  my  own  ex- 
perience with  the  bath  treatment  during  the 
past  eleven  years.  In  this  time  T  had  to  treat 
178  cases  of  typhoid  fever.  A  few  only  of  these 
received  no  baths,  because  they  ran  a  sub- 
febrile  course,  while  about  170  were  strictly 
treated  with  Imths.  Of  these  178,  eight  died — 
a  mortality  of  4*5  per  cent. 


There  occurred  in  season  1884-85 
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There  are  great  fluctuations  numerically  be- 
tween the  different  years.  The  numerical  in- 
creases correspond  with  specially  dry  seasons 
— -<lroughts — such  as  we  experience  here  in  the 
Wimmera  from  time  to  time,  and  are  in  accord 
with  Von  Pettenkofer's  dictum  :  "  The  typhoid 
fever  morbidity  is  at  the  inverse  ratio 
to  the  humidity  of  the  soil,"  or,  with  cer- 
tain restrictions,  "  The  typhoid  fever  mor- 
bidity   is  at  the  inverse  ratio  to  tlie   rain- 
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fall."  I  purposely  avoid  the  term  "  variations 
of  the  subsoil  water  (grundwasser  schwan- 
kungen),  because  that  term  has  been  misinter- 
preted and  misunderstood  by  some.  Pettenkof  er 
used  the  subsoil  water  only  as  a  convenient 
and  practical  measure  for  the  humidity  of  the 
soil. 

Typhoid  is  limited  to  a  few  months — our 
dry  season  here,  January  to  Junej  rise 
in  January,  acme  in  March  or  April,  de- 
cline towards  June.  With  very  few  exceptions 
it  is  totally  absent  in  the  second  half  of  the 
year,  after  the  winter  rains  have  thoroughly 
soaked  the  ground,  while  its  absence  in  the  first 
half  of  the  summer  is  due  to  the  soil  not  being 
sufficiently  dried  out  yet.  It  is  not  the  hot 
season  that  is  the  productive  one  ;  the  heat  is 
only  an  adjuvant  by  evaporating  the  moisture 
of  the  ground.  Nobody  can  say  that  March 
and  April,  into  which  the  acme  mostly  falls, 
are  our  hottest  months.  If  the  first  part  of  the 
summer  is  devoid  of  rain,  or  if  the  spiing  rains 
are  deficient,  then  the  fever  acme  comes  on 
sooner,  too — in  January  or  February — but  it 
mostly  requires  the  extreme  heat  and  dryness 
of  February  to  prepare  the  ground,  to  dry  it  up 
sufficiently ;  therefore  the  acme  of  the  typhoid 
fever  curve  mostly  falls,  not  into  the  drj'est 
month,  but  a  little  later.  Allowance  must  also 
be  made  for  the  period  of  incubation. 

The  other  conditio  sine  qua  nan  is  that  the 
subsoil  is  contaminated  with  human  and  animal 
offal  and  refuse  of  the  nitrogenous  group,  of 
which  nightsoil  and  slaughter-yards  offal  are 
the  most  dangerous.  In  Europe  such  rich  and 
deep  clay  and  loam  as  we  have  here  in  the 
Wimmera  is  almost  immune  against  typhoid, 
because  clay  and  loam  retain  the  moisture 
longer  than  sandy  or  stony  soil,  and  therefore 
in  countries  with  a  big  rainfall  they  never  be- 
come sufficiently  dry  to  allow  the  typhoid  fever 
germs,  even  if  they  be  present,  to  escape  with 
the  underground  air-current.  The  typhoid 
season  of  Mingip  is  about  a  fortnight,  and  that 
of  Warracknabeal  fully  a  month,  earlier  than 
that  of  Murtoa,  because,  being  more  northerly, 
they  have  an  earlier  summer  and  a  little  less 
rainfall. 

After  this  detour  we  come  back  to  treat- 
ments. It  would  be  waste  of  time  to  describe 
the  general  effect  of  the  cold  bath,  as  I  would 
simply  have  to  repeat  those  statements  which 
have  been  laid  down  in  previous  treatises  by 
several  authors,  who  mostly  wrote  about  hos- 
pital treatment ;  but  my  object  is  to  show  that 
it  can  also  be  carried  out  in  private  country 
practice  with  excellent  results. 

Comiipig.  to.  details,   I .  must  state  that-- for 


pecuniary  reasons — I  nearly  always  had  to  do 
without  trained  nurses.  There  is  hardly  a 
household,  however  small  it  may  be,  where 
you  do  not  find  a  person  that  you  can  teach  in 
a  few  minutes  how  to  use  and  to  read  the  ther-' 
mometer,  and  that — the  correct  record  of  the 
temperature — is  the  most  difficult  part  of  the 
whole  nursing.  I  have  the  temperature  tested 
every  three  hours,  or  if  the  fever  be  very  high 
every  two  hours — mostly  per  anum,  sometimes 
per  vaginam — and  whenever  the  temperature 
reaches  103^  a  cold  bath,  of  fifteen  minutes* 
duration,  is  given,  as  cold  as  it  is  to  be 
had  without  artificially  lowering  it  by 
ice.  If  the  water  is  rather  warm  owing 
to  the  outside  temperature,  the  bath  is 
prolonged  to  twenty  or  even  thirty  minutes. 
For  pecuniary  reasons  I  never  employed 
artificial  ice,  although  I  highly  appreciate  its 
use.  I  never  concede  to  have  the  thermometer, 
placed  in  ore  or  in  axilla,  because  too  many 
errors  creep  in  by  thus  using  it,  and  I  never 
experience  the  least  resistance.  Besides,  it  is 
much  more  tiring  for  the  patient  to  keep  the 
mouth  or  axilla  tightl}*^  shut  for  five  minutes. 
At  the  first  bath  I  nearly  always  attend  person- 
ally. The  patient  is  stripped,  and  steps  into 
the  bath  himself.  I  purposely  say  "steps  in 
himself,"  because  by  applying  baths  at  once  I  do 
not  give  the  patient  time  to  become  too  deliri- 
ous or  too  weak,  and  through  its  continued  use 
,his  strength  is  preserved,  so  that  it  is  very 
rarely — only  in  extreme  cases — necessary  to 
lift  one  into  the  bath.  Children,  though,  gene- 
rally have  to  be  put  and  held  in,  nolens  volens. 
The  first  bath  or  two  I  mostly  take  the  chill  off. 
He  is  sitting  up  in  the  bath,  and  the 
attendant  is  kept  busy  all  the  time  rubbing  his 
his  chest,  front,  back,  and  limbs  with  a  towel. 
This  has  the  effect  of  increasing  the  flow  of 
blood  towards  the  skin  ;  the  consequence  is, 
firstly,  tlie  blood  is  cooled  down  more  rapidly; 
and,  secondly,  tlie  person  does  not  feel  the  cold 
so  much.  When  the  time  is  over  he  steps  back 
into  the  bed,  where  he  is  rolled  up  tight  in 
woollen  blankets,  without  being  dried,  and  with- 
out any  shirt.  A  mouthful  of  good  brandy 
before  and  after  the  bath  is  very  beneficial, 
especially  to  alleviate  the  shivering  after  coming 
out,  which  is  sometimes  so  severe  that  the  bed 
is  shaking  ;  but  that  cannot  be  helped,  and  is  of 
no  significance.  In  many  cases — again  propter 
pecuniam — I  have  to  do  without  the  brandy, 
when  some  warm  drink — tea — will  take  its 
place.  Sometimes  I  get  a  message  :  '*  The 
patient  will  not  bathe  any  more."  When  I 
come  there  I  find  the  fever  symptoms  more  pro- 
nounced than  ever.      I  pull  off  my  coat,  roll  op 
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my  sleeves,  fetch  the  despised  bath  out  of  some 
comer,  put  it  again  alongside  the  bed,  and  the 
whole  process  is  gone  through — me  presenU.  I 
mostly  find  that  the  rubbing  has  been  neglected 
or  insufficiently  carried  out.  The  patient  is 
afterwai-tls  nwstly  quite  happy ;  all  the  head- 
ache and  nervousness  is  gone  again  ;  the  pulse, 
which  was  1 20  or  more,  went  down  to  about  80  ; 
respiration  is  of  normal  frequency  ;  there  is  no 
pain ;  and  the  patient  shortly  falls  asleep. 
Henceforth  he  mostly  pays  strict  attention  to 
keep  correct  time  for  the  baths,  because  he  feels 
their  benefit,  although  it  seems  at  first  a  cruel 
application.  I  can  speak  from  personal  experi- 
ence, because  I  have  gone  through  it  myself 
in  1890.  After  the  bath  the  attendant  or 
nurse  is  quite  pleased  to  have  a  sit  down  for  a 
while,  because  it  is  not  easy  work,  and  for  one 
attendant  it  would  be  simply  a  matter  of  im- 
possibility to  keep  on  bathing  his  patient  for 
three,  four,  or  five  weeks,  as  the  case  may  be, 
day  and  night,  eveiy  three,  or  even  every  two 
hours.  Yet — again  for  pecuniary  reasons — ^in 
very  few  cases  you  have  two  nurses  at  your  dis- 
posal to  change  about.  One  generally  has  to 
see  the  case  through,  as  the  nurse  is  mostly  the 
mother  or  husband,  or  other  relative,  or  some 
hired  person.  How  is  that  to  be  managed  1  In 
such  cases  I  give  the  baths  up  to  about  11  p.m., 
and  then  I  give  one  dose  of  antifebrin,  gr.  iv. 
A  single  dose  nearly  always  suffices,  because 
these  antipyretics  seem  to  act  more  eflRectively 
if  given  at  long  intervals  only,  and  between  the 
baths.  These  intervals  between  the  baths  give 
not  only  the  nurse  the  absolutely  necessary 
night's  rest,  though  a  short  one,  but  are  also 
welcome  to  the  patient,  and  have  a  good  effect. 
If  it  is  necessary  to  give  many  baths — over  100 
baths  is  not  uncommon ;  140  is  about  the 
maximum  number  of  my  cases — the  feet  have 
no  time  to  get  warm  in  spite  of  warm  applica- 
tions to  them,  and  this  cold  feeling  in  the  feet 
is  not  only  unpleasant,  but  increases  sometimes 
to  real  pains.  In  such  cases  a  night's  rest  with 
one  dose  of  antifebrin  or  antipyrin  is  of  great 
value.  The  slight  perspiration  which  mostly 
follows  after  the  antipyretic,  has  worn  off  by 
the  morning,  and  the  bathing  can  be  started 
again.  Supposing  the  temperature  has  reached 
the  bath  limit,  and  the  patient  is  perspiring  a 
little,  T  have  not  the  slightest  hesitation  in 
rubbing  him  dry  with  a  towel  and  putting  him 
into  the  bath.  I  have  never  seen  a  bad  effect 
from  it.  Nobody  in  the  world  catches  cold 
while  he  has  fever.  Only,  if  the  perspiration  is 
severe,  it  is  better  to  wait  an  hour  or  two  and 
then  test  the  temperature  again,    when  it  will 


be  seen  that  it  has  receded  spontaneously ;  if 
not,  we  have  the  means  to  make  it  recede. 

It  is  an  old  experience  that  it  is  very  injuri- 
ous for  the  patient  to  be  shifted  either  by  rail 
or  other  conveyance.  I  therefore  prefer  to 
leave  him  where  he  is,  if  it  is  any  way  manage- 
able, as  long  as  I  have  for  him  a  bed,  a  person, 
and  a  bath. 

From  a  pecuniary  point  of  view  the  treat- 
ment by  baths  is  far  less  expensive  than  the 
medicinal  one.  If  the  machinery  is  once  set 
going  like  a  clockwork,  I  have  no  more  appre- 
hension and  no  anxiety  about  the  patient.  I 
only  visit  him  every  two  or  three  days,  sometimes 
not  BO  often.  I  have  treated  severe  cases,  at  a 
distance  of  ten  miles  and  more,  to  the  greatest 
satisfaction  on  both  sides,  with  only  weekly 
visits,  while  under  other  treatment  one  or  even 
two  daily  visits  are  indispensable.  The  cold 
bath  is  the  best  and  safest  nervinum  and  anti- 
pyretic. 

If  your  treatment  is  so  good,  why  do  you 
have  any  fatal  cases  at  all  ?  Let  us  analy.se 
t^em. 

The  first  one,  a  boy  of  five  years,  died  after 
four  weeks'  high  fever  from  acute  nephritis, 
which  came  on  in  the  third  week,  and  exhausted 
his  strength.  Hydrops  anasai'ca  set  in ;  the 
urine  was  thick  with  albumen.  This  is  the 
only  case  complicated  with  nephritis  I  experi- 
enced. 

Nos.  2,  4,  and  8  were  cases  of  that  ominous 
fatal  kind  where  little  bluish-black  spots  appear 
all  over  the  body ;  petechial  and  large  extra- 
vasations under  the  skin,  which  even  laymen 
recognise  to  be  of  evil  omen,  and  which  are 
generally  combined  with  hyperpyrexia,  though 
No.  2  had  very  moderate  fever.  These  cases 
die  generaUy  rapidly  and  unexpectedly  from 
syncope.  Besides  that,  No.  8  case  came  very 
late  into  my  hands.  She  had  been  treated  pre- 
viously with  medicines  by  a  colleague,  until  the 
continued  delirous  state  frightened  her  hus- 
band. 

No.  3  was  a  severe  case  with  hyperpyrexia. 
Baths  were  ordered  every  two  hours.  When  I 
came  there  one  evening  another  nurse  was  in 
attendance,  who  had  not  yet  been  instructed  by 
me.  I  found  the  record  of  the  temperature  not 
in  harmony  with  the  appearance  of  the  patient, 
and  further  inquiries  elicited  the  fact  that  the 
thermometer  had  been  applied  the  wrong  way 
— the  mercury  outside  I  She  departed  in  the 
same  night,  in  the  fifth  day  of  treatment.  Her 
husband  had  succumbed  tothesame  disease  a  few 
weeks  previously,  under  medical  treatment, 
under  the  care  of  a  colleague.  Another  point 
against  her  was  that  she  had  a  five-months-old 
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baby,  thcrcfoi-e  she  was  evidently  not  in  her  full 
power  of  resistance.  Her  daughter,  the  third 
patient  out  of  the  same  family  at  the  time, 
became  ill  shortly  afterwards.  She  received 
nearly  one  hundred  baths,  and  is  in  good  health 
at  the  present  day.  The  unfortunate  occur- 
I'ence  with  her  mother  had  not  at  all  shaken  the 
confidence  in  the  baths  with  her  relatives ;  but 
rather  to  the  contrary. 

No  6  was  a  three-year-old  boy,  with  con- 
genital regurgitation  and  stenosis  of  the  mitral 
valve.  I  knew  him  since  he  was  born  ;  in  fact, 
I  never  expected  him  to  reach  that  age.  The 
certificate  for  burial  was  ready  for  him  at  any 
time  without  any  additional  acute  disease.  He 
had  quite  a  purple  complexion,  never  was  able 
to  run,  and  even  moderate  exercise  caused  dysp- 
noea. I  suspected  patency  of  the  foramen 
ovale,  but  could  not  get  a  j>08irmortem  examina- 
tion. He  stood  the  baths  extremely  well,  as 
they  caused  no  dyspncea,  and  he  battled  the  ill- 
ness much  longer  than  I  anticipated.  He  died 
from  asthenia,  after  eight  days,  exhausted  with 
diarrhoea.  He  got  about  thirty  baths  in  the 
first  five  days,  but  then  became  sub-febrile,  so 
that  they  were  not  needed  any  more.  If  there 
is  ever  a  test  case  about  the  value  of  cold  baths 
as  a  heart  tonic  it  was  this  one.  His  mother 
was  more  astonished  than  I  that  he  stood  them 
so  well. 

No.  5  was  brought  in  from  the  countr}'  with 
severe  rheumatic  fever.  The  heart  was  racing, 
pulse  uncountable,  cyanosis.  She  improved 
under  large  doses  of  sodii  salicylate  so  much 
that  after  seven  days  the  pulse  was  only  88.  I 
expected  a  quick  recovery.  Two  days  after 
fresh  fever  symptoms  appeared,  with  delirium, 
sleeplessness,  &c.,  and  I  was  doubtful  about  the 
diagnosis  for  two  days.  On  the  third  day  of 
the  new  illness  I  could  make  the  diagnosis  of 
typhoid  fever,  but  she  died  on  the  fourth  day 
from  a  complication  with  hypostatic  pneumonia, 
having  received  only  one  bath.  Strictly  speak- 
ing she  ought  not  to  be  counted,  because  the 
severe  rheumatic  fever  that  immediately  pre- 
ceded had  certainly  impaired  her  heart.  She 
acquired  the  typhoid  in  the  township— it  was  a 
typhoid  fever  season — and  she  was  located  in  a 
house  well  known  to  me  as  a  nidus  of  typhoid 
fever. 

No.  7  came  late  into  my  hands.  I  fear  he 
was  neglected  at  home,  as  he  was  not  at  home 
for  a  long  time  previously,  and  only  took  refuge 
at  the  parents'  house  when  he  was  already 
afilicted  with  illness.  He  died  on  the  fourth 
day  of  my  treatment. 

With  good  conscience  I  could  leave  out  at 
least  Nos.  5  and  6,  and  that  would  materially 


alter  the  statistics  :  but  I  do  not  attribute  any 
importance  to  these  figures.  The  principal 
feature  is  the  general  improvement  in  the  ap- 
pcuirance  of  the  patients  under  the  bath  treat- 
ment. I  do  not  like  excuses,  and,  therefore,  I 
counted  whosoever  died  under  my  hands,  no 
matter  under  what  conditions  and  in  what 
state  he  was  received  by  me. 

Contra-indications  against  the  bath  I  do  not 
know  of.  If  one  is  too  bad  for  the  bath  he  is 
certainly  too  bad  to  live,  and  no  medicine  on 
earth  would  save  him.  Menses  are  generally 
held  to  be  one,  but  practically  they  come  but 
seldom  into  consideration,  because  as  a  rule 
they  cease  during  the  illness.  Most  authoi*s 
bathe  even  if  they  do  make  their  appearance. 
Bronchitis  and  asthma  constitute  no  contra- 
indication. A  man,  58  years  of  age,  with  chronic 
bronchitis  and  asthma,  had  to  give  up  farming 
and  come  into  the  township  to  live  to  get  easier 
work.  He  acquired  the  illness,  was  treated 
with  forty-seven  baths,  which  he  stood  splen- 
didly, was  about  four  weeks  in  bed,  and  is  to- 
day in  better  health  than  for  a  long  time  before. 
Haemorrhage  from  the  intestin&s  is  no  absolute 
contra-indication  against  bathing.  The  bath 
treatment  seems  to  be  a  safeguard  against  per- 
foration. I  have  not  seen  a  case  of  perforation 
under  bath  treatment,  neither  in  hospital  nor 
in  my  own  private  practice. 

Remarkable  is  the  sh  )rt  time  within  which 
reconvalescence  takes  place  when  so  treated.  If 
they  are  a  week  without  fever  you  cannot  hold 
them  in  bed  any  more ;  they  want  to  get  out 
by  all  means,  and  are  able  to  do  so,  too.  I  was 
treating  an  old  patient,  while  a  colleague  of 
mine  was  treating  a  boy  in  the  adjoining  house; 
both  were  laid  up  about  the  same  time ;  both 
were  about  equally  severely  affected  ;  and  the 
public  watched  the  two  cases  with  curiosity  for 
comparison,  as  that  treatment  of  mine  was  en- 
tirely new  here.  My  old  patient,  as  soon  as 
the  fever  had  left  him,  was  walking  about, 
while  the  boy  was  tied  to  the  bed,  unable  to 
get  up,  because  he  had  emaciated  to  a  skeleton. 
And  that  is  another  great  point  in  favour  of 
the  bath  treatment — they  do  not  waste  half  as 
much  ;  it  is  quite  plausible,  too.  By  bathing 
you  do  not  introduce  a  poison  into  the  body, 
like  you  do  with  any  antipyretic.  Although 
very  beneficial  at  great  intervals,  you  cannot 
help  getting  the  impression  that  they  injure  the 
body  when  given  frequently,  and  in  such  large 
doses  as  is  necessary  to  reduce  the  fever 
symptoms.  Another  reason  why  the  patients 
do  not  waste  so  much  is  that  they  always  want 
more  to  eat  than  they  can  get,  although  my 
allowance  is  on  a  rather  liberal  scale. 
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The  bowels,  if  too  free  and  moved  with  pain, 
I  stop  with  a  few  drops  of  tinct.  opii ;  if  too 
costive,  glycerine-suppositories  do  splendid  ser- 
vice. 

The  dry,  leather-tongue,  delirium,  unconscious- 
ness, sleeplessness,  I  know  only  from  the  text- 
books. I  never  experience  them  if  the  treat- 
ment is  in  full  swing.  If  these  few  words  only 
induce  one  colleague  to  adopt  that  treatment 
with  the  utmost  confidence  of  success,  I  am 
perfectly  satisfied  he  will  find  that  not 
only  his  patients,  but  also  his  pocket,  will 
benefit  materially.  But  it  requires  a  good  deal 
of  courage  to  adopt  a  bold  treatment  that  you 
have  not  seen  cixrried  out  before,  and  therefore 
I  think  it  is  a  duty  of  the  hospital  physicians 
to  give  it  an  earnest  trial.  I  am  sure  the  hos- 
pital committees  would  be  only  too  thankful  to 
them  on  account  of  the  lessened  expenses,  both 
by  the  way  of  shortening  the  stay  of  the  patients 
and  by  the  way  of  saving  in  medicines. 

A  discussion  followed  the  reading  of  this  paper,  in 
which  Dr.  McDonald,  Sydney;  Dr.  Dyrino,  Coburg  ; 
Dr.  Haywabd,  Adelaide ;  Dr.  BOBBBTS  and  Dr. 
COLQUHOUN,  of  Danedin,  took  part. 


PROCEEDINGS  OF  BRANCHES 


IMTBRGOLONIAL  MBDICAL  CONGRESS  AT 

MOSCOW. 


XII.  Congres  International  de  M^decine, 

Moscon  du  19  an  26  aoftt  1897. 


SECTION    DE    CHIRURGIK.— STATISTICS 

ANiESTHBTICS. 


OF 


Moscoa,  10  Octobre,  1896. 

{To  the  Editor  of  the  AuetrdUunan  Mediedl  Oaxette.') 

DitAB  Sib, — Will  you  kindly  insert  in  an  early  issue  of 
your  esteemed  journal  the  following  advertisement : — 

Fbom  the  Suboical  Section  of  the  XII.   Is- 

.TEBNATIONAL  MEDICAL  CONGBKSS  AT   MOSCOW. 

Acting  upon  the  advice  of  Dr.  E.  Braatz  (Eonigs- 
berg),  the  Surgical  Section  of  the  XII.  International 
Medical  Congress  has  decided,  in  view  of  the  approach- 
ing Congress,  to  collect  international  statistics  on  nar- 
cotisations for  the  current  year  (1896).  For  this 
purpose  the  Managers  of  the  said  Section  apply  to  all 
their  colleagues,  and  earnestly  request  them  to  give 
answers  to  the  following  questions  : — 

1.  Number  of  narcoses  from  January  Ist,  1896,  to 

January  Ist,  1897  ? 

2.  What  narcotics  were  administered  T 

3.  Number  of  fatal  cases  ? 

The  Secretary  of  the  Section,  F.  Rein  (Moscou, 
Malaga  Druitrovker,  house  Scheschkov),  will  be  glad  to 
r6»lvc  such  information,  and,  if  poshible,  not  later 
than  July  lat,  1897. 

F.  REIN,  M.D^ 
The  Secretary  of  the  Surgical  Section. 


NEW  SOUTH  WALES  BRANCH  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 


The  usual  monthly  meeting  of  the  Branch  was  held  on 
Friday,  27th  November,  1896,  at  the  Royal  Society's 
Room,  {^"esent :  Dr.  Sydney  Jones  (President,  in  the 
chair),  Drs.  Coutie,  MuUins,  Newmarch,  Rennie,  W. 
Chisholm,  Crago,  Clubbe,  Worrall,  Scot  Skirving, 
Hughes,  Macdonald  Qill,-GK)re  Gillon,  Angel  Money, 
West,  Kichler,  Fiaschi,  Jamieson,  Haukin^i,  Litchfield, 
J.  A.  Dick,  Gordon  MacLeod,  Pope,  Marano,  J.  A. 
Beattie,  a'Beckett  McCarthy,  Mills,  Abbott,  Hinder, 
Thos.  Dixson,  Neill,  Flynn,  Studdy,  Robison,  Murray 
Will. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  PRBBIDKMT  announced  the  election  of  the  fol- 
lowing members  :~E.  H.  Burkett,  M.B.  t^yd.,  Cou- 
namble ;  G.  S.  Samuelson,  M.B.,  C.M.,  M.D.  Kdin«, 
Moss  Vale  ;  A.  S.  Yallack,  M.B.,  O.M.  Syd.,  Summer 
Hill. 

The  following  gentlemen  were  nominated  for  election 
at  the  next  Council  meeting :— J.  S.  Colebrook 
I£lkington,  L.R.C.P.  and  S.  Edin.,  L.F.P,8.  Glas., 
North  Sydney ;  G.  D.  Mensies,  M.B.,  CM.  Syd., 
Drummoyne. 

Dr.  Hankinb  read  notes  on  a  "  Case  of  Neuro- Fibro- 
matosis associated  with  large  single  Sarcomatous 
Tumour  in  Neck — Operation — Wound  and  Ligatnre  of 
Thoracic  Duct."    ( To  appear  in  our  next  issue.) 

The  Pr£SIOENT  (Dr.  Sydney  Jones)  said  he  felt  sure 
that  the  lack  of  discussion  on  Dr.  Hankins*  paper  was 
not  due  to  any  want  of  interest  in  the  subject,  but 
arose  from  the  fact  that  few  of  those  present  had 
had  similar  cases  to  deal  with.  In  Qoain'e  Anatomy  it 
is  stated  that  the  thoracic  duct  often  divides  into  two 
or  three  branches,  which  in  some  instances  terminate 
separately  in  the  great  veins.  In  the  case  under 
review  there  can  be  little  doubt  that  this  anatomical 
alignment  exists,  and  that  one  only  of  the  branches  was 
divided. 

Dr.  Jamisbon  read  a  paper  on  "Jaundice  due  to 
Distoma  Sinense.**    (To  appear  in  our  next  issue.) 

Dr.  Reknie  said  that  no  doubt  the  members  had 
noticed  in  the  li,  M.  Journal  an  account  of  an  out- 
break of  Beri  Beri  in  a  Lunatic  Asylum  near  Dublin. 
Not  only  were  the  inmates  affected,  bat  also  some  of  the 
nursing  staff.  It  was  thought  that  the  cause  of  the 
outbreak  was  faulty  hygienic  conditions  due  to  over- 
crowding. There  was  only  accommodation  for  1,000 
patients,  and  yet  1,700  were  stowed  away  in  the  build- 
ings. It  was  decided  that  the  outbreak  was  one  of 
Beri  Beri,  the  two  forms  being  recognised,  t.0.,  the  wet 
and  dry.  With  regard  to  the  worm,  it  was  commonly 
associated  with  Beri  Beri,  but  did  not  appear  to  be  in 
any  way  the  cause  of  it. 

Dr.  Stdnbt  Jones  read  notes  on  a  case  of  tumour  of 
the  back  in  a  child.  Dr.  Jamieson  exhibited  some 
specimens  in  connection  with  the  case.    (See  page  &07.) 

Dr.  Clubbe  said  he  was  very  much  relieved  when 
the  report  from  Dr.  Jamieson  was  received,  as  he  did 
not  feel  at  all  certain  as  to  the  nature  of  the  growth. 

Dr.  Jamieson  said  that  the  specimen  did  not  present 
the  same  appearance  in  spirit  as  it  did  at  first ;  the 
specimen  hM  shronkeii,  and  had  beoome  altered  aUo> 
gcther. 
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Dr.  RenM£  8aid  that  in  yiew  of  the  fact  that  the 
section  showed  some  myxomatous  degeneration  it  was 
very  probable  that  the  turaonr  was  not  a  simple  lipoma, 
but  that  there  was  some  sarcomatous  tissue  present  as 
well. 

Dr.  Gore  Gillon  said  that  he  had  seen  a  good  many 
tumoors  of  this  character  among  the  Maori  chiefs  in 
New  Zealand.  Some  of  the  tumours  weighed  6  and 
6  lbs.  He  (Dr.  Gore  Gillon)  never  saw  a  case  with  the 
same  structure  as  described  in  the  paper  just  read. 

Dr.  Gore  Gillok  exhibited  some  specimens  of 
foreign  bodies  and  calculi  from  the  bladder. 

The  President  moved  the  confirmation  of  the  fol- 
lowing addition  to  Article  12  of  the  Articles  of  Aasocia- 
tion,  which  was  passed  at  the  last  meeting  of  the 
Branch, — **  Provided  that  the  Council  shall  not  be  com- 
pelled  to  call  any  ordinary  meeting  during,  the  months 
of  January  and  February  of  each  year. " — Carried, 

The  President  stated  that  the  next  meeting  of  the 
Branch  would  be  held  on  the  18th  December. 


VICTORIAN    BRANCH    BRITISH    MEDICAL 

ASSOCIATION. 

The  ordinary  meeting  was  held  in  the  Austral 
Buildings  on  Wednesday,  November  25th,  at  8  p.m. 
The  President  (Dr.  O'Sullivan)  was  in  the  chair, 
and  there  were  present — Drs.  Springthorpe,  McAdam, 
Stirline,  Cuscaden,  Godfrey,  Nihill,  Merrillees,  Har- 
rioks,  Lethbridge  and  Harbinson. 

The  minutes  of  the  last  meeting  were  read  and  con- 
firmed. 

A  letter  wag  received  from  the  Hon.  the  Premier 
stating  that  the  resolution  of  the  Branch  re  lunacy 
reform  had  been  fonvarded  to  the  Hon.  the  Attorney- 
General. 

A  letter  of  grateful  thanks  was  received  from  the 
sister  of  the  late  Baron  Sir  F.  von  Mueller. 

A  letter  was  read  from  Dr.  Goodall,  the  Home  repre- 
sentative of  the  Branch,  giving  instances  of  the 
fraternal  feeling  of  the  General  Council,  and  its  desire 
to  help  the  branches  in  all  matters  of  common  interest. 

Dr.  Sprinothospe  showed  a  case  of  typical  rheu- 
matoid arthritis,  which  had  been  pronounced  incurable, 
and  treated  as  rheumatic,  but  which  had  been  very 
much  improved,  and  remained  three  years  able  to  earn 
her  own  living.  The  treatment  had  been  the  antithesis 
to  that  of  ordinary  rheumatism.  The  patient  had  been 
exhibited  before  the  Branch  some  18  months  ago. 

The  discussion  on  Dr.  Godfrey's  paper,  *'  Notes  on 
Some  Antiseptics,"  was  resumed.  (To  be  printed  in 
next  issue). 

Dr.  Stirling  gave  his  practical  experience  at  the 
Melbourne  and  St.  Vincent's  Hospitals.  Schimmel- 
bnsch  had  converted  him  from  antiseptic  to  aseptic 
sorgery.  All  his  precautions  were  in  that  direction, 
both  for  himself  and  his  assistants.  He  preferred 
Condy's  fluid  and  oxalic  acid  for  the  hands ;  warm 
sterilized  water  was  capital  for  instruments.  As  for 
dressings,  he  used  ordinary  mercurial  gauze  and  borated 
wool,  sterilized  by  superhentcd  steam.  He  had  little 
or  no  faith  in  carbolic,  preferred  the  biniodide  to  the 
perchloride,  and  was  a  firm  believer  in  iodoform, 
despite  all  experiments  to  the  contrary. 

Dr.  Harrigks  agreed  as  to  iodoform.  All  depended 
on  thoroughness,  and  too  often  some  slight  infection 
spoilt  all.  At  the  Alfred  Hospital  they  used  boiled 
sterilized  water,  using  the  nail  brush,  and  1  in  5(X)  per- 
chloride for  the  fingers,  subsequently  dusting  with  iodo- 
form, and  applying  perchloride  gauze,  and,  as  a  rule, 
their  results  were  very  satisfactory. 


Dr.  Nihill  had  found  that  cleansing  nasal  mem- 
branes and  cavities  with  boracio  acid  enabled  wounds 
treated  by  the  actual  cautery  to  heal  much  better. 

Dr.  Mkukillees  pointed  out  that  the  general  prac- 
titioners had  generally  to  adopt  the  best  practical,  not 
the  absolutely  best,  procedure.  It  was  impossible  tosteri* 
lize  the  hands,  but  Calvert's  carbolic  soap  and  5 per  cent, 
carbolic  lotion  reduced  the  number  to  comparative  im- 
potence. The  addition  of  a  sterilized  oil  prevented 
gauze  dressings  from  sticking.  Iodoform  was  invalu- 
able in  open  cavities  ;  the  main  point  was  thoroughnes8. 
Stitch  abscesses  meant  small  neglect. 

Dr.  CUSCADBN  also  upheld  iodoform,  but  in  the 
granular  form.  Some  used  was  adulterated  with 
flour,  etc. 

Dr.  Springthorpe  pointed  out  that  the  resisting 
power  of  the  patient  had  a  good  deal  to  do  with  the 
result.  Many  pathogenic  organisms  were  already  in 
the  skin  and  mucous  membranes,  and  kept  at  bay  only 
by  the  patient *8  natural  vigor.  He  quoted  a  case  of 
(?)  auto-infection  in  which  the  streptococcus  pyogenes 
(present  in  ordinary  epidermis)  had  apparently  found 
a  good  culture  medium  in  an  albuminous  infiltration  of 
the  cellular  tissues,  and  started  an  erysipeloid  cellulitis, 
with  subsequent  infection  of  blood,  organs  and  perito- 
neal effusion.    (  Vide  paper  in  present  issue,  page  5()9). 

The  President  said  that  perfect  surgery  was 
aseptic ;  the  indiscriminate  use  of  antiseptics  led  to 
wound  irritation  and  toxsmia.  The  best  preparation 
was  with  2  per  cent.  Condy*s,  6  per  cent,  oxalic  acid, 
and  then  5  per  cent,  carbolic.  Most  of  the  skin  germs 
were  non -pathogenic  ;  of  the  others,  the  most  virulent 
was  the  streptococcus,  then  the  bacillus  coli  communis, 
then  the  three  staphylococci,  and  then  the  bacillus 
pyocyaneus.  If  we  can  keep  these  out  we  may  look  to 
good  results,  and  the  foregoing,  or  perchloride  if 
thorough,  will  do  that.  Too  frequently,  however,  some 
little  forgetfulness  spoilt  all.  He  believed  a  great  deal 
in  the  mechanical  safeguard  afforded  by  the  vigorous 
use  of  soap  and  brush  sterilized  in  perchloride  solution. 
Oils  and  fats  were  dangerous,  because  the  coat  pro- 
tected from  the  germicide.  Iodoform  dressing  (1  of 
iodoform  to  7  of  boracic)  was  one  of  the  best :  hut 
before  all  was  a  sterilized  gauze  dressing,  which 
he  preferred  to  any  antiseptic  dressing.  If  pro- 
perly prepared  good  results  were  certain.  For 
plugging  cavities  iodoform  gauze  was  faoUe  prineeps. 
All  others  soon  became  offensive.  The  point  raised  oy 
Dr.  Springthorpe  was  an  essential  one.  The  whole 
subject  was  most  important,  and  he  would  suggest  that 
it  be  revived  and  still  further  considered  at  an  early 
date.     He  congratulated  Dr.  Godfrey  upon  his  paper. 

In  reply.  Dr.  Godfrey  thanked  members  for  their 
kindly  hearing.  He  had  dealt  with  the  rigid  tests  of 
experiment,  and  not  clinical  results.  He  had  no  ex- 
perience of  Condy's  fluid  and  oxalic  acid,  but  Sternberg 
had  shown  that  the  former  alone  was  of  little  germicide 
value.  Experiment  also  was  against  iodoform,  except 
as  an  antitoxine ;  hence  its  special  value  in  purulent 
cavities  and  the  like.  He  would  be  pleased  to  help  in 
the  further  discussion  of  the  subject. 

Dr.  Harricks  then  read  his  papeis.  (See  page  5 IS.) 
Dr.  Sprikothorpb  remarked  that  the  first  case 
showed  the  need  of  taking  skiagraphs  in  several  planes, 
so  as  to  settle  locality.  Bullets  had  been  located  in  the 
brain.  In  a  recent  case  of  his,  Mr.  Selby  had  traversed 
the  brain  in  every  direction,  as  shown  by  the  negatives, 
but  without  a  trace  of  a  bullet.  It  was  possible  that  it 
had  not  remained  in. 

The  President  and  Dr.  Stirling  congratulated 
Dr.  Harricks.  Such  common  cases  so  skilfully  tested 
were  of  the  utmost  utility. 
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PATHOLOGICAL  8PBGIMKKS. 

Dr.  Spbingthobpb  showed  the  following^«f-7;iorfef7i 
exhibits : — 

1.  Large  intestine,  riddled  with  alcers,  from  a  woman 
who  had  died  of  dysenteric  diarrhcea,  and  always  living 
in  Richmond. 

2.  The  first  fatal  case  of  enteric  fever  this  season. 
The  small  intestine  was  only  slightly  affected,  but  some 
of  the  patches  were  deeply  excavated.  The  large  intes- 
tine showed  a  number  of  small  ulcers.  Patient  had 
done  well  until  the  end  of  the  second  week,  when  he 
had  a  severe  haemorrhage,  and  developed  septicaemia, 
with  local  abscesses  in  the  skin,  and,  lastly,  paroti- 
ditis. Apparently  it  was  this  complication  that  proved 
faUl. 

3.  The  heart  and  kidneys  from  a  case  of  chronic 
nephritis  in  a  young  girl,  who  had  been  admitted  with 
right  pleural  effusion  (?  tubercular)  and  (?)  mitral 
stenosis.  There  was  no  reaction  with  tuberculin ;  the 
albuminuria  and  exhaustion  increased.  The  kidneys 
were  unusually  small  and  granular,  and  there  was  a 
blood  cyst  growing  from  one  of  the  flaps  of  the  pul- 
monic valve. 

4.  Ruptured  aneurism  of  the  abdominal  aorta,  diag- 
nosed during  life  by  sudden  collapse,  anaemia  and 
pulsating  tumour  in  the  left  side.  Both  femoral  arteries 
pulsated,  and  the  effusion  was  retro-peritoneal. 

6 .  Liver  and  spleen,  each  weighing  over  8  lbs.,  from 
a  young  man  with  several  years*  history  of  haemorrhages 
from  stomach  and  bowel.  Though  apparently  leuco- 
cythaemic*  there  was  no  increase  in  the  W.B.C.'  There 
was  no  disease  of  gastro-intestine  (simply  anaemic). 
The  kidneys  were  apparently  normal,  and,  though  the 
liver  was  cirrhosed,  there  was  no  history  of  alcohol, 
syphilis,  or  jaundice.  A  coccus  was  present  in  the 
blood. 

The  meeting  then  adjourned. 


SOUTH  AUSTRALIAN  BRANCH  OF  THE  BRITISH 
MBDICAL    ASSOCIATION. 


A  BPBOIAL  meeting  of  the  South  Australian  Branch  of 
the  British  Medical  Association,  was  held  at  the  Uni- 
versity, Adelaide,  Thursday,  October  29,  at  8.30  p.m. 
Agendum :  To  consider  present  state  of  affairs  at  the 
Adelaide  Hospital.  Present — The  President,  Drs. 
Gault,  Marten,  A.  B.  Wigg,  Cawley,  Bickle,  Uayward, 
Stirling,  Archer,  J.  A.  G.  Hamilton,  6.  Magarcy,  Todd, 
Toll,  Teichelmann,  Symons,  Sprod,  Poulton,  Cleland, 
Morris,  H.  H.  Wigg,  Von  Lukowitz,  A.  A.  Hamilton, 
Watson,  C.  Corbin,  Bonnin,  Carr,  Henderson,  Q.  Hay- 
ward,  Moul,  Morgan,  Goldsmith,  C.  Margarey,  Sweet- 
apple,  T.  K.  Hamilton,  Borthwick,  Way,  Corbin, 
Harrold,  Giles,  Ewbank,  Irwin,  and  Hon.  Sec.  (Dr. 
Swift). 

Drs.  Morier  and  MacLachlan  apologised  for  non- 
attendance. 

Dr.  0*CoNNKLL  was  present  as  a  visitor. 

The  Hox.  Sec.  read  notice  calling  the  meeting.  He 
called  attention  to  the  fact  that  according  to  by-law  9 
the  meeting  was  not  legally  called,  as  insufficient  time 
had  been  given. 

Dr.  BiCKLB  moved,  Dr.  Poulton  seconded,  that  Dr. 
Lendon  take  the  chair. — Carried. 

Dr.  Way  moved.  Dr.  Bigklk  seconded,—"  That  this 
meeting  having  been  informally  called,  the  question 
for  consideration  be  discussed  in  a  general  manner,  and 
that  a  subsequent  meeticg  of  the  Branch  be  called 
to  ratify  or  disappiovo  any  resolutions  that  may  be 
passed  ."—Carried. 


After  considerable  discussion. 

Dr.  Gault  proposed,  and  Dr.  Abcher  seconded. — 
"  That  this  meeting  of  the  South  Australian  Branch  of 
the  B.  M.  A.  fully  endorses  the  action  of  the  late  Hon. 
Staff  of  the  Adelaide  Hospital.  It  is  anxious  to  anist 
the  Government  in  a  settlement  of  the  difficulties  in 
connection  with  the  Adelaide  Hospital ;  but,  consider- 
ing the  serious  nature  of  the  charges  laid  by  the  house 
surgeon  and  Vrot.  Watson  against  Dre.  Napier  and 
Smith,  charges  which  the  latter  have  persistently 
ignored,  and  the  impossibility  of  working  with  them 
until  they  are  investigated,  it  requires  that  an  imle- 
pendent  enquiry  be  made  into  these  chai^ges." — Carried 
tiem,  oon* 


Speoial  meeting  of  the  South  Australian  Branch, 
British  Medical  Association,  was  held  at  the  University. 
Adelaide,  Thursday,  November  5th,  at  8.30  p.m. 
Present— The  President,  Drs.  Corbin,  Giles,  Poulton, 
Marten,  Bickle,  Harrold,  Bwbank,  Carr,  Moigan, 
Bonnin,  C.  Corbin,  Hayward,  Irwin,  Symonds,  G.  Sky- 
ward, Way,  A.  K.  Wigg,  A.  A.  Hamilton.  T.  K. 
Hamilton,  Moule.  J.  A.  G.  Hamilton,  Gault,  Henderson, 
Watson,  H.  H.  Wigg,  Teichelmann,  and  Hon.  Sec. 

Hon.  Sec.  read  requisition  calling  meeting.  He  also 
read  resolution  passed  at  informal  special  meeting  of 
October  29.  He  also  read  letters  of  sympathy  and 
approval  from  Drs.  McLachlan,  A.  H.  Watson,  and 
Harrison. 

Dr.  A.  E.  Wiaa  proposed.  Dr.  Gault  seconded, — 
**  That  the  resolution  as  read  should  be  adopted.** — 
Carried. 

Dr.  Poulton  moved.  Dr.  J.  A.  G.  Hamiltok 
seconded, — "  That  this  meeting  of  the  8.  A.  Branch  of 
theB.  M.  A.  desires  to  affirm  that  in  its  action  with 
reference  to  the  position  of  the  late  Hon.  Medical  and 
Surgical  Staff  of  the  Adelaide  Hospital  it  has  not  been 
and  is  not  actuated  in  any  way  by  so-called  political 
motives ;  that  it  is  only  concerned  in  the  proper  treat- 
ment of  the  sick-poor  and  the  maintenance  of  the  hos- 
pital to  that  end,  and  as  an  institution  affording  the 
necessary  machinery  for  the  carrying  on  the  medical 
school." — Carried. 

Dr.  Hatward  proposed,  Dr.  GiLESseoonded,— **That 
this  meeting  of  the  8.  A.  Branch  of  tiie  B.  M.  A.  desires 
to  express  its  entire  approval  of  the  suggestion  con- 
tained in  the  resolution  passed  by  the  members  of  the 
late  Hon.  Staff  and  forwarded  to  the  Premier  on  Oc- 
tober 10,  1896.**  The  resolution  reads  as  follows:  — 
*'  The  late  Hon.  Medical  and  Surgical  Staff  are  willing 
to  consider  the  question  of  returning  to  their  former 
duties  at  the  Adelaide  Hospital  provided  that  a  proper 
investigation  be  held  into  the  charges  that  have  been 
made  against  the  present  staff.  That  such  an  investi- 
gation should  be  made  by  a  Judge  of  the  Supreme 
Court  (to  ensure  universal  approval),  aided  by  two 
medical  experts,  one  nominated  by  the  Government, 
and  the  other  by  the  late  staff.  "—Carried. 

Dr.  Gault  proposed.  Dr.  C.  Coebik  seconded, — 
"  That  this  meeting  of  the  S.  A.  Branch  of  the  B.  M.  A. 
desires  to  express  its  sympathy  with  Prof.  Watson  in  the 
difficult  position  he  has  heem  nlaced  by  the  unjustifiable 
action  of  the  Hospital  Board,  and  affirm  their  con- 
fidence in  his  integrity  and  abilities." — Carried  with 
acclamation. 


Monthly  meeting  of  S.A.  Branch,  B.M.A.,  was  held 
at  the  University  on  Thursday,  November  96tb,  1806, 
at  8  p.m.  Present :  The  Presitoit  { Dr.  Lendon)  Dr?. 
Corbin,  A.  A.  Hamilton,  WHtson,  Hayward,  T.  K. 
Hamilton,    Bickle,   Irwin,    Michie,    Morgan,    Kvan?, 
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Lermitte,   Marten,   Symoiis,   Harrold,  and   Hon.  Sec. 
(Dr.  Swift). 

The  President  showed  a  boy  (^case  5  in  paper). 

Dr.  T.  K.  Hamilton'  exhibited  a  pfirl,  aged  11 J 
years,  ^vith  paralysis  of  the  right  facial  nerve,  due  to 
injury.  The  patient's  little  brother  threw  a  pair  of 
scissors  at  her,  striking  her  just  below  the  ear,  and  the 
points  penetrated  some  distance.  The  injury  was  suc- 
ceeded by  pains,  referred  to  both  peripheral  branches 
of  the  nerve,  and  soon  after  by  paralysis.  The  loss  oF 
power  is  complete,  and  has  remained  so  now  for  nearly 
four  weeks,  in  spite  of  treatment.  There  is  response 
of  the  paralysed  muscles  to  both  the  consjant  and  the 
faradic  currents.  The  case  is  exhibited  as  an  interest- 
ing one  of  injury  caused  by  direct  violence  to  the 
extra-cranial  portion  of  the  nerve,  and  as  surgical  in- 
terference is  contemplated,  with  a  view  to  relieving  the 
abnormal  conditions,  whatever  they  be,  which  keep  np 
the  paralysis,  a  further  report  will  be  made  later  on  as 
to  the  result  of  the  operation. 

Dr.  T.  K.  Hamilton  exhibited  a  cheesy  mass  of 
leptothrix^  rejnoDed  from  the  ranaliruliu  of  a  man,  aged 
36  years.  The  patient  had  had  conjunctivitis,  with 
purulent  characteristics  of  his  left  eye,  for  some  months, 
and  treatment  had  not  benefited  it.  On  examination, 
distension  of  the  upper  canaliculus  was  found,  and  on 
laying  it  open,  a  soft  mass,  about  the  size  of  a  small 
pea,  was  evacuated.  Dr.  Borthwick  has  kindly  made 
an  examination  of  the  mass,  and  has  mounted  the 
specimen  (exhibited),  which  shows  well-marked  lepto- 
thrix  formation,  but  the  filaments  are  finer  in  structure 
than  the  ordinary  leptothrix  buccalis.  This  parasite  is 
a  rare,  but  now  welUrecognised,  canse  of  conjunc- 
tivitis. 

Dr.  Habtbn  showed  two  foreign  bodies  removed 
from  the  knee-joint,  very  light  and  quite  white. 

Minutes  of  meeting  of  October  22nd  were  taken  as 
read.    (They  have  appeared  in  print  in  A,  M,  Gazette), 

Minutes  of  special  meetings  of  October  29th  and  No- 
vember 5th  were  read,  and  all  were  confirmed. 

Dr.  BiCKLB  moved,  and  Dr.  Hamilton  seconded, — 
*'  That  the  Council  be  requested  to  take  steps  to  ap- 
point Dr,  Stirling,  CM  G.,  the  representative  of  the 
Branch  in  the  Council  at  home." 

Dr.  BiCKLB  read  his  paper — "Notes  of  a  Case  of 
Nephro-Lithotomy."    (See  page  618.) 

The  President  read  his  paper — "  Notes  of  Kidney 
Cases.'*    (See  page  505.) 

Dr.  Irwin,  for  himself  and  Dr.  Borthwick,  read  their 
paper.     (To  be  inserted  m  next  issue.) 

It  was  discussed  by  Drs.  Kay  ward,  A.  A.  Hamilton, 
Swift,  and  the  President. 


Messrs.  Anqus  and  Kobbrtson  will  isf^ne  about 
the  end  of  the  year  the  poems  of  the  late  Barcroft  H. 
Boake,  author  of  *-Twixt  tho  Wings  of  the  Yard," 
"Where  the  Dead  Men  Lie,"  "Josephus  Riley,"  and 
many  other  well-known  pieces.  The  author's  share  of 
the  profits  will  co  to  his  relatives.  Mr.  A.  G.  Stephens 
will  edit  the  volume  and  supply  a  memoir,  and  he  will 
be  grateful  if  persons  having  any  letters  or  memoranda 
relating  to  Boake,  any  of  his  unpublished  or  little-known 
verses,  or  able  to  indicate  where  such  miv  be  found, 
will  kindly  communicate  with  him.  wldrt.s'-ing  to  c/o 
Messrs.  Angus  and  Uobkutson,  89  Castlereagh 
Street,  Sydney, 


PROCEEDINGS   OF   OTHER    MEDICAL 

SOCIETIES. 


MEDICAL  SOCIETY  OF  QUEENSLAND. 

Thb  119th  general  meeting  was  held  on  December  9th 
1896,  in  the  Society's  rooms.     Present — Dr.  Love  (Pre- 
sident),   Drs.    Gibson,     Francis,    Thomson,     Clowes, 
Carvosso,    Wheeler,    Hopkins,    Bardie,    and    Turner. 
Visitor :  Dr.  Thomas. 

Dr.  HoPKiNB  moved,  and  Dr.  Gibson  seconded,  a 
resolution  of  sympathy  with  Dr.  Lilian  Cooper  in  her 
recent  serious  accident.  This  was  carried  unani- 
mously. 

Dr.  John  Fltnn,  of  Ipswich,  was  unanimously 
elected  to  membership. 

Dr.  Gbddib,  of  Gympie,  was  proposed  for  member- 
ship by  Dr.  Habdtb,  seconded  by  Dr.  Gibson. 

The  Segbktabt  gave  notice  of  motion  altering  the 
date  of  the  general  meetings  from  the  second  to  the 
first  Tuesday  of  each  month. 

Dr.  Gibson  read  a  paper  on  *'An  Unusual  Case  of 
Nasal  Pdlypus." 

Dr.  Hopkins  had  met  with  a  case  of  nasal  polypasin 
a  boy  of  five  years.  He  would  like  to  ask  whether  cau- 
terising the  bape  of  the  polypus  was  not  of  use  in  pre- 
venting its  return. 

Dr.  Gibson  had  not  thought  cauterisation  necessary 
in  the  present  case.  Single  polypi  were  not  so  likely  to 
recur  as  multiple. 

Dr.  Wheeler  related  the  case  of  a  girl  of  17  years, 
from  whom  he  removed  150  nasal  polypi  with  the 
galvano-cautery  in  the  space  of  12  months.  They  grew 
from  thf*  lateral  walls,  not  from  the  turbinate  bones. 
It  reminded  him  of  weeding  a  garden.  Finally  they 
ceased  to  return. 

Dr.  Tttbner  read  a  paper  on  "  The  Retro-pharjmgeal 
Abscess  of  Infancy.^ 
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THE  RETROPHARYNGEAL  ABSCESS 

OF  INFANCY. 

By  a.  Jefperis  Turner,  M.D.  Lond., 

Brisbane. 

This  is  one  of  the  diseases  specially  characteristic 
of  infancy.  Though  cases  may  occur  in  older 
children,  the  majority  are  met  with  in  babies 
between  six  months  and  two  years  of  age.  It  is 
of  rare  occurrence.  In  the  course  of  a  somewhat 
large  experience  at  the  Children's  Hospital  I 
have  only  met  with  three  cases,  two  of  them 
during  the  present  year.  On  account  of  its 
rarity  it  is  very  apt  to  escape  recognition  when 
it  does  occur ;  and  as  the  forming  of  a  correct 
diagnosis  may  be  a  matter  of  life  or  death  to  the 
little  patient,  T  have  thought  it  worth  while  to 
briefly  draw  your  attention  to  the  subject. 

As  a  rule  one's  suspicions  of  the  nature  of  the 
caf%e  should  be  aroused  at  the  first  glance  at  the 
patient.  One  recognises  the  presence  of  a 
peculiar  difficulty  of  breathing,  not  due  to  laryn- 
geal obstruction  nor  to  nasal  obstruction,  though 
the  latter  may  be  present,  also  from  concomitant 
adenoids  in  the  naso-pharynx.     In  my  second 
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case  the  loud  breathing  was  very  noticeable 
while  the  infant  was  yet  at  a  disiance.  Thei-e 
was  no  real  dyspnoea,  but  the  breathing  gave 
rise  to  a  gattural  snore,  very  suggestive  of  ob- 
struction low  down  in  the  pharynx.  This  diffi- 
culty of  breathing  is  much  exaggerated  whenever 
the  infant  goes  off  to  sleep,  and  is  usually  suffi- 
cient to  wake  it  up  every  few  minutes,  as  soon 
as  the  Grst  doze  begins  to  pass  into  deeper  sleep. 
In  this  way  the  infant,  apparently  bright  and 
comfortable  while  awake,  may  become  exhausted 
for  want  of  rest. 

In  my  third  case  no  difficulty  of  breathing 
was  noticeable  when  I  saw  the  child,  but  on  en- 
quiry I  found  that  the  breathing  was  noisy  and 
difficult  during  the  night.  In  this  case  the 
chief  complaint  was  dysphagia,  the  infant 
being  unable  to  swallow  properly  the  milk 
regurgitating  through  the  nose  when  it  made  the 
attempt.  On  visual  examination  of  the  fauces 
little  or  nothing  can  be  seen  to  account  for  the 
Kymptoms.  The  tonsils  are  probably  normal, 
and  fulness  at  the  back  of  the  pharynx  is  diffi- 
cult to  recognise  by  the  eye.  But  on  introduc- 
ing the  forefinger  the  nature  of  the  case  becomes 
at  once  obvious.  It  is  impossible  not  to  recog- 
nise the  bulging  swelling  which  irt  the  cause  of 
the  difficulty  in  breathing  and  swallowing. 

The  pathology  of  the  affection  is  simple.  It 
has  nothing  to  do  with  struma  or  scrofula,  those 
much-abused  scapegoats  of  our  ignorance.  It  is 
altogether  a  diffi^rent  thing  from  the  pharyngeal 
abscess  that  may  accompany  cervical  caries.  It 
is,  in  fact,  simply  an  inflammation  of  the  retro- 
pharyngeal lymphatics  proceeding  to  suppura- 
tion, similar  in  its  origin  and  often  associated 
with  inflammation  or  suppuration  of  the  lymph 
glands  of  the  neck.  Tiie  original  cause  is 
probably  a  nasal  or  nasj-pharyngeal  catarrh. 

The  treatment  is  immediate  incision.  These 
abscesses  may  prove  fatal,  simply  from  the 
swelling  obstructing  respiration  and  deglutition. 
Tliey  may  also  cause  sudden  death  from  the  ab- 
scess bursting  durin«^  sleep,  and  causing  suftbca- 
tiou  by  flooding  the  bronchi.  That  this  i>>  no 
imaginary  danger  is  amply  proved  by  recorded 
cases.  In  my  first  case  the  abscess  was  opened 
from  the  neck,  that  route  being  suggested  by  the 
existence  of  considerable  swelling  of  the  cervical 
glands  on  one  side.  The  pus  was  then  squeezed 
out  by  introducing  the  finger  into  the  pharynx, 
and  pressing  on  the  swelling.  Bat  in  most 
cases  I  am  sure  it  is  better  to  directly 
incise  the  pharyngeal  swelling.  The  risk  of 
sepsis  is  in  this  inst«.nce  probably  only  a 
theoretical  objection.  These  abscesses  appear 
to  heal  as  readilj'  after  incision  as  do  abscesses 
of  the  tonsils.     The  best  method  of  operating  is, 


T  believe,  without  chloroform  or  any  other 
anaesthetic,  the  infant  being  held  in  a  sitting 
position.  The  left  forefinger  is  introduced  as  a 
guide,  and  a  sharp-pointed  curved  bistoury,  of 
which  all  but  the  last  half-inch  has  been  guarded 
by  plaster,  is  plunged  into  the  swelling.  No 
gag  need  be  used.  The  operation  is  probably 
painless,  and  the  retching  produced  by  the 
finger  is  useful  in  ejecting  the  pus.  In  ray 
third  case  about  an  ounce  and  a  half  of  pus  was 
immediately  ejected  through  the  mouth  and 
nose,  giving  immediate  i*elief.  In  my  second 
case  no  pus  was  with  certainty  observed.  The 
swelling  appeared  to  be  more  of  the  nature  of 
an  inflammatory  phlegmon  than  an  abscess. 
Only  temporary  relief  followed  incision,  and  on 
a  second  occasion,  after  incising,  a  blunt  director 
was  introduced  to  tear  the  edges  of  the  wound, 
and  prevent  too  rapid  healing.  This  time  the 
relief  was  permanent.  By  directing  the  point 
of  the  bistoury  backwards  and  inwards  towards 
the  bodies  of  the  cervical  vertebrae  no  vessels 
likely  to  cause  serious  bleeding  can  be  divided. 

Dr.  Gibson  a^n^eed  with  the  aatbor  of  the  paper  in 
preferring  the  pharyngeal  incision. 

Dr.  Hopkins  preferred  incising  through  the  neck  in 
the  posterior  triangle.  It  was  a  simple  proceeding,  free 
from  the  danger  of  causing  suffocation,  and  preferable 
in  avoiding  sepsis. 

Dr.  Love  thought  the  character  of  the  incision 
should  depend  on  tiie  cause  of  the  abscess.  If  carious 
bone  were  present,  the  risk  of  sepsis  would  be  increased, 
and  he  should  incite  through  the  neck.  In  phleg- 
monous cases  it  was  simpler  to  open  through  the  mouth. 

Dr.  TuRNKB  would  certainly  open  an  abscess  depend- 
ing on  cervical  caries  through  the  neck  ;  but  these  cases 
did  not  lie  within  the  scope  of  his  paper. 


THE  MEDICAL  SECTION  OF  THE  ROYAL 
SOCIETY   OF    NEW    SOUTH    WALES. 

The  bi-monthly  meeting  of  the  above  Section  was  held 
at  the  Society's  House,  5  Elizabeth-street  N.,  on  Friday, 
November  20th,  at  8  p.m.  Present :  Drs.  G.  K. 
Rennie,  Sydney  Jamieson,  Fiaschi.  C.  J.  Martin, 
Roland  Pope.  Kichler.  Sydney  Jones,  W.  H.  Qoode, 
Megginson,  W.  Chisholm,  W.  H.  Crago,  Neill,  R.  T. 
Jones,  T.  8.  Dixson.  Wright,  Prof.  Wilson,  J.  A.  Dick, 
and  others.     Dr.  W.  H.  Goode  in  the  chair. 

Dr.  Scot  Skibvinq  sent  an  apology  for  not  being 
present. 

The  minutes  of  the  preceding  meetiag  were  read  and 

adopted. 

A  case  of  partial  cryptorchisraus  was  exhibited.  The 
left  testicle  had  not  descended.  It  occasionally  came 
into  the  inguinal  canal,  and  caused  the  patient  con- 
siderable trouble  ;  a  truss  now  kept  it*in  a  comfortable 
position.  The  patient  was  6a  years  of  age,  and  the 
father  of  a  family. 

Dr.  Jamieson  read  h  paper  on  Osteitis  deformans, 
which  will  be  published  in  a  future  issue.  The  paper 
was  illustrated  by  several  preparations,  including  a 
complete  skeleton  of  a  man  who  had  suffered  from  the 
disease. 
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In  the  discassion  which  followed.  Dr.  Rennib  re- 
marked that  the  disease  was  a  comparatively  rare  one. 
Ten  years  ago,  with  Dr.  Ringer,  he  had  seen  six  cases 
of  the  disease  at  the  Marylebone  Infirmary,  London. 

Dr.  C.  J.  Martin  observed  that  the  Society  was  much 
indebted  to  Dr.  Sydney  Jamieson  for  exhibiting  the 
specimens.  The  complete  skeleton  was  the  only  one  of 
that  disease  in  the  colony. 

The  Chairman  agreed  that  Dr.  Jamieson  deserved 
the  gratitude  of  the  Society  for  procuring  the  speci- 
men. He  knew  the  cases  described  in  the  paper,  and 
a  somewhat  similar  case  had  recently  come  under  his  own 
observation  at  the  Sydney  Hospital. 

Drs.  Martin  and  Rennie  were  called  upon  to  read 
their  joint  paper — "  Cardiac  Thrombosis." 

Dr.  Rbnnib  read  the  firxt  part,  and  Dr.  Martin  fol- 
lowed with  the  second. 

In  the  discussion  which  followed. 
Professor  WIL8ON  said  it  was  diificult  to  realise  suffi- 
ciently the  importance  of  the  pathological  principles 
laid  down  in  the  papers  just  read.  Drs.  Martin  and 
Rennie  deserved  the  thanks  of  the  Society  for  the  work 
produced  that  evening.  It  was  six  years  since  they,  in 
that  room,  had  seen  demonstrated  by  Dr.  Wright  the 
experiment8on  the  increased  coagulability  of  the  blood 
produced  by  calcium  chloride. 

Dr.  Sydney  Jones  expressed  the  gratitude  they  all 
felt  for  the  work  achieved  by  the  two  gentlemen  'who 
had  read  the  paper.  He  would  suggest  that  so  valuable 
a  contribution  to  tlie  subject  should  be  sent  to  one  of 
the  scientific  societies  of  the  United  Kingdom,  where  it 
would  appeal  to  a  larger  circle  than  could  possibly  be 
the  case  were  it  alone  published  in  the  A.  M.  Gazette 
or  in  the  Jmtrnal  of  the  Society.  It  would  be  a  grave 
mistake  were  so  valuable  a  contribution  to  pathological 
science  limited  in  its  area  to  N.S.W.,  or  in  fact  to  Aus- 
tralasia. He  did  not  feel  competent  to  discuss  the 
merits  of  the  paper.  It  appeared  to  him  that  a  com- 
plete overturning  of  old  methods  was  herebv  suggested. 
Dr.  W.  Chibholm  stated  that  within  the  last  18 
months  a  case  of  pneumonia  had  been  treated  with  cal. 
chlor.,  and  a  report  of  the  same,  with  recovery,  had  ap- 
peared in  the  ^.  if.  JmirnaU 

Dr.  Jamieson  described  a  case  of  pneumonia  where 
ante-mortem  clotting  in  the  heart  had  been  diagnosed, 
and  verified  at  the  autopsy. 

Dr.  GooDK  complimented  Drs.  Martin  and  Rennie 
on  their  able  paper.  He  had  not  had  much  experieuce 
in  that  particular  direction  himself.  Up  to  the  pre- 
sent, when  the  post-mortem  showed  a  blood  clot,  the 
conclusion  arrived  at  was  that  the  death  had  been  a 
slow  one. 

Dr.  Martin,  in  reply  to  remarks  made  by  Dr. 
Sydney  Jones,  concerning  cal.  chloride,  said  that  an 
injection  of  a  certain  strength  of  that  solution  pro- 
duced the  effect  of  forwarding  the  coagulation  of  the 
blood,  but  an  injection  of  increased  strength  seemed 
rather  to  impede  the  coagulation. 

Dr.  Rennie  explained  that  it  was  only  after  learning 
from  Dr.  Martin's  demonstration  on  the  coagulation  of 
the  blood,  given  here  some  two  or  three  years  ago,  that 
he  (Dr.  Rennie)  was  led  to  believe  that  the  condition  of  ' 
the  blood  in  the  heart  after  death  depended  chiefly  ! 
upon  the  cause  of  death  of  the  patient.     With  reference  i 
to  pneumonia,  the  late  Dr.   Wilson  Fox  used  to  teach 
that  brandy  was  the  drug  to  rely  upon  for  treatment,  I 
and  the  fact  that  alcohol  was  a  powerful  agent  in  de-  I 
laying  or  preventing  coagulation  of  the  blood  was  per- 
haps the  explanation  of  its  usefulness  in  this  disease. 

The  Chairman,  in  declaring  the  business  of  the 
evening  at  an  end,  observed  that  that  meeting  was  the 
last  of  the  session. 


MEDICAL  PRACTICE. 
By  R.  H.  T.,  Newcastle. 

Foe  the  present  unsatisfactory  condition  of  medical 
practice  in  the  colonies  we  are  to  a  much  greater 
extent  than  perhaps  is  generally  recognised  in- 
debted to  the  misdirected  xeal  of  the  adolescent,  and 
to  the  mischievous  generosity  of  the  senior  and  estab- 
lished practitioner. 

By  the  former  I  refer  to  the  custom  obtaining  among 
junior  members  of  our  profession,  having  a  feverish 
anxiety  to  demonstrate  the  abundance  of  their  know- 
ledge of  the  mysteries  of  the  craft,  and  to  bask  in  the 
sunshine  of  a  circle  of  old  ladies  of  both  sexes,  of  de- 
livering a  course  of  ambulance  and  sanitary  lectures  to 
the  aspiring  sons  and  daughters  of  the  aforesaid  old 
ladies.  The  desire  of  these  individuals,  after  the 
absorption  of  the  first  instalment  of  ambulance  rudi- 
ments, is  to  rush  off  to  every  football  match,  and  to 
invade  the  sanctity  of  homes  chastened  by  croup, 
measles,  typhoid,  or  some  other  pathologic»l  vagary, 
with  the  fervid  hope  of  getting  a  chance  to  treat  the«^ 
contingencicF,  which  should  ordinarily  go  to  some 
struggling  doctor.  By  mischievous  generosity,  I  mean 
the  practice  of  many  of  us,  in  club  practice,  to  neglect 
to  collect  private  fees  for  attendance  on  unfinancial 
lodge  patients,  and  those  members  of  families  above 
the  age  prescribed  by  exacting  lodges. 

Another  of  our  besetting  sins  is  to  take  all  and  sundry 
accouchement  engagements  without  even  as  much  as  a 
thought  of  the  propriety  or  getting  the  whole,  or  at 
least  half,  of  the  fee  in  advance.  And  when  we  arc 
told  by  the  woman,  a  week  after  her  accouchement,  at 
which  period  not  infrequently  we  are  summoned  to 
visit  and  order  a  carminative  for  the  colic  that  \h 
tangling  up  the  intestines  of  her  latest  contribution  to 
the  species,  that  the  case  "  came  off  so  soon  that  really 
there  wasn't  any  time  to  send''  for  us,  we  smile  in- 
credulously and  look  pleased,  and,  ef  course,  don't  like 
to  pose  as  such  lovers  of  the  filthy  lucre  as  to  even  as 
much  as  hint  that  the  fee  should  be  paid  all  the  same. 
Ob,  dear,  no.  We  prefer  to  go  into  the  bosom  of  our 
family,  and  harrow  their  feelings  by  a  recital  of  the 
scurvy  treatment  we  have  received,  and  subsequently, 
in  the  secrecy  of  oar  chambers  (out  of  earshot  of 
patients,  of  course)  luitily  bombard  the  furniture  with 
wicked  expletives,  liberally  directed  against  the  house- 
hold Martha  who  has  indirectly  impoverished  our 
languishing  exchequers ! 

Tbe^e,  with  many  of  our  other  sin»  of  omission, 
afford  encouragement  to  people,  mean  enough  to  profit, 
by  our  almost  criminal  indifference  to  our  own  financial 
interests,  to  join  lodges.  It  behoves  us,  therefore,  to 
ignore  sentiment,  and  to  conduct  our  practices  on  the 
same  principles  that  govern  every  legitimate  business  ; 
then  we  should  take  every  opportunity  to  charge  for 
rendering  services  not  distinctly  named  in  the  bond. 
An  observance  or  these  things  alone  would  result  in  a 
substantial  and  welcome  addition  to  our  revenues. 

1  might  add,  en  pMtsant.  that  the  most  effective 
means  1  have  yet  adopted  to  set  well-to-do  patients 
against  club  attendance  have  been  the  rigid  observance 
of  two  rules.     They  are  :— 

1.  To  visit  these  patients  as  infrequently  as  the  safe 
conduct  of  the  case  and  one's  own  professional  reputa- 
tion witrrant,  and  then  only  at  the  end  of  the  day, 
after  all  bona  fide  club  patients  have  been  visited. 

2.  To  decline  to  grow  exhaustively  eloquent  on  the 
precise  nature  of  their  diseases,  which  the  persistent 
catechitsm  of  the  "  sisters  and  the  cousins  and  the 
aunts."  suj>ported  by  a  few  omniscient,  sad-visaged 
neighbours,  has  endeavoured  to  extract. 
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NOTICES. 


All  vommvnicaiwns  irUended  for  puhli cation  way  he 
addr&taed  "  llir  Editor,  Australasian  Medical  Gazette y 
121  BathurKt  Street^  Sydney t'^  or  to  the  Branrh  Aditorx 
for  the  other  voloniex. 

The  AnittraloKtan  Medical  Gazette  and  tJie  British 
Medical  JoumcJ  are  nupplied  to  all  Financial  Mtmherx 
oftheNeii^  South  Wales,  Queensland,  South  Australian^ 
and  Victorian  Branches  Pree  of  Coat, 

Subscriptions  (^£2  28.  per  annum)  shiwld  heforfcardcd 
to  the  reepeetive  Branch  Treasurers  as  heltnc  : — 

New  South  Wales,  Br.  Crago,  34  College  Street, 
Sydney;  Qvtensland,Dr.A.  W.  Orr,  Brisbane ;  South 
Australia,  Br,  T.  W.Corhin,  Adelaide;  Victoria,  Br 
W,  L,  Mullen,  Sunhvry,  Victoria, 

SPttOIAL  NOTICE.— Obiginal  Articles  for  in- 
sertion IN  THIS  **  Gazette  "  should  rkagh  the 
Editor  on  the  3rd,  other  oommunigations  not 

LATER  THAN  THE  7TH,  AND  CORRECTED  PROOFS  ON 
THE   12th    of    each    MONTH.        FAILING   THIS,    THE 

Editor  will  not  be  responsible  for  non- 
inskrtion  or  printers*  errors.  very  lenothy 
communications  will  only  be  inserted  when 
space  permits. 

EDITOR'S  LIBRARY. 


The  Library  of  the  Editor  of  the  "Austral- 
asian Medical  Gazette,"  121  BATHURiST  Street, 
Sydney,  is  now  open  to  all  Members  of  the 
British  Medical  Association,  from  2  to  5  p.m 
every  week  day,  holidays  excepted. 
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SAMUEL  T.  KNAGOS,  Sydnby,  N.S.W.  ; 

and  for  thb  othbr  branches  of  thk 

British  Mbdical  Association  by 

F.G.  CONNOLLY,  Brisbank,  Q.  ;  J.  W.  SPRINGTHORPK, 

Melbournb,  Vic.  ;  and  H.  SWIFT,  Adklaidk,  S.A. 
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SYDNEY,  21ST  DECEMBER,  1896. 


THE    LINNEAN    SOCIETY    OF    NEW 
SOUTH  WALES. 


MACLKAY  BACTERIOLOGIST. 

Amongst  the  many  genetx)U8  gifts  of  the  late 
Sir  William  Macleay  for  the  advancement  of 
biological  science  in  New  South  Wales  was  a 
sum  of  £12,000  left  by  him  for  the  purpose  of 
establishing  a  lectureship  in  bacteriology  in 
Sydney. 

The  money  was  left  in  the  first  instance  to 
the  University,  but  with  certain  conditions. 
The  bequest  was  accepted  by  the  University, 
but  .the  Senate  eventually  decided  that  they 
could  not  fulfil  the  conditions,  when  it  was  in 
accordance  with  the  terms  of  the  will  luuidcd 
over  to  the  Linnean  Society  of  N.  S.  Wales  to 


found  a  lectureship  in  bacteriology  in  connec- 
tion with  that  institution.  The  Council  of  the 
Linnean  Society  were  not  in  a  position  to  equip 
a  bacteriological  laboratory  at  the  time,  but 
decided  to  allow  the  capital  to  accumulate  for 
two  'years.  The  Council  are  now  in  posses- 
sion of  a  sutHcient  sum  to  provide  a  suitable 
equipment,  together  with  a  sinking  fund,  in 
addition  to  supplying  the  lecturer's  salary  The 
Council  will  (as  advertised  in  page  501  of  the 
present  issue)  appoint  a  lecturer  early  in  1897 
on  the  following  terms  : — 

1.  The  bacteriologist  will  be  required  to  devote  his^ 
time  primarily  to  conducting  original  research  in  bac- 
teriology in  the  Society's  laboratory,  under  the  ordeis 
and  control  of  the  Council ;  but,  at  the  discretion  of 
the  Council,  he  may  also  give  instruction  in  bacterio- 
logy to  a  limited  number  of  pupils. 

2.  The  subjects  of  investigation  shall  in  all  ea(<eB  be 
either  assigned  by  the  Council,  or  selected  by  the  bac- 
teriologist and  approved  of  by  the  Counci].  Progress 
shall  be  reported  every  three  months,  or  oftener  if  re- 
quired by  the  Council ;  and  when  completed  the  re- 
sults of  all  investigations  shall  be  submitted  to  the 
Council  with  a  view  to  their  publication  in  the  Society's 
proceedings,  and  no  other  means  of  publication  shall  be 
made  use  of  except  with  the  Council's  consent. 

3.  The  number  of  pupils  and  the  amount  of  the  fee 
payable  by  each  shall  be  fixed  by  the  Council. 

4.  The  salary  of  the  bacteriologist  will  be  at  the  rate 
of  £360  per  annum,  together  with  two-thirds  of  the  fees 
received  from  pupils. 

6.  The  engagement  may  be  terminated  by  six  months* 
notice  on  eitiier  side. 

6.  The  bacteriologist  shall  have  no  claim  to  any  re- 
tiring allowance. 

7.  The  bacteriologist  will  not,  under  any  circum- 
stances, be  allowed  to  engage  in  private  tuition,  or  in 
any  other  lucrative  employment,  without  the  consent  of 
the  Council ;  nor  to  enter  either  House  of  Parliament. 

8.  If  the  selected  candidate  come  from  Europe,  be 
will  be  allowed  the  sum  of  £60  for  his  expenses.  The 
bacteriologist  will  be  expected  to  proceed  to  his  desti- 
nation as  soon  as  possible  after  his  appointment.  The 
salary  is  to  commence  from  the  day  of  landing  in 
Sydney. 

9.  If  the  bacteriologist  voluntarily  retire  from  the 
office  before  the  expiration  of  two  years,  the  whole  or 
part  of  this  sum,  at  the  discretion  of  the  Council,  shall 
be  refunded. 

10.  Application,  stating  candidate's  age,  and  accom- 
panied by  testimonials,  must  be  forwarded  by  mail 
leaving  London  not  later  than  December  Uth,  1896. 


MEDICAL     ETHICS. 


Our  attention  has  been  called  to  the  Maittaad 
Mercury  (N.S.W.)  for  December  2nd,  where, 
under  the  heading  "  Operations  at  the  Maitland 
Hospital,"  there  is  given  a  list  of  the  operations 
performed  duiiiig  the  past  month,  with  the  dis- 
trict in  which  the  patient  resides.  The  names  of 
the  operator  and  the  medical  men  assisting  are 
given  in  each  case. 

We  ai'e  of  opinion  that  the  hospital  authori- 
ties should  not  publish  such  a  list  of  surgical 


BBGBMBBRai,  1896.]    THE  AUSTRALASIAN  MEDICAL   GAZETTE, 


533 


operations  in  a  lay  newspaper.  Such  a  course 
is  not  necessary,  for  if  the  members  of  the 
public  desire  to  know  the  work  done  at  the 
hospital  they  should  enquire  from  the  secretary'. 
Moreover,  such  a  course  must  be  most  objection- 
able to  the  unfortunate  patients.  Would  the 
patients  of  a  Sydney  hospital  like  the  Sydney 
lay  press  to  publish  a  list  monthly  or  weekly, 
such  as  :  By  Dr.  A.,  assisted  by  Drs.  B.  and  C, 
trachelorrhaphy  and  curetting,  patient  from 
Morpeth ;  removal  of  large  scrotal  tumour, 
patient  from  East  Greta;  curetting,  dsc,  patient 
from  Homeville.  Further,  such  a  course  of  pro- 
cedure must  be  most  objectionable  to  the 
Medical  Staff  of  the  Hospital,  from  the  fact 
that  it  is  a  form  of  ad vertisement  not  permitted 
to  members  of  the  profession,  and  must  there- 
fore bring  upon  the  st<aff  some  adverse  criti- 
cism. Finally,  we  are  of  the  opinion  that  the 
list  was  published  without  the  consent  of  the 
medical  men  whose  names  are  mentioned,  for 
they  must  know  that  it  is  unprofessional  for 
such  paragraphs  to  appear  in  the  lay  press  with 
their  consent.  It  remains  for  the  practitioners 
concerned  to  take  steps  to  set.  themselves  right 
with  the  rest  of  the  members  of  their  pro- 
fession. 


THE    ADELAIDE    HOSPITAL. 


As  an  inquiry  into  the  certain  specified 
troubles  at  the  Adelaide  Hospital  is  proceeding, 
we  refrain  from  expressing  any  opinion  at  pre- 
sent up<Hi  the  subject. 

However,  we  greatly  regret  that  one  of  the 
witnesses  made  a  statement  to  the  effect  that : 
"  In  the  interests  of  the  greatest  good  to  the 
greatest  number,  he  would  rather  have  seen  a 
patient  succumb  than  recover  under  the  knife 
of  an  operator."  In  our  opinion  these  remarks 
were  uttered  in  the  heat  of  the  moment,  and 
were  not  the  result  of  a  cool  judgment,  nor  are 
they  the  real  opinions  of  the  witness.  They 
certainly  are  not  our  opinions,  nor  those  of  the 
profession.  We  absolutely  and  entirely  repu- 
diate such  a  form  of  utilitarian  philosophy,  it 
is  contrary  to  the  whole  history  and  procedure 
of  the  profession.  We  regret  that  the  witness 
gave  expression  to  such  a  statement. 


HOSPITAL    REFORM. 


A  CORRESPONDENT  of  the  tSyd7i€y  Morning 
Herald  for  November  27th,  who  signs  his  letter 
H.  S.,  advocates  the  election  of  the  medical 
officers  of  hospitals — he  refers  more  especially 
to   country    hospitals — directly    by    the    sub- 


scribers. We  do  not  approve  of  such  a  mode 
of  election,  for  some  of  the  methods  that  have 
been,  and  may  be,  adopted  for  securing  the  elec- 
tion of  a  medical  officer  by  such  a  large  con- 
stituency as  the  subscribers  are  calculated  to 
bring  discredit  upon  the  profession. 

The  governing  bodies  of  hospitals  should  be 
so  constituted  as  to  be  capable  of  choosing  the 
best  of  the  candidates  for  the  vacancies  in  the 
medical  staff,  as  well  as  in  the  nursing  staff  and 
other  departments. 


THE    N.  S.  W.    PUBLIC   HEALTH  ACT. 


We  are  pleased  to  announce  that  this  Act 
will  come  into  force  throughout  the  whole 
colony  on  January  1,  1897.  The  A,  M,  Gazette 
has  always  advocated  the  passing  of  such  a 
measure,  and  it  now  gives  us  the  greatest  plea- 
sure to  find  our  labour  has  not  been  in  vain. 
The  part  of  the  Act  with  which  medical  men 
are  most  concerned  is  that  referring  to  the  noti- 
fication and  prevention  of  infectious  disease. 
Until  the  Governor  has,  by  proclamation  in  the 
Government  Gazette^  declared  what  diseases  are 
to  be  considered  infectious  diseases  under  the 
Act,  there  can,  of  course,  be  no  notification ;  but 
our  readers  should  watch  for  this  proclamation 
during  the  next  few  weeks.  In  our  January 
issue  we  shall  publish  an  article  on  the  Duties 
and  Responsibilities  of  Medical  Men  under  the 
Act. 


LETTERS  TO  THE  EDITOR. 


KISSING  THE  BOOK. 


(To  the  Editcr  qfihe  AuttralaHan  Medical  OaxeUe.^ 

Sib, — The  letter  of  your  correspondent,  Dr.  G.  L. 
Vlullins,  published  in  the  November  issue  of  the 
Gazette^  and  your  Bditorial  note  referring  to  it,  appear 
to  me  to  be  likely  to  mislead  those  persons  who  have 
not  studied  the  question,  and  who  yet  may  be  inclined 
to  follow  Dr.  Mullins'  suggestion,  as  made  in  the  last 
clause  of  his  letter.  In  reading  the  letter  and  the 
editorial  note  together,  there  seems  also  to  be  some  con- 
fusion in  them  between  a  declaration  and  an  oath  on 
the  one  hand,  and  an  oath  and  the  method  of  swearing 
it  on  the  other. 

Firsts  then,  as  touching  the  distinction  between  a 
declaration  and  an  oath,  as  made  by  witnesses  in 
courts  of  law.  Until  comparatively  recent  times,  only 
those  persons  who  beliered  in  the  existence  of  God, 
and  believed  Him  to  be  the  avenger  of  lies,  were  com- 
petent witnesses  in  courts  of  law  ;  and  until  the  reign 
of  George  IV.  the  rule  obtained  that  all  witnesses  must 
take  an  oath  of  some  kind — that  is,  they  must  appeal  to 
God  to  witness  the  truth  of  their  evidence.  Such  an 
appeal  has  always  been  regarded  by  all  men  as  the 
strongest  evidence  of  sincerity.  The  Legislature  began 
to  make  exceptionsi  first  in  the  case  of  "  Quakers  "  and 
"Moravians,    in  1829,  and  a  few  years  later  in  the  case 
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of  another  religious  sect,  the  "  Separatists."  and  these 
persons  were  allowed  to  make  an  affirmation  or  solemn 
declaration  without  oath.  The  old  rule  was  afterwards 
further  relaxed,  in  order  that  all  persons  who  objected 
to  taking  an  oath  mi^ht  become  competent  witnesses 
without  doing  so,  and  in  oi-der  that  the  evidence  of 
those  persons  who  might  reasonably  be  objected  to  as 
incompetent  to  take  an  oath  should  not  be  lost. 

It  was  not  until  1869  in  England,  and  1876  in  N.  S. 
Wales,  that  persons  having  no  religious  beliefs,  and 
others  who  might  be  objected  to  as  incompetent  to  take 
an  oath  (except  in  the  case  of  aborigines,  whose  evi- 
dence was  made  good  evidence  early  in  this  century), 
were  legally  admitted  to  give  evidence.  The  N.  8. 
Wales  Act  of  1876  referred  to,  viz.,  40  Vic,  No.  8,  "  An 
Act  for  the  further  Amendment  of  the  Law  of  Evi- 
dence," made  competent  witnesses  in  all  courts,  civil 
and  criminal,  of  persons  who  object  to  take  an  oath,  or 
may  be  reasonably  objected  to  as  incompetent  to  take 
a:x  oath.  The  old  common  law  rule,  however,  still 
holds  good,  and  legislation  has  not  made  it  optional  for 
a  witness  to  give  his  evidence  on  oath  or  by  making  a 
declaration.  The  rule  still  obtains  that  a  witness  shall 
give  his  evidence  on  oath,  unless  he  comes  within  the 
classes  of  persons  competent  to  be  witnesses,  but 
exempted  by  Act  of  Parliament  from  taking  the  oath, 
or  incompetent  at  common  law,  but  made  competent 
by  legislative  enactment. 

Next,  as  to  an  oath  and  the  method  of  swearing  it- 
Kissing  the  Book  is  one  only  of  several  formalities  usual 
in  taking  an  oath,  and  it  is  not  confined  to  Christian 
peoples.  The  Christian  kisses  the  New  Testament ;  the 
Jew,  covering  his  head,  kisses  the  Pentateuch  ;  the 
Mohammedan  the  Koran.  In  no  case,  however,  is 
kissing  the  Book  a  part  of  the  oath.  In  Scotland  the 
local  custom  is  different.  The  witness  takes  the  oath 
with  his  hand  raised,  and  without  kissing  the  Book  ; 
and  it  is  not  uncommon  in  this  colony  for  permission  to 
be  given  by  the  presiding  Judge  to  a  witness  to  be 
sworn  in  the  Scotch  fashion.  The  law  is  that  a  witness 
is  allowed  to  swear  in  that  particular  form  which  he 
considers  binding  on  his  conscience. 

It  is  possible  that  a  witness  may  have  a  reasonable 
objection  to  kissing  the  Book,  although  he  has  no  ob- 
jection whatever  to  taking  an  oath.  If  this  is  so  there 
is  no  reason  against  his  asking  the  permission  of  the 
Judge  to  be  sworn  in  the  Scotch  manner.  The  objec- 
tion, however,  which  certain  medical  men  have  recently 
felt  to  the  practice  is  not  such  an  objection  as  is  pro- 
vided for  by  the  Legislature  or  by  local  custom ;  it  is  not 
an  objection  to  taking  an  oath,  or  even  to  the  formality 
of  kissing  the  Book,  but  a  very  wholesome  objection  to 
other  people's  microbes  and  to  contact  of  the  lips  with 
the  particular  Book  provided  for  the  purpose  of  taking 
oaths  in  courts  of  law.  I  do  not  think  a  Judge  would 
prevent  a  medical  witness  from  kissing  his  own  speci- 
ally sterilized  copy  in  lieu  of  tliat  provided  by  the  State, 
which  is  sometimes  obviously  soiled ;  and  perhaps  the 
whole  difficulty  which  has  recently  presented  itself  to 
the  medical  conscience  would  be  met  either  bv  the 
courts  providing  in  all  cases  clean  copies,  or  by  wit- 
nesses bringing  their  own.  It  has  never  been  suggested 
that  medical  men  consider  that  the  dignity  of  their 
status  should  exempt  them  from  submitting  to  the  tests 
of  truthfulness  that  others  submit  to ;  and  a  practice 
which  has  held  good  through  so  many  centuries  as  safe- 
guarding the  lives  and  liberties  of  accused  persons,  and 
the  property  and  character  of  parties  to  suits — a  prac- 
tice which  gives  sanctity  to  the  proceedings  of  courts, 
and  impresses  such  witnesses  as  believe  that  they  have 
a  soul  to  be  damned  as  well  as  a  body  to  suffer — is  not 
likely  to  be  regarded  as  of  small  import  by  a  body  of 


men  so  public-spirited  as  the  fraternity  of  medicine. 
That  the  Book  to  be  kissed  may  be  a  source  of  infection 
to  the  Ups  of  a  witness  is  not  a  stronger  argument 
against  that  particular  formality  connected  with 
taking  an  oath,  than  the  fact  that  vaccine  lymph  may 
convey  unexpected  disease  is  a  good  argument  for 
abolishing  vaccination. 

Your  editorial  note  and  Dr.  Mullins'  letter  advise 
medical  men  in  N.  8.  Wales,  who  object  to  kissing  the 
Book,  to  claim  a  right  to  make  a  declaration,  and 
recommend  to  their  notice  the  343rd  section  of  the 
C.  L.  A.  Act.  This  section,  however,  does  not  give  them 
this  right ;  it  merely  re-enacts  what  was  enacted  by 
40  Vic.  No.  8,  that  is  to  say,  it  makes  certain  persons 
competent  witnesses  whose  evidence  previously  conUl 
not  have  been  legally  admitted.  No  Act  of  N.  8.  Wales 
or  England  creates  the  right  in  any  witness  of  making  a 
declaration  in  lieu  of  taking  the  oath  merely  because  he 
objects  to  kiss  the  Book. 

Dr.  Mullins  invites  attention  to  the  fact  that  the 
section  of  the  C.  L.  A.  Act  referred  to  makes  no  mention 
of  *' conscientious  objections  *' or  "religious  scruples," 
implying  thereby  that  all  a  witness  need  do  is  to  say  '*  I 
object  to  take  an  oath,"  and  forthwith  make  a  declara- 
tion. No  reasonable  person,  however,  woald  under 
circumstances  of  such  solemnity  as  a  criminal  trial,  to 
which  circamstances  the  Act  applies,  urge  an  objection 
which  was  not  based  upon  a  religious  scruple  or  wbs 
not  otherwise  conscientious ;  and  a  Judge  would  surely 
fail  in  his  duty  if  he  did  not  satisfy  himself  as  to  the 
nature  of  an  objection  raised  by  a  witness.  Indeed  it 
might  turn  out  to  be  better  for  the  witness  if  he 
did  give  his  reasons  for  objecting,  even  if  the  Judge  did 
omit  to  ask  for  them  ;  for  it  is  quite  conceivable  that 
there  might  be  some  obscurity  about  the  evidence  or 
some  contradiction  of  it  by  evidence  given  on  oath  ;  in 
which  case  the  Judge  might,  in  summing  up  to  the  jury 
or  in  giving  judgment,  comment  on  the  fact  that  for  some 
reason  unknown  to  him  the  witness  objected  to  giving 
his  evidence  upon  oath.  And  whether  his  evidence  in 
chief  was  clear  or  not,  counsel  would  hardly  fail  in  cross- 
examination  to  draw  out  the  nature  of  his  objec- 
tions. Counsel  might  also,  when  addressing  the  jury  or 
the  Court,  if  the  evidence  so  given  was  contradicted  by 
other  evidence  given  on  oath,  draw  inferences  from  the 
fact  that  the  witness  was  unwilling  to  give  his  evidence 
under  a  religious  sanction. 

I  am,  Sir,  yours  faithfully, 

B.  H.  TODD. 

THE  USB  OF  TUBERCULIN. 


(  To  the  JSdUor  of  the  Au$tr€UaHan  Medical  €hizette.) 

Sir, — In  your  last  issne  appears  an  article  by  Dr. 
Springthorpe  on  the  "  Use  of  Tuberculin,*'  and  after  a 
careful  perusal  of  it  I  feel  that  it  would  be  undesirable 
to  allow  it  to  pass  without  comment.  In  the  first  place 
Dr.  Springthorpe  is  scarcely  correct  when  he  speaks  of 
it  as  being  rescued  from  undeserved  neglect.  From  the 
time  of  its  first — unfortunately  too  premature — an> 
nounoement  by  Koch  up  till  the  present  time,  there 
have  been  numerous  enthusiastic  workers  in  all  parts 
of  the  world  experimenting  with  it,  and  seeking  to 
establish  its  true  use  and  position,  and  the  literature  of 
nearly  every  country  has  from  time  to  time  contained 
reports  of  the  results  of  these  investigations.  In  spite  of 
this  there  has  been  little  evidence  adduced  to  lead  an 
impartial  enquirer  to  differ  from  the  opinions  expresse<l 
by  Cheyne,  Hunter  and  others,  as  a  result  of  their  in- 
vestigations in  1891,  largely  owing  to  which  it  wab 
deservedly  abandoned  as  a  remedy  fur  general  use  in 
tubercnlosifcj. 
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What,  then,  is  its  position  to-day  ?  Dr.  Springthorpe 
says  its  therapeutic  value  depends  upon  the  production 
of  a  local  or  general  immunisation.  What  is  the  evi- 
dence to  sustain  this  ?  When  we  come  to  analyse  it  we 
find  that,  though  contradictory,  yet  there  is  little  to  sup- 
port the  contention  that  any  true  immunity  is  con- 
ferred. The  most  valuable  evidence  in  such  a  question 
is  necessarily  the  experimental,  as  applied  to  the  lower 
animals,as  being  the  only  kind  which  can  be  thoroughly 
carried  out ;  and  in  this  direction  we  have  the  experi- 
ments of  Cheyne,  who  found  that  "  not  only  did  it  not 
confer  immunity,  but  that  the  disease  appeared  earlier 
and  progressed  more  rapidly  in  those  animals  which 
had  been  subjected  to  tuberculin  than  in  those  that  had 
not.*'  On  the  clinical  side  we  have  further  confirmation 
in  the  reports  of  Alexander,  Godlee,  Williams  and 
others,  who  consider  that  the  use  of  tuberculin  seems  to 
set  up  a  predisposition  for  fresh  infection. 

The  conflicting  testimony  as  to  the  manner  in  which 
tuberculin  produces  its  effect,  when  it  does  act  as  a 
remedial  agent,  would  appear  to  be  due  to  the  different 
effects  produced  by  large  or  small  doses.  On  the  one 
hand  the  explanation  of  Koch, "that  it  produced  a 
necrosis  of  the  cells  of  the  tissue  surrounding  the 
tubercle,  as  a  result  of  which  the  bacilli  contained 
within  the  necrotic  tissue  might  be  cast  off,*'  would 
explain  the  cases  that  were  benefited  when  the  remedy 
was  first  introduced  and  large  doses  were  employed. 
On  account  of  the  many  dangers,  some  of  which  were 
pointed  out  by  Virchow,  in  what  Dr.  Springthorpe 
describes  as  his  destructive  criticism,  its  use  in  this 
manner  has  been  universally  abandoned.  On  the  other 
hand  we  have  the  explanation  of  such  obseryers  as 
Riehl,  Kindfleisch  and  ^himmelbusch,  who  found  Uiat  it 
produces  an  infiammation  in  the  tissues  Furrounding 
the  tubercle,  which  by  repeated  injection  becomes 
chronic.  In  this  way  the  infiammatory  products 
formed  in  the  periphery  of  the  tubercle  may  become 
organised  and  form  healthy  contracting  scar  tissue, 
which  as  it  developes  and  contracts  produces  a  pressure 
atrophy  in  the  diseased  nodule,  or  may  form  a  firm 
capsule  which  renders  it  incapable  of  further  growth 
or  damage.  This  is  a  desirable  action,  and  is  that 
which  in  some  cases  would  appear  to  be  produced  by 
the  use  of  minute  doses. 

Diagnostically  the  power  of  tuberculin  has  been  put 
beyond  the  experimental  sta^^e,  and  as  applied  to  the 
lower  animals  it  has  attained  a  sphere  of  usefulness. 
When  we  come  to  its  use  in  this  way,  as  applied  to 
man,  the  question  assumes  a  serious  aspect.  How  far 
are  we  justified  in  resorting  to  this  method  ?  For 
diagnostic  purposes  the  dose  must  be  sufficiently  large 
to  produce  either  a  local  or  a  general  reaction.  The 
dangers  connected  with  its  local  inflammatory  action 
are  those  incidental  to  the  softening  and  absorption  of 
tuberculous  tissue,  more  especially  the  danger  which 
Virchow's  observations,  amply  confirmed  by  clinical 
observation,  have  proved  to  be  a  real  one — the  in- 
creased activity  and  further  dissemination  of  active 
bacilli.  When  we  come  to  consider  these  and  the  many 
other  dangers,  also  the  extreme  frequency  with  which 
tubercle  exists  in  a  latent  or  quiescent  form,  and  the 
danger  of  lighting  up  fresh  mischief  by  the  softening 
and  disintegration  of  these  quiescent  deposits — to  say 
nothing  of  the  opinions  expressed  by  some  authorities 
that  the  characteristic  reaction  may  be  obtained  in  the 
presence  of  other  diseases  when  tuberculosis  is  absent — 
I  think  most  men  will  agree  that  its  employment  as  a 
diagnostic  agent  in  man  is  unjustifiable. 

Finally,  coming  to  its  therapeutic  position,  Dr. 
Springthorpe  says  the  therapeutic  position  may  also 
be  taken  as  now  established.    This  opinion  appears  to 


be  based  ehiefiy  on  the  fact  that  many  cases  of  tuber^ 
cnlosis  have  improved  or  got  well  while  being  subjected 
to  harmless  doses  of  tuberculin.  This  is  simply  what 
one  would  expect  in  a  disease  which  shows  such  a 
natural  tendency  to  cure  as  tuberculosis.  Every 
pathologist  knows  the  extreme  frequency  with  which 
cured  tubercular  lesions  are  met  with  in  autopsies, 
that  have  never  even  been  suspected  daring  life. 

The  clinical  statistics  are  on  the  whole  misleading. 
On  the  one  hand  we  have  a  long  list  of  authorities 
quoted  by  Dr.  Springthorpe,  who  report  favourable 
results.  On  the  other  hand  we  have  such  men  as 
Schimmer,  Schwabach,  Q-uyon,  Fox,  Burckhardt, 
Bomtraeger,  Godlee,  and  many  others,  who  report  just 
as  unfavourably.  At  the  best  the  results  reported  are  not 
superior  to  those  obtained  under  good  hygienic,  dietetic, 
and  climatic  treatment,  and  are  not  equal  to  those 
obtained  in  well-managed  sanatoria.  I  quote  ihe  fol- 
lowing passage  from  the  report  of  the  Brompton  Hos- 
pital sub-committee  : — **  In  the  cases  which  improved 
or  remained  stationary  it  was  difficult  to  ascribe  any 
distinct  improvement  to  the  injections  which  might 
not  have  been  equally  attained  under  the  treatment 
ordinarily  employed  in  the  Hospital." 

I  must  apologise  if  I  have  appeared  to  be  unduly  long, 
bnt  the  question  is  one  which  cannot  be  consiaered  off- 
hand. The  time  may  yet  come  when,  as  the  result  of 
careful  experimentation,  tuberculin  will  be  proved  to 
be  the  boon  that  it  is  claimed  to  be  by  Dr.  Spring- 
thorpe. Indirectly  it  has  led  to  many  beneficial  dis- 
coveries. But  in  considering  the  remedial  action  of 
anything  we  must  also  consider  its  dangers,  and  up 
till  the  present  there  has  been  little  advanced  to  justify 
a  more  extended  use  of  tuberculin. 

1  am,  &C., 
HOBACB  P.  GODFREY,  F.R.C.S. 

92  Collins-street,  Melbourne,  Nov.  5th,  1896. 


( To  the  Editor  of  the  Avstraltisian  Medical  QazeUe,) 

Sib, — Cui  bonOf  Dr.  Godfrey's  resurrection  of  the  objec- 
tions of  Virchow,  Cheyne,  Williams,  etc.,  seeing  that 
their  use  of  tuberculin  has  nothing  in  common  (except 
the  drug)  with  the  usage  I  and  others  support  ? 

And  against  his  fear  (which  is  not  based  on  personal 
experience,  nor  so  far  as  I  can  gather  on  any  extended 
work  by  others  along  the  lines  that  we  have  followed) 
of  diagnostic  dangers  and  therapeutic  uselessness  I 
really  venture  to  claim  that  I  have  advanced  sufficient 
experimental  and  clinical  results  to  show  that  his  con- 
clusions are  no  longer  tenable  by  an  impartial  enquirer. 
It  is  little  wonder,  therefore,  that  even  Dr.  Godfrey 
himself  becomes  somewhat  self -contradictory.  Tuber- 
culin, he  graciously  admits,  may  be  useful  diagnosti- 
cally in  animals,  but  not  in  man  (too  risky) ;  and  whilst 
maintaining  that  it  is  useless,  therapeutically,  he  is 
still  tempted  by  Schimmelbusch  to  give  it  occasionally 
the  desirable  action  of  local  cicatrization,  and  even 
future  immunity. 

I,  and  those  working  with  me,  simply  claim  to  have 
now  shown  that  the  diagnostic  value  may  be  extended 
from  animals  to  man  without  any  necessary  risk,  and 
that  the  desirable  therapeutic  results  also  may  be  often 
obtained  by  careful  attention  to  dosage  and  case. 

Thanking  you  for  your  courtesy. 

Tours,  etc., 

J.  W.  SPRINGTHORPE,  M.D. 

"  Caraelot,"  Collins-street,  Melbourne, 
December  Ist,  1896. 


536 


THE  AUSTRALASIAN  MEDTCAL    GAZETTE,     [Ducembbb ai,  1896. 


••WANTBD,  A  PUBLIC  BACTERIOLOGICAL 

LABORATORY." 


{To  the  Edittir  0/  the  Austtralfixw/i  Mcffie/tl  Qaxrtit!.) 

Sir,— Surelj  we  have  in  our  midst  a  bacteriologist 
whose  time  is  not  overwhelmed  with  the  charge  and 
care  of  patients.  Bach  a  one  ooald  considerably  in- 
crease his  income  in  the  righteous  manner  suggested  by 
Dr.  Bott  in  his  practical  letter  to  you  last  month. 
There  are  plenty  of  us  who  would  willingly  give 
abundant  support  to  a  bacteriologist  who  wonld  take 
on  himself  the  skilful  conduct  of  a  bacteriological  ex- 
amination for  a  very  moderate  fee.  The  fee  suggested 
is  indeed  meagre  for  a  single  examination,  but  the 
large  number  would  certainly  mnke  it  pay  exceedingly 
well,  lliere  need  at  least  be  no  loss  of  capital  in 
starting  such  an  institution. 

1  am,  sir, 

Yours  obediently, 


November  24th,  1896. 


ANGEL  MONEY. 


(To  thf.  Editor  of  the  Avitraloiian  Medical  QazetU,) 

Sib, — Dr.  Bott  has  brought  before  our  notice  a  matter 
of  great  practical  importance,  not  only  in  the  interests 
of  modical  science,  but  in  the  interests  of  public 
health.  There  can  be  no  doubt  that  both  in  tubercu- 
losis and  in  diphtheria  bacteriological  examinations 
should  be  always  made  to  establish  the  diagnosis. 

In  accordance,  therefore,  with  the  suggestion  of  Dr. 
Bott,  I  will  undertake  to  make  such  bacteriological 
examinations /or  medical  men  at  the  charge  of  6s.  for 
every  such  examination. 

Should  this  suggestion  of  mine  meet  with  general 
support,  I  shall  issue  to  medical  men  printed  forms  that 
will  give  directions  for  the  preparation  and  transmis- 
sions of  the  material  to  be  examined. 

I  am,  yours  faithfully, 

W.  CAM  AC  WILKINSON,  M.D.  Lond., 

Lecturer  on  Pathology  and  Bacteriology  at 

the  Sydney  University, 
207  Macqnarie-street. 

{To  ike  Editor  of  the  Avitralasian  Medical  Gazette,) 

Deab  Sir,— With  reference  to  Dr.  Bott's  letter  in  the 
last  issue  of  the  A,  M,  O,,  asking  <<how  long  Sydney 
is  to  be  without  a  laboratory  where  medical  men  can 
get  a  bacteriological  cultivation  done  for  a  moderate 
fee  ?"  I  may  state  that  I  have  obtained  permission  from 
the  Government  to  keep  infectious  microbes  on  my  pre- 
mises, and  that  I  am  prepared  to  do  work  in  connection 
therewith.  I  have  a  laboratory  fitted  up,  and  can 
supply  serum  tabes  to  medical  men  as  required.  In  the 
case  of  suspected  diphtheria,  an  answer  is  given  by 
telephone  or  otherwise  in  12  hours  from  the  time  of  the 
reception  of  the  inoculated  tube. 

The  ordinary  fee  for  a  bacteriological  examination  is 
one  guinea,  but  in  this  matter  I  am  prepared,  until 
better  arrangements  are  made,  to  accommodate  my 
charges  to  the  paying  capabilities  of  the  patient. 

lam,  yours,  etc.. 


147  Elizabeth-street. 


W.  F.  LITCHFIELD,  M.B. 


B,  Sr  W.^s  Duplicate  PreBcription  BtwJts,    for    the 
pocket,  8s.  a  dozen.     Bruck,  Sydney. 


REVIEWS. 

Rhrumatoid  Arthritis  :  Its  Pathology,  Morbid  An> 
atomy,  and  Treatment.  Bv  Gilbert  A.  Bannatyne, 
M.D.'  Glas.,  M.R.C.P.  Ed.,'  Hon.  Physician  to  the 
Royal  United  Hospital,  and  to  the  Royal  Mineral 
Water  Hospital,  Bath.  Bristol :  John  Wright  ft  Co. 
1896.     Pp.  175.     Price  7s.  6d. 

This  volume  is  one  of  the  really  new  books  of  the 
year.  The  interest  of  medical  men  in  Rheumatoid 
Arthritis  was  stimulated  on  April  25th  last  by  the 
appearance  in  the  Lancet  of  an  original  article  by  Dm. 
Bannatyne,  Wohlmann  and  Blaxall  on  the  subject,  in 
which  they  described  the  disease,  and  announc^  their 
discovery  of  a  bacillos.  The  organism  described  by 
them  was  found  to  be  present  in  24  cases  out  of  25  ex- 
amined, and  it  differed  from  the  one  discovered  by 
SchUller  in  189B.  In  the  work  before  us  the  details  of 
the  bacteriology,  &c. ,  that  were  outlined  in  the  above 
paper  are  set  forth. 

The  book  consists  of  175  pages,  and  contains  seven 
chapters,  an  appendix,  many  illustrations,  a  biblio- 
graphical index,  and  an  index  of  subjects.  (Jhapter  I 
deals  with  the  nomenclature,  antiquity,  individuality 
and  frequency  of  the  disease.  Chapter  II  deals  with 
etiology  and  Pathology.  Here  views  of  4S  different 
authorities  are  discussed .  The  author  states  that  from 
the  discovery  made  no  doubt  remains  in  his  mind  that 
rhenmatoid  arthritis  is  caused  by  micro-organisms 
which  have  been  found  to  exist  in  the  joint  fluids  and 
tissues,  and  as  far  as  present  knowledge  extends  be 
looks  upon  them  as  specific.  Chapter  III  deals  with 
Pathological  Anatomy  and  Bacteriology.  A  skia- 
graph of  a  diseased  hand,  and  micro-photographs  of  the 
bacilli  are  given.  Chapter  IV  deals  with  Varieties 
and  Diagnosis.  From  a  practical  clinical  point  of  view 
this  is  one  of  th3  most  important  chapters.  Chapter  V 
is  also  an  important  one,  dealing  as  it  does  with  Symp- 
toms and  Prognosis.  Both  these  chapters  are  well 
written,  but  still  require  to  be  more  clearly  expressed 
in  order  that  a  distinct  impression  may  be  left  on  the 
mind  of  the  reader.  These  chapters  are  illnstrated  by 
some  good  photographs.  Chapter  VI,  Treatment,  is 
well  worth  a  careful  reading.  From  a  practitioner's 
point  of  view  it  is  perhaps  the  best  in  the  book.  The 
author  shows  how  that  some  of  our  valuable  remedies 
can  have  their  action  explained  by  the  parasitic  origin 
of  the  disease.  The  possibility  of  the  discovery  of  an 
anti-toxine  is  mentioned.  The  chapter  is  divided  into 
three  sections :— I.  Diet,  Clothing,  &c. ;  II.  Drugs; 
III.  Thermal,  Electric,  and  Surgical  Treatment  Drugs 
are  divided  into  three  classes  :  ^A.  Those  which  when 
administered  internally  are  antagonistic  or  antidotal 
to  micro-organisms,  or  to  their  products.  B.  Those 
which  (1)  act  by  improving  the  general  tone  of  the 
organism  and  help  it  to  resist  the  inroads  of  micro- 
organisms ;  and  (2)  those  whose  action  is  more  or  less 
indefinite,  and  which  have  been  g  ven  empirically,  and 
to  relieve  symptoms.  C.  Those  which  are  of  u%  when 
applied  externally.  In  Group  A  are  given  the  creasotes, 
guaiacols,  phenols  and  napthols,  the  useful  prepar- 
ations of  which  are  creasote,  guaiacol,  guaiacol  car- 
bonate, benzosol,  B-napthol,  betol,  salol.  In  Group  B  (1 ) 
are  given  iron,  arsenic,  iodine,  &c.  ;  in  B  (2)  alkalies, 
quinine,  aotsea  racemosa,  fraxinus  excelsior,  colchicum, 
&c.  In  Group  C  numerous  remedies  are  mentioned  for 
the  relief  of  pain.  All  the  known  hypnotics  and 
analgesics  have  been  at  one  time  or  another  employed 
with  more  or  less  success.  The  author^s  plan  is  either 
to  apply  guaiacol  and  equal  parts  of  olive  oil,  guaiacol 
in  the  proportion  of  one  to  six  of  tincture  of  iodine,  or 
else  to  use  warm  carbolic  acid  fomentations  in  the 
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strength  of  1  in  40,  renewed  every  two  or  three  hours. 
These  measures  not  only  give  local  relief,  but  by 
absorption  these  drugs  have  a  beneficial  effect  on  the 
disease  itself.  Chapter  VII  is  on  Senile  Arthritis. 
The  appendix  contains  a  resume  of  76  oases.  The 
bibliographical  index  is  exhaustive.  The  illustrations, 
consisting  of  16  woodcuts,  numerous  photographs,  &c., 
in  addition  to  those  already  mentioned,  are  good. 

The  price  is  reasonable.  We  recommend  the  book  to 
all  who  desire  to  have  the  latest  knowledge  of  this 
subject.  This  small  work  is  only  iiitendec!  by  the 
author  to  be  an  introduction  to  farther  and  more  per- 
fect investigation. 

The  Enlarobd  Gikbhotic  Liveb.  By  Arthur  Fox- 
well,  M.A.,  M.O.  Cantab.,  K.H.C.P.  Lond.,  Exam- 
iner in  Medicine  in  the  University  of  Cambridge. 
Birminghnm  :  Cornish  Bros.  18t)G. 

Those  who  have  read  \vlB.  M,  J.  for  19tli  September, 
in  the  proceedings  of  the  Medical  Section  of  the  64th 
annual  meeting  held  in  Carlisle,  that  remarkable 
account  of  **  A  case  of  Ascites  due  to  Cirrhosis  of  the 
Liver  cured  by  Operation,"  by  Drs.  David  Drummond 
and  Rutherford  Morison,  of  the  Royal  Infirmary,  New- 
csstle-on-Tyne,  will  be  intci-ested  to  read  any  mono- 
graphs upon  the  subject  of  hepatic  cirrhosis.  This 
small  volume  of  30  piges  deals  with  the  subject.  It 
however,  does  not  in  any  way  refer  to  the  above  sur- 
gical treatment  of  ascites,  but  consists  of  a  clinical  and 
pathological  view  of  the  cirrhosis  in  two  papers  which 
were  read  by  the  author  before  medical  men  last  year. 
Paper  I.,  on  **The  Non-Alcoholic  Fonn  of  Enlarged 
(*irrhoiic  l.ivcr/'  was  read  before  the  Birmingham  and 
Midland  Branch  of  the  B.M.A.  Paper  II ,  "  The  Alco- 
holic Form,"  was  re  id  in  the  Section  of  Medicine  at 
the  Annual  Meeting  of  the  B.  M.  A.  held  in  London. 

Both  papers  are  now  published  in  book  form  because 
the  author  holds  the  conviction  that  an  undue  amount 
of  uncertainty  and  difficulty  surrounds  tlie  physical 
determination  of  the  liver's  condition  in  cirrhosis. 
During  six  years  the  author  recorded  the  size  of  the  liver 
in  202  private  patients  in  whom  he  suspected  it  was 
diseased.  In  7  of  the  202  the  liver  was  small ;  in  90 
its  size  was  unchanged  ;  in  105  it  was  larger  th  m 
usual.  Not  one  of  the  7  was  a  case  of  alcoholism. 
Numerous  non-alcoholic  causes  of  undoubted  hepatic 
enlargement  are  mentioned  in  Paper  I.  And  in  Paper 
n.  an  interesting  list  of  cases  is  given,  including  non- 
fatal cases  without  ascites,  and  non-fatal  cases  with 
ascites.  In  referring  to  the  list  of  esses  the  author 
thinks  that  an  examination  of  them  goes  far  to  show 
the  truth  of  his  contention  'Mhat  in  alcoholic  cirr- 
hosis the  liver  is  generally  enlarged  at  all  stages 
of  the  disease,  and  that,  whether  enlarged  or  con- 
tracted, the  clinical  symptoms  and  course  of  the  disease 
are  much  the  same,  and  the  pathology  of  both  forms 
identical ;  and  further,  that  there  is  no  particular  line 
of  demarcation  between  the  two,  but  that  cirrhosis 
from  alcoholic  excess  produces  all  shades  of  sizes,  from 
a  liver  of  100  oz.  to  one  weighing  but  30.  Insistance 
on  this  fact  of  cirrhotic  enlargement  will  prove  of  great 
value  to  the  diagnostic  power  of  the  ordinary  medical 
man.  Hitherto  we  have  sadly  neglected  close  examin- 
ation of  the  liver  as  an  aid  to  diagnosis,  knowing  how 
impossible  it  is  to  perceive  a  small  diminution  in  its 
size,  while  hsematemesis  or  ascites  have  usually  made 
the  matter  plain  before  extreme  contraction  takes 
place.  But  if  it  be  dogmatically  asserted,  without  quali- 
fication, that  the  cirrhotic  liver  is  generally  an  en- 
larged one,  then  the  whole  attitude  of  the  examiner 
will  be  altered.  Attempted  palpation  of  the  liver  will 
be  the  ordinary  routine,  and  perception  of  the  offend- 


ing edge  will  bring  a  comfortable  assurance  of  cer- 
tainty of  diagnosis  instead  of  leading  to  confusion,  as 
it  must  do  now." 

RoTAL  Infibmabt  Cliniqubs.  By  Alexander  James, 
M.D.,  F.R.C.8.E.,  Physician  to  the  Royal  Infirm- 
ary, Edinburgh.  Edinburgh  :  Oliver  and  Boyd. 
1896.  Price,  5s. 
In  this  book  we  have  sixteen  excellent  lectures,  that 
have  been  on  different  occasions  delivered  by  Dr.  James 
to  the  class  of  Clinical  Medicine  at  the  Royal  In- 
firmary, Edinburgh.  They  are  in  Dr.  James'  terse, 
clear  style,  which  is  well  known  to  those  who  have 
heard  him.  The  book  consists  of  about  160  pages,  and 
contains  several  illustrations.  It  has  been  dedicated 
to  the  students  of  the  class  of  Clinical  Medicine,  as  a 
token  of  gratitude  for  their  valuable  assistance  in 
obtaining  the  material  out  of  which  the  various  lec- 
tures were  composed.  The  lectures  are  intended  for 
the  above  students,  but  their  value  is  such  as  to  make 
them  generally  acceptable.  All  who  have  attended  Dr. 
James'  Cliniqnes,  at  any  time,  will  be  glad  to  posses-* 
this  little  volume,  and  all  old  students  of  the  Edin- 
burgh Royal  Infirmary  should  welcome  its  publication. 

Section  Cutting  and  Staininq  :  A  Practical  Intro- 
duction to  Histological  Methods  for  Students  and 
Practitioners.  W.  8.  Colman,  M.D.,  M.R.C.P.  Sec- 
ond Edition.  London,  1896.  H.  K.  Lewis.  Price 
3s.  6d. 

This  small  work  of  160  pages  is  devoted  to  the  ex- 
planation of  Histological  Methods.     Its  nine  chapters 
deal    with  Apparatus,   Hardening   Processes,  Section 
'  Cutting,  Section  Mounting,  General  Staining  Methods, 
'  Special  Methods  for  Staining  the  Nerve  Centres,  Special 
Methods  for  Staining  Micro-organisms  and  Blood,  Injec- 
I  tion  of  Blood  Vessels,  and   Directions  for  Preparing 
Individual  Tissues.     Under  these  various  headings  the 
usual  procedures  are  described  in  a  more  than  usually 
:  explicit  manner.     We  cannot  altogether  agree  with  the 
I  author  that  the  list  of  apparatus  in  Chapter  I.  embraces 
all  the  articles  required  for  ordinary  work.      They 
would  certainly  not  sufiice  to  carry  out  many  of  the 
directions  given  in  the  subsequent  chapters. 
,      That  part  of  Chapter   VII.   which  deals  with  the 
I  Staining  of  Bacteria  in  Sections  scareely  fulfils  require- 
ments in  this  particular. 
I      With  these  exceptions  the  book  is  precisely  what  it 
claims  to  be.     It  embraces  aU  essential  points,  and  con- 
'  tains  in  addition  some  useful  practical  tips.     It  should 
rie  found  useful  by  those  who  are  desirous  of  supple- 
menting clinical  work  by  microscopical  observations, 
but  lack  the  time  necessary  to  study  larger  works. 


AIDS  to  Mbdicinb  (Parts  I.  and  II.),  in  one  vol. 
By  Norman  Dal  ton,  M.D.  Lond.,  F.KC.P.  Lond., 
Physician  to  King's  College  Hospital.  Students' 
Aids  Series.  London  :  Bailliere,  Tindall  &  Cox. 
Sydney  :  L.  Bruck.  1896.     Price  4s.  6d. 

ALSO,  Aids  to  Mbdicinb  (Parts  III.  and  IV.),  in  one 
vol ,  by  the  same  author  and  publishers,  and  at  the 
same  price. 

These  two  small  volumes  on  medicine  form  part  of 
the  Students'  Aids  Series  issued  by  the  above  well- 
known  publishers.  The  first  volume  contains  Part  I., 
which  deals  with  general  pathology,  the  specific  and 
general  diseases;  and  Part  II.,  which  treats  of  dis- 
eases of  the  larynx,  lungs,  plenrse,  pericardium,  heart 
and  vessels,  diseases  of  lymphatics  and  spleen,  blood 
affections,  diseases  of  the  thyroid  and  supra-renal 
capsule. 
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The  Beoond  volume  contains  Part  IIL,  which  cfeals 
with  diseases  of  the  liver,  pipcreas,  alimentary  canal, 
peritoneum,  and  kidney  ;  and  Part  IV.,  which  treats  of 
diseases  of  the  nervous  system,  diseases  of  the  ear,  dis- 
eases of  the  skin.  These  small  books  are  essentially 
students*  aids  to  the  study  of  medicine.  The  author 
rightly  explains  that  any  attempt  to  include  the  essefi- 
tials  of  a  large  subject  within  the  compass  of  a  small 
book  necessitates  the  omission  of  many  facts  which 
seem  important  to  the  writer,  and  will  doubtless  be 
missed  by  the  reader.  It  is  hoped,  nevertheless,  that 
enough  matter  has  been  arranged  in  ^  convenient  form 
to  make  the  books  real  ''  Aids  "  to  all  those  who  are 
studying  medicine. 


The  Journal  of  the  University  of  Sydney  Medical 
Society,  Hermet  Medical  Supplements  Vol.  I.,  No.  6, 
November  30th,  has  arrived.  The  contents  are.— 1. 
Kditorial— Alterations  in  the  Operating  Theatre  at 
Prince  Alfred  Hospital.  2.  Some  Remarks  on  Con- 
genital Deformities  of  the  Face,  by  T.  N.  Fitzgerald, 
F.B.C.S  Irel.  (The  Inaugural  Annual  Address  rea<l 
before  the  Society  on  Aug.  18th,  1896.)  3.  A  Remark- 
able case  of  Loss  of  Brain  Substance,  by  James  A.  Dick, 
B.A.  8yd.,  M.D.,  Ch.  M.  Edin.,  and  J.  MacPherson, 
M.A.,  B.Sc.  8yd.  (Patient  exhibited  and  Notes  read  by 
C.  P.  B.  Clubbe,  M.R.C.S.  Eng.,  L.R.C.P.  Lond.,  before 
the  Medical  Section  of  the  Royal  Society  of  N.S.W., 
Sept.  18th,  1896.)  4.  Clinical  Notes— Surgical— Case  of 
Inguinal  Hernia  containing  a  Malignant  Ovary.  R.  K. 
Wade,  M.B.  Syd.  5.  Clinical  Notes — Medical— Case 
of  Mistaken  Diagnosis.  R.  B.  Wade,  M.B.  Syd.  6.  A 
Review  and  Criticism  of  Dr.  Lennox  Browne's  recent 
book  on  Diphtheria.  W.  F.  Litchfield,  M.B.  Syd.  7. 
General  Notes — Recent  Improvements  at  the  Western 
Suburbs  Cottage  Hospital.  8.  Proceeding  of  the 
University  of  Sydney  Medical  Society.  9.  Annual 
Reunion  and  Smoke  Concert.  10.  Graduate  Directory. 
11.  Announcements,  &c.  12.  Correspondence,  Ex- 
changes, &C. 

A  Handbook  of  Surface  Anatomy  and  Land- 
HABKB,  by  Beitram  C.  A.  Windle,  D.Sc,  M.D. 
Professor  of  Anatomy  in  Mason  College,  Bir- 
mingham. Second  Edition,  revised  and  enlarged 
in  collaboration  with  T.  Manners- Smith,  M.R.C.S. 
Eng.,  Lectui'er  on  Osteology,  Mason's  College. 
Birmingham.  London  :  H.  £.  Lewis,  1896.  PP. 
US.     Post  8vo.     Ss.  6d. 

As  will  be  seen,  this  is  a  second  edition  of  this  useful 
book.  The  authors  have  carefully  revised  the  matter, 
and  have  added  several  new  figures.  The  chapter  on 
the  scalp  has  been  largely  re-written,  thus  bringing  the 
important  subject  ot  the  relations  of  the  brain  to  the 
cranium  and  scalp  thoroughly  up  to  date. 

The  book  contains  nine  chapters : — I.  The  Face ; 
IL  The  Scalp;  III.  The  Neck;  IV.  The  Thorax; 
V.  The  Abdomen  ;  VI.  The  Perinasum  and  Genitalia  ; 
VII.  The  Back ;  VIII.  Upper  Extremity  ;  IX.  Lower 
Extremity.  There  are  17  figures,  and  a  good  index  of 
subjects. 

The  book  is  not  a  surgical-applied  anatomy,  Mr. 
Treves*  excellent  manual  occupying  that  ground 
thoroughly.  But  this  book  is  an  excellent  guide  to 
that  important  portion  of  the  knowledge  of  the  human 
body  which  can  be  gained  without  the  use  of  the 
scalpel  and  forceps.  It  is,  therefore,  of  great  use  to 
junior  students,  and  cannot  fail  to  be  also  useful  to 
senior  students  and  practitioners. 


OBITUARY. 


Stbphbn  Manninoton  Caffyn,  M.R.C.S.  Eng.  1876, 
L.R.C.P.  Fidin.  1878,  died  in  England  lately.  Dr. 
CdStyn  formerly  practised  in  Wollongong  (N.S.W.),  and 
afterwards  at  South  Tarra,  Melbourne.  He  was  a  well 
known  author,  having  published  two  fairly  snccessful 
novels,  "Miss  Milne  and  T,"  and  "A  Poppy's  Tearsw" 
He  was  the  patentee  of  Oaifyn's  Liquor  Carnis. 

William  Henbt  Dutton,  M.B.,  CM.  Edin.' 
M.R.C.S.  Eng.  1882.  formerly  resident  surgeon  Castle- 
maine  Hospital,  Vic,  died  at  Arrowtown,  N.Z.,  on 
November  21. 

Henbt  Blackbtt  Fobsteb,  L.F.P.S.  Glas,,  UR.C.P. 
Ed.  1878,  L.M.K.Q.C.P.L  1879,  who  had  practised  at 
Albert  Park,  South  Melbourne,  since  1879,  died  on 
November  11  of  acute  peritonitis.  He  was  43  years  of 
age. 

Fbancis  Leopold  Hoopbb,  L.S. a.  Lond.  1846, 
M.R.C.S.  Eng.  1847,  a  colonist  of  35  years' standing, 
died  at  Mornington,  Vic,  on  November  SO,  aged  74 
years. 

Hbnbt  Fbrdbbick  Meadows,  M.R.C.S.  Eng.  1858, 
who  had  practised  at  SheflSeld  (Canterbury,  N.Z.)  for 
the  past  22  years,  is  dead. 

Bentham  Patntbb  Mobtbon,L,R,C.P.  Bd.,  M.R.C.S. 
Eng.,  L.S.A.  Lond.  1871,  L.  Med.  Dub.  1871,  of  Elliston, 
S.A.,  died  recently.  Dr.  Morison  arrived  in  £?outh 
Australia  in  1878,  and  practised  until  lately  at  Glenelg. 


CHANGE  OF  ADDRESS,  &c 


Db.  Binqham  Cbowtheb,  after  an  absence  of 
10  months,  has  returned  to  Hobart,  and  resumed 
practice 

Db.  W.  T.  Cuthbebt  has  removed  from  Ravenswood 
to  Taroom,  Q. 

Db.  Wolfe  Hamilton,  formerly  of  Kapunda,  Si  A., 
has  returned  from  Ireland,  and  succeeded  to  the  prac- 
tice of  Dr.  Bickle  at  Mount  Parker,  S.A. 

Db.  E.  Sydney  Littlejohn,  a  recent  arrival,  has 
commenced  practice  at  Darlinghurst-road,  Sydney. 

Db.  p.  a.  Maxwell,  a  recent  arrival,  has  been 
appointed  a  medical  ofiicer  of  Ealgoorlie  Hospital,  W.A. 

Db.  G.  D.  Menzies,  late  of  the  Prince  Alfred  Hos- 
pital, has  commenced  practice  at  Drummoyne,  near 
Sydney. 

Db.  J.  8.  Milne,  a  recent  arrival,  has  succeeded  to 
Dr.  Beegling*s  practice  at  North  Sydney. 

Db.  J.  S.  Pabk  has  removed  from  Merino  to  Leigh 
road,  Vic. 

Db.  F.  S.  Pilkinoton.  formerly  of  Leichhardt,  has 
resumed  practice  at  Mosman's  Bay,  Sydney. 

Db.  C.  H.  D.  Ralph  has  settled  at  Muttaburra,  Q. 

Db.  a.  Cr  Salteb  has  commenced  practice  at  Pitts- 
worth,  near  Toowoomba,  Q. 

Db.  S.  S.  Shiblow  has  removed  from  Charlestownto 
Balmain,  Sydney. 

Dr.  a.  S.  Vallaoe,  late  of  Prince  Alfred  Hospital, 
has  succeeded  to  Dr.  W.  J.  Munro's  practice  in  Glebe 
road,  Sydney. 
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PUBLIC  HEALTH. 


There  were  1,021  births  (618  males  and  603  females) 
registered  in  Sydney  and  saborbs  daring  October. 
The  deaths  numbered  389,  viz.,  220  males  and  169  fe- 
males. Local  diseases  cansed  45*59  per  cent,  of  the  total 
mortality  of  the  month.  The  principal  of  these  were  : 
Heart  disease,  26  ;  pneumonia,  25  ;  Bright  s  disease,  16. 
There  were  also  23  deaths  from  cancer,  39  from  phthisis, 
4  from  diphtheria,  and  3  from  typhoid  feyer.  The 
number  of  deaths  of  children  under  5  years  of  age  was 
112,  or  2879  per  cent,  of  the  total  mortality,  and  of 
these  84  were  under  the  age  of  one  year.  The  mean 
temperature  was  65*9°. 

Daring  the  month  of  September  there  were  registered 
in  the  city  of  Adelaide  87  births  and  63  deaths.  Eight 
of  the  deaths  were  under  one  year  of  age.  There  were 
3  from  enteric  fever,  3  from  cancer,  7  from  phthisis,  2 
from  pneumonia.  The  mean  shade  temperature  at  the 
Adelaide  Observatory  was  66*6°.  The  mean  height  of 
the  barometer  was  30*035  inches. 

There  were  166  births  and  89  deaths  registered  in 
Brisbane  during  the  month  of  October.  The  chief 
causes  of  death  were  pneumonia  11,  phthisis  6,  cancer 
10,  diarrhoea  12,  bronchitis  3.  Mean  height  of  bar- 
ometer 80*127  inches,  mean  shade  temperature  71 0°, 
total  rainfall  1*315  inches.  Within  the  municipality  of 
Brisbane,  85*48  per  cent  of  the  deaths  were  of  children 
under  five  years  ;  the  rate  in  the  part  of  the  Registry 
District  outside  that  municipality,  exclusive  of  the 
municipality  of  South  Brisbane,  having  been  12*90  ; 
the  rate  in  that  part  of  the  district  within  the  munici- 
pality of  South  Brisbane  was  ^6*67,  and  of  the  suburbs 
outside  of  the  Begistry  District,  48*00  ;  the  total  rate 
for  city  and  suburbs  being  39*47.  There  wore  28  deaths 
(24*56  per  cent,  of  total)  in  public  institutions. 

The  Govemmen£  Statistician's  report  on  vital  statis- 
tics of  Tasmania  shows  that  during  the  month  of  Oc- 
tober 134  births — ^76  males  and  69  fcmalcs—were 
registered  in  the  registration  districts  of  Hobart  and 
Lannceston.  To  every  1,000  of  the  populution  of  the 
two  districts  the  proportions  of  births  registered  were 
as  follow  : — For  Hobart,  2*36  ;  for  Lannceston,  2  00  ; 
all,  2*22  Deaths. — The  deaths  registered  in  (October, 
in  Hobart  and  Lannceston,  numbered  63 — 34  males 
and  29  females;  17  deaths,  or  27*00  per  cent,  of  the 
whole,  took  place  in  public  institutions.  To  every 
1,000  of  the  population  of  the  respective  divisions  the 
proportions  of  deaths  registered  were  as  follow  :— 
Hobart,  1*19 ;  Lannceston,  *81  ;  all.  1*04.  The  deaths 
under  five  years  of  age  numbered  14,  or  22*22  per  cent., 
of  which  9  were  under  1  year  of  rge. 

The  following  is  the  report  of  the  Health  Ofiicer  to 
the  Hobart  Board  of  Health  :— During  the  month  of 
October  there  were  44  deaths  registered  in  the  registra- 
tion district  of  Hobart,  but  four  of  these  were  of  per- 
sons not  usually  resident  in  the  district.    In  the  city  | 
there  were  27  deaths,  giving  a  death-rate  of  11*2  per 
1,000  per  annum.     Of  the  deaths  influenza  caused   1  ;  I 
diarrhoea,  2  ;  old  age,  2 ;  apoplexy,  2  ;    phthisis,  8  ;  i 
pneumonia,  2 ;  congestion  of  lungs.  1  ;  bronchitis,  1  ; 
asthma,  1  ;  heart  disease,  2.    Five  of  the  deaths  were 
persons  under  1  year  of  age.     The  number  of  births 
registered    during  the  month,  68— males  40,  females 
28.    There  were  no  deaths  from  infections  fevers,  and  i 
the  health  of  the  city  is  at  present  good. 

Smallpox  has  appeared  on  the  s.8.  Duke  of  Devon- 
shire, which  arrived  at  Queensland  ports  in  November. 
The  vessel  has  been  quarantined  at  Brisbane. 


In  the  sixth  issue  of  Ths  Seten  Qdotnes  o/Awftmlama, 
recently  published,  Mr.  T.  A .  Coghlan  gives  the  number 
of  insane  persons  under  official  cognisance  in  Austral- 
asia on  December  31, 1894,  as  12,619.  This  represents 
3-  0  per  thousand  of  the  population .  This  rate  is  higher 
than  in  England  or  Scotland.  The  number  of  insane 
Piersons  per  1,000  of  the  population  in  cash  colony  is  as 
follows  :— New  South  Wales,  2  9  ;  Victoria,  3*5  ; 
Queensland,  3*0  ;  South  Australia,  2*6  ;  Western  Aus- 
tralia, 1  '8  ;  Tasmania,  2*3  ;  New  Zealand,  3*2. 

The  proportion  of  deaths  registered  daring  Sep- 
tember to  every- 1,000  of  the  population  was  0*85  for 
Auckland  and  suburbs,  077  for  Wellington  with 
suburbs,  0*95  for  Christcburch  and  suburbs,  and  0*99  for 
Dunedin  and  suburbs.  The  total  births  in  these  four 
boroughs  during  September  amounted  to  404.  against  367 
in  August.  The  deaths  in  September  were  156,  to 
which  males  contributed  93,  and  females  62.  Forty- 
three  of  the  deaths  were  of  children  under  five  years  of 
age,  being  27*74  per  cent,  of  the  whole  number ;  29  of 
these  were  under  one  year  of  age.  There  were  10 
deaths  from  oancer,  14  from  phthisis,  9  from  pneu- 
monia. The  deaths  from  zymotic  diseases  at  the  four 
cities,  with  suburbs,  fell  from  15  in  August  to  13  in 
September.  Infiuenza  caused  most  deaths  (4) ;  these 
were  all  at  Dunedin.  Whooping-cough  was  fatal  at 
Wellington,  and  also  at  Christchurch— one  death  at 
both  places.  Diphtheria  is  found  at  Auckland  and 
Wellington — one  death  each.  The  mortality  from 
diarrhoeal  diseases  waK  very  low,  being  confined  to  one 
death  at  Christcburch  and  another  at  Dunedin .  During 
the  month  of  October  there  were  41  deaths  in  Auckland, 
46  in  Wellington,  30  in  Ohrlstchurch,  and  51  in 
Dunedin.  Of  these  4  (2  in  Wellington  and  2  in 
Dunedin)  were  from  diphtheria,  12  from  cancer,  24  from 
phthisis,  17  from  heart  disease,  14  from  pneumonia,  9 
from  bronchitis. 

The  births  of  956  children  were  registered  in  Greater 
Melbourne  during  the  month  of  October.  1  he  deaths 
numbered  438.  To  every  1,000  of  the  population  the 
proportion  of  births  registered  was  equivalent  to  24*96, 
and  of  deaths  register^  1 1  *43  per  annum.  There  were 
10  deaths  from  diphtheria,  35  from  cancer,  48  from 
phthisis,  18  from  apoplexy,  12  from  bronchitis,  38  from 
pneumonia,  9  from  nephritis,  15  from  Bright*B  disease, 
3  from  puerperal  fever.  The  mean  shade  temperature 
was  57'5<>,  mean  height  of  barometer  29*958  inches,  total 
rainfall  0*78  inches.  The  deaths  of  children  under  5 
years  of  age  numbered  91,  of  which  55  were  under  one 
year  of  age. 

The  report  of  the  Registrar-General  of  Western  Aus- 
tralia shows  that,  daring  the  quarter  ending  September 
30  there  were  registered  in  the  colony  761  births  and 
353  deaths.  There  were  46  deaths  from  typhoid  fever, 
16  from  phthisis,  23  from  pneumonia,  9  from  cancer,  4 
from  puerperal  fever.  The  deaths  under  5  years  of  age 
numbered  87  ;  of  these  70  were  under  one  year. 

At  an  inquest  held  in  Melbourne,  on  November  18,  it 
transpired  that  the  deceased  had  shot  himself  while 
under  the  care  of  a  *'  magnetic  healer."  The  Coroner 
(Dr.  Yoal)  said  that  if  he  had  the  power  he  would  have 
such  men  flogged.  *'  You  get  hold  of  a  man,"  he  said, 
"  rub  him,  or  put  your  hands  on  him,  make  him  believe 
he  has  something  chronic,  and  then  bring  him  to  his 


gravo. 


In  our  advertising  columns  (outside  cover)  Messrs. 
Burroughs,  Wellcome  k  Co.  announce  their  intention 
of  presenting  a  copy  of  their  Medical  Diary  and 
Visiting  List  to  every  qualified  medical  practitioner  in 
Australasia. 
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UNIVERSITY  AND  HOSPITAL  INTELLIGENCE. 


UNIVERSITY  OF  SITDNKY. 


A  MKKT1K&  of  the  Senate  was  held  on  November  2nd 
at  Selborae-chambers,  Phillip-street.  The  Chancellor 
(the  Hon.  Dr.  MacLaurin)  presided.  Judge  Backhouse, 
M.A.,  was  elected  Vice-chancellor,  vice  the  Hon.  Dr. 
MacLaurin.  The  biennial  election  of  deans  of  the 
several  faculties  took  place,  i'rof essor  Andei son  Stuart, 
U.D.,  was  elected  Dean  of  the  Faculty  of  Medicine. 
The  following  examiners  were  appointed  on  the  re- 
commendation of  the  Dean  of  the  Faculty  of  Medicine, 
to  act  with  the  professors  and  lecturers  in  the  conduct 
of  the  forthcoming  annual  examinations  :~ Anatomy, 
Dr.  A.  K.  Mills;  Physiology,  Dr.  K.  C.  Stirling  and  the 
Hon.  Dr.  MHcLaurin  ;  Materia  Medica,  Dr.  A.  Watson 
Munro ;  Pathology,  Dr.  G.  K.  Rennie ;  Medicine,  the 
Hon.  Dr.  Mackellar ;  Surgery,  Sir  Alfred  Roberts  ; 
Midwifery  and  Gynecology,  Dr.  Graham  and  Dr.  Fore- 
man ;  Clinical  Medicine,  Dr.  P.  Sydney  Jones;  Clinical 
Surgery,  Dr.  Fiaschi  ;  Psychological  Medicine,  Dr.  F. 
Norton  Manning ;  Ophthalmic  Medicine  and  Surgery, 
Dr.  Murray  Oram ;  Medical  Jurisprudence,  etc,  Dr. 
Ashburton  Thompson. 


(JNIVERSITf  OF    MELBOURNE. 


CONFBKRINO  OF    DSOBBES. 

A  special  meeting  of  the  Council  of  the  University  of 
Melbourne  was  held  at  the  University  for  the  purpose 
of  conferring  degrees.  The  Chancellor  (Sir  Anthony 
Brownlcss)  presided,  and  the  candidates  were  presented 
by  Professor  Allen.  The  following  is  the  list  of  the 
recipients  of  d^rees  in  Medicine  and  Surgery  : — 

Bachelor  of  Medicine.  —  Mary  Elizabeth  Diggle 
Fletcher,  Richard  Joseph  Bull,  Cornelius  George 
Crowley,  Archibald  Albert  Love,  Robert  Augustus 
Meek,  John  Daniel  King  Scott,  and  Robert  Neville 
Woodside. 

Bachelor  of  Surgery.— John  Daniel  King  Fcott.  In 
Absentia.— Edward  Brookes,  and  David  Thomas  Har- 
bison. 

The  following  are  the  results  of  the  annual  examina- 
tions held  in  October  of  the  Faculty  of  Medicine  : — 

8KC0ND  YEAR  MEDICINE. 

Junior  Descriptive  and  Surgical  Anatomy.— Charles 
Franklin  Garcia  Webster,  James  Patrick  Bannan,  Henry 
Douglas  Stephens,  Bretram  Crellin,  Septimus  George 
Strahan,  Patrick  Henry  Lang,  John  Sandison  Tule, 
James  Fox  BamartL 

Physiological  Chemistry  and  Histology  and  Materia 
Medica,  Medical  Botany,  and  Elementary  Therapeutics. 
— Charles  Franklin  Garcia  Webster,  Henry  George 
Chapman,  Albert  Wallace  Weihen,  James  Fox  Bamn^, 
John  Sandison  Yule,  James  Edward  Fancourt  Mac- 
donald,  Philip  Timothy  Putnam. 

THIRD  YEAR  MBDIOIKfi. 

Senior  Descriptive  and  Surgical  Anatomy.  — Herbert 
John  Cameron  M*Gec,  William  Colin  MackenKie,  Her- 
mann Herlits,  Jamess  Legge,  Constance  Ellis,  Basil 
Kilvington. 

Phy^ology. — Basil  Kilvington,  Constance  Ellis. 

FOURTH  YEAR  MEDICINE. 

Regional  and  Applied  Anatomy  and  Pathology. — 
William  Ambrose  :3p ring,  Douglas  Andrew  Shields,  Wil- 
liam Beaumont  Heyward,  Thomsis  Walker  Sinclair, 
George  Hugh  Spencer  Blackburn. 


Therapeutics,  Dietetics,  and  Hygiene.  —  Harold 
South,  Henry  Francis  Herbert  Blvins,  Douglas  Andrew 
Shields,  William  Beaumont  Heywaid,  William  Ambrose 
Spring,  Edwin  Theophilus  Jesse  Ick,  Albert  John  Wil- 
liam Philpott,  Reuben  Rosenfield. 


At  St.  Vincent's  Hospital,  Melbourne,  the  follow- 
ing appointments  have  been  made  by  the  Rev.  Mother- 
General  of  the  Sistera  of  Charity :— Physicians,  Dra. 
P.  Moloney,  F.  W.  Morton,  and  T.  F.  Riordan  ;  sur- 
geons,  Drs.  R.  A.  Stirling  and  G.  A.  Syme ;  specialists 
—gynaecologist.  Dr.  M.  U.  O'SuUivan  ;  assistant  gyne- 
cologist. Dr.  H.  P.  Martell  ;  ophthalmic  and  aural  sur- 
geon. Dr.  A .  L.  Kenny ;  physicians  to  out-patients,  Dth, 
D.  F.  MacGillicuddy  and  Eustace  J.  Keogh  ;  for  skin 
diseases,  Dr.  Herman  Lawrence ;  surgeons  to  out- 
patients, Drs.  J.  F.  Nelly  and  W.  Kent  Hughes ;  ortho- 
pedist. Dr.  W.  Kent  Hughes  ;  pathologist,  Dr.  R.  R. 
Stawell ;  chloroform iste,  Drs.  D.  F.  MacGillicuddy  and 
Dr.  Murray  Morton. 

The  post  of  resident  physician  to  the  Ealgoorlie  Hos- 
pital, W.  A.,  has  been  ill  let  1  by  the  appointment  of  Dr. 
P.  A.  Maxwell. 

The  post  of  Honorafy  Assistant  Gynaeoological-Sur- 
geon  to  the  Sydney  Hospital  has  been  filled  by  the 
election  of  Dr.  G.  Armstrong,  who  was  formerly 
medical  superintendent  for  some  years. 

At  a  meeting  of  the  conjoint  committee,  consisting 
of  the  Directors  of  the  Prince  Alfred  UospiUl  and  the 
Senate  of  the  Sydney  University,  Dr.  Edward  T. 
Thring  was  appointed  Second  Honorary  Uynsecolo- 
gical  Sui^eon  to  the  P.  A.  Hospital. 


LITERARY  NOTES. 


In  the  psychological  retrospect  of  the  Jowmal  of 
Mental  Science  for  October,  1^96,  there  is  an  article  ou 
"  Criminal  Anthropology,"  by  HavelockEllis.  Amongst 
other  incidents  the  Dean  poisoning  case,  of  Sydney, 
N.S.W.,  is  discussed.  The  writer  criticises  the  action 
of  the  majority  of  the  Royal  Commission,  who,  we  are 
told,  "  in  balancing  probabilities,  entirely  ignored  the 
character  and  mental  history  of  the  man.'*  The  article 
contains  several  mistakes. 

Pediatrica^  for  October  Ist,  contains  a  short  article 
entitled  "  Australian  Bnterica,"  by  Dr.  Angel  Money, 
of  Sydney,  N.S.W.,  one  of  the  editorial  staff  for  the 
medicine  of  that  semi-monthly  journal.  The  writer 
thinks  that  a  remark  of  Dr.  Scot  Skirving,  in  the  Atu- 
traloiian  Medical  Oazette^  that  **  one  of  the  peculiari- 
ties of  enteric  fever  in  Australia  is  an  absence  of  the 
looseness  of  the  bowel  so  common  in  Europe,"  is  surely 
too  sweeping  a  statement.  The  writer  discusses  his 
experience  of  at  least  fifty  cases  in  the  wards  of  the 
Hospital  for  Sick  Children,  Glebe-road,  Sydney,  in  a 
very  interesting  article. 

The  Journal  of  Anatomy  and  Phytioloffg  for  October 
1896,  qontaiiis  an  article  on  "The  Fornix  Superior," 
by  G.   Elliot  Smith,  M.D.,    Ch.M.  Syd.,  of   Sydney. 

The  Brititk  Medical  Journal  for  October  10th,  page 
1013,  contains  an  article  by  Dr.  G.  A.  Van  Someren,  of 
Orange,  N.S  W.,  entitled  "  Impressions  and  Reflections 
upon  the  Australian  Colonies  as  a  Resort  Suitable  for 
Tuberculosis."  This  paper  was  contributed  to  the  Sec- 
tion of  Medicine  at  the  (S4th  annual  meeting  of  the 
B.  M.  Association,  held  in  Carlisle  this  year. 
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MILITARY  INTELLIGENOB. 


UlS  EXCBLLBNCT  THE  GOVBRNOB  OF  NBW  ZBALAND 

has  been  pleaeed  to  accept  the  resignation  of  the  com- 
mission held  by  Surgeon-Captain  James  Macpherson 
in  6.  Battery,  N.Z.  Regiment  Artillery  Volunteere. 

N.S.W..  Forces. — The  Governor-in-Council  has  ap- 
proved of  the  appointment  of  Honorary  Surgeon- 
Lieutenant  George  Henry  Walton  Smith  to  be  Surgeon- 
Lieutenant  in  the  partially-paid  companies. 

His  Excellency  the  Governor  of  South  Australia  has 
been  pleased  to  appoint  William  Thomas  Angove, 
M.R.C.S.,  to  be  a  Captain  in  the  South  Australian 
Military  Forces  (Reserve). 


MEDICAL  NOTES. 

Dtc  T.  A.  Machattib,  of  Bathurst,  was  elected  the 
President  of  the  Citizens'  Federation  Convention  in 
that  city.  Dr.  Machattie  has  been  congratulated  upon 
the  able  manner  in  which  he  filled  the  position.  The 
Convention,  which  lasted  a  week,  and  was  attended  by 
many  distinguished  persons,  was  a  pronounced  success. 

Dr.  Young,  of  Grafton,  has  left  for  Europe.  Prior  to 
his  departure  he  was  entertained  by  the  members  of 
the  Clarence  River  Caledonian  Society  at  a  social.  He 
was  also  the  recipient  of  several  addresses. 

Dr.  Sinclair  Finlay  was  entertained  at  Stroud,  on 
November  14th,  at  a  public  social,  prior  to  his  depar- 
ture from  that  locality.  Dr.  Finlay  was  made  the  re- 
cipient of  a  valuable  present  of  plate  from  the  resi- 
dents of  the  Port  Stephens  district* 

Dr,  R.  G.  Reid,  of  Nagambie,  Vic,  has  been  ap- 
pointed a  J. P.  for  the  Central  Bailiwick,  Vic. 


PARLIAMENTARY. 


The  N.  S.  Wales  Government  on  November  3rd  intro- 
duced to  Parliament  a  short  Bill  containing  five 
clauses,  the  object  of  which  is  to  enable  the  public  who 
require  medical  aid  to  distinguish  qualified  from  un- 
qualified practitioners.  The  Bill  provides  that  un- 
registered persons  must  state  their  names  in  full  in  all 
their  advertisements  or  notifications,  and  on  their  pre- 
mises, and  in  each  case  the  words  '* not  registered*' 
must  be  afSxed  to  the  surname.  The  Bill  is  an  admir- 
able one  in  the  public  interest.  The  measure  has  been 
postponed  owin*;^  to  the  prorogation  of  Parliament. 


Consulting  Rooms  to  Let.— 216  Macquarle-street 
North,  opposite  Sydney  Hospital. — Medical  Rooms 
(ground  floor),  Waiting  (furnished)  and  Consulting, 
with  attendance.  Well-appointed  house  ;  moderate 
rental. 


A  SAMPLE  of  Dr.  Brandts'  Malted  Food  for  Infants 
and  Invalids  has  been  sent  to  us  by  the  Sydney  agent, 
Mr.  W.  Easton.  It  is  claimed  that  it  is  a  pure  unmedi- 
cated  cereal  preparation,  which  is  nutritions  and  easily 
digested.  It  may  be  prepared  by  the  addition  of  either 
milk  or  water.  It  is  an  agreeable  form  of  food,  which 
is  readily  taken  by  children  and  adults.  It  is  largely 
used  in  New  Zealand,  and  we  have  no  doubt  will 
eventually  come  into  demand  in  the  other  colonies. 


PROCEEDINGS    OF    AUSTRALASIAN    MEDICAL 

BOARDS. 


The  following  gentlemen,  having  presented  their 
diplomas,  have  been  duly  registered  as  legally  qualified 
medical  practitioners  by  the  respective  boards  :-* 

NBW  SOUTH  WALB& 

Jewell,  Oharlea   Coleman,  M.B.  Univ.  Lond.  1882 ;  Mem.  R.  CoU. 

Sarg.  Bug.  1877. 
Mline,  Jamea  Shaw,  M.B.,  Mast.  Surg.  1885  Univ.  Aberd. 
Booth  iJamea,  Lie.  R.  Coll.  Fbys.  Edio.  1887 ;  Lie.  R.  Coll.  Surg. 

Bdin.  1887  ;  Lie.  Fac.  Fhys.  et  Surg.  Glaa.  1887. 
Cullins,  Joiiii  Norton,  Mem  R.  CoU.  Surg.  Bug.  1890  :  Lie.  R.  ColL 

Ph^-s.  Lond.  1880  ;  M.D.  Univ.  Lond.  189S. 
Wynne,  Edwaid  Thomas,  M.B.  Univ.  Camb.  1888 ;  Mem.  R.  Coll. 

Surg.  Bng.  1887 ;  Lie.  R.  OoU.Pbjs.  Lond.  1887. 

For  Additional  Registration  :— 

McDonnell,  Bdward  Patrick,  Lie.  Midwif.  E.  et  Q.  Coll.  Fhys.  Irel. 
1878 ;  Lie.  Apoth.  Hall  Dub.  1880. 

NEW  ZEALAND. 

Scott,  Arthur  Tliomas,  M.B.,  CM.  Univ.  Ulasg. 

HowanU  James,  M.R.C.S.  Bug.,  L.  K.  and  Q.  UoU.  Phys.  Irel. 

Fyffe,  William  Kiugtou,  M.B.,  fi.G.,  Cantab. ;  M.R.C.P.,  L.S.A.Lond. 


QUBBNSLAND. 

Stockwell  James,  Lie.  R.  Coll.  Phys.  Bdin.  1866  ;  Lie.  B.  CoU.  Surg. 

EiUn.  1868. 
Ormerod,  Edward  Booth,  Mem.  R.  ColU  Surg.  Eng.,  1887 ;  Lie.  Soo. 

Apoth.  Lond.  1887. 
Lyons,  Martin  Moylnn,  M.B.  Univ.  Melb.  1892 ;  B3.  Univ.  Melb. 

1803. 
Yeates,  Edward,  Lio.  R.  CoU.  Surg.IreL  1886  *.  Lie.  et  Lie.  Midwit  K. 

&  Q.  Coll.  Phys.  IreL  1886  ;  Fell.  R.  Coll.  Surg.  Irel.  1898. 

For  additional  registration  :— 

MorgHU,  Thomas  Howanl,  M.D.  Edln.  1890 ;  F.R.O.S.  BdiiL  1886. 
Biohards,  Samuel  Jabez,  M.Ch.  Univ.  Eng.  1896. 

Queensland  Medleal  Board, 

Brisbane,  Ith  November,  1896. 
It  is  hereby  notified,  that  the  name  of  Thomas  Robert  Morton, 
registered  SOth  December,  1800,  Na  678,  has  this  day  been  removed 
from  the  Medical  Register  of  Qneentland. 

John  Thomson,  President 
C.  A.  J.  Woodcock,  Acting  Sooretary. 


SOUTH  AU8TRALLA. 
Glynn,  Robert,  L.R.C.P.  &  S.  &  L.M.  I. 

Additional  Qualification  Registered  : — 
Hamilton,  Charles  Wolf,  M.D.,  Dublin,  1894. 

TASMANIA. 

Ouinnuil,  Paul,  M.R.C.S.  Eng.  1891 ;  L.R.C.P.  Lond.  1891 ;  L.S.A* 

Lond.  1890. 
Smith,  Louis  Lawrence,  L£.A.  Lond.  1862. 


VICTORIA. 

Saudni-r,  A'lolph,  M.R.C.S.  Eng.  1896  ;  I^B.C.P.Lond.  Ib06. 
Hewlett,  Herbert  MaunseU,  L.R.C.P.  el  R.C.S.  Ediu.  1806  ;  L.FJ*.S. 

Glas.  1896. 
Bull,  Richard  Joseph,  M.B.  Melb.  1896. 
Crowley,  CorneUus  George,  M.B.  Melb.  1896. 
Fletcher,  Mary  Elisabeth  Digffle,  M.B.  Melb.  1896. 
Love,  Archibald  Albert,  M.B.  Melb.  1896. 
Meek,  Robert  Augustus,  M.B.  Melb.  1896. 
Scott,  John  Daniel  King,  M.B.  et  Ch.  B  Melb.  1896. 
Woodside,  Robert  Neville,  M.B.  Melb.  1898. 

Name  restored  to  the  Register  :— 

Cocks,  C^unbridge  Cary,  M.D.  St.  And.  1862  ;  M.R.C.S.  Eng.  1861 
L.8.A.  Lond.  1862. 


WESTERN  AUSTRALIA.. 
Crutohley,  Edgar  James  Temple,  3i(.RG.S.,  L.R.r.P.  Eng.  1896. 


Miss  Addkrlky  announces  in  our  advertising^ 
columns  (page  xzii.)  her  intention  of  opening,  at  an 
enrly  date,  a  school  for  the  instruction  of  Detif 
Cliildren  in  the  Oral  System  of  Lip  Reading. 
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APPOINTMENTS. 

Armstrong.  <*.  M.B.  Melb.,  etc.,  to  be  Houomry  Aasisfcant  Oyn«co- 

logioai  Surgeon,  Sydney  Hmpftal. 
Choptham.  F.,  L.R,U.r..  etc,  to  be  Officer  of  Ueftlth  lor  8.    Kar- 

kHfooc  Phi  re.  Vic. 
Fallertou,  S^  Y.,  L.R.C.P.  Lirad.,  etc.,  to  be  Medical  Offleer  at 

Dalby,  Q. 
tJale,  F.  W.,  M.R.C.b.  Eng^  etc.,  to  be  a  Public  Vaccinator  for  the 

District  of  Kaikoora,  N  Z. 
KeoRh.  A.  G.,  M.B.,  etc.,  to  be  Officer  of  Health  for  Laucefleld  Shire, 

Vic. 
Maxwell,  P.  A.,  Dr.,  to  be  Resident  Physician  at  the  Kalgoorlie 

Hosp.,  W.A. 
Reid.  R.  G..  L.R.O.P.  Edin..  etc.,  to  be  PubUo  Vaccinator  for  the  dis- 

triot  nf  Uarohimn,  Vic. 
Taylor,  G.  H..  L.TLC.P.K,  etc.. to  bo  Second  Government  Medical 

Officer  and  Vaccinator  in  the  Goyeniment  Medical  Service, 

ThrIuK,*E.  Tm  F.R.C.S.  Eng..  to  be  Hon.  Sargeon  for  the  Diseases  of 

Women  at  Prince  Alfred  Hospital,  Pydney. 
Weld,  J.  0..  L.K.Q  O.P.I ,  etc.,  to  be  Officer  of  Health  for  N.  Kar- 

karooG  Shire  and  Kot^ebery  Township,  Vic. 


BIRTHS,    MARRIAGES,    AND    DEATHS. 

BIRTHS. 

CLAY.— On  tlie  SOth  October,  at  Arnoliffe,  Sydney,  the  wifte  of  W. 

R.  ('lay,  of  a  daughter. 
FINNISH.— On  tlie  18th  November,  at  Mosely-street,  Glenelg,  8.A. 

tlio  wife  of  Dr.  J.  H.  S.  Finuiss,  of  a  son. 
HOGOAN.— On  the  11th  November,  at  Nnmurkah,  Viotoria,  the 

wife  of  Bertram  Jtrooke  Hoggsn.  L.R.C.P.  etc.  Edin.,  of  a  son. 
MARSHALL.— On   ihe  J6th  October,  at  Hyde  Park,  Sydney,  the 

wife  of  Dr.  H.  HaniiUon  Marsliall.  of  a  daughter. 
M*G1NNKSS.— On  the  Ist  December,  at  Chislehurst,  Evelina-road. 

Toorak.  Melbourne,  the  wife  of  the  lato  Dr.  J.  M*Oiunc»,  of 

Numurknh,  of  a  daughter. 

marriages: 

ANDERSON— JAGO.— On  the  9th  December,  at  St.  Philip's  Ohuroh, 
Sydncv.  by  the  Rev.  Archdoaoon  Laugley,  J.  R.  Anderson, 
M.R.C.S.,  to  Mary  Jago  (nee  KendallV 

UUILTBR  -  BYRNE.— On  the  JOth  October,  at  the  R.C.  Church, 
Bodalla,  N.S.W.,  by  the  Very  Rev.  Phillip  Oaasldy,  P.P^  Dr.  J. 
Dowling  Quilter,  of  Momya,  N.&W.,  to  Manie,  second  daughter 
of  C.  A.  Byrne,  Esq.,  of  Oadgee  and  Burobodalla  Stations, 
N  S  W 

SCIHRADKR— MAYO.— On  the  9th  December,  1896,  at  St.  Andrew's 
Cathedral,  Sydney,  by  the  Rev.  R.  J.  Road,  Sydney  Schradcr, 
M.D.,  of  Wavcrley,  to  Mand  Ethel,  thinl  daughter  of  the  late 
Richard  Mayo, 

DEATHS. 

BBLGRAVB.— On  the  17th  November,  at  CooRoe  Bay,  Bydnej-, 
Georgina  Emily,  beloved  wife  of  Dr.  T.  B.  Belgrave,  of  Broken 

HilL 
CX)X.— On  the  10th  Dcoembor,  at  her  residence.  Summer  Hill,  Corri- 

mal,  Illawarra,  Mary,  relict  of  the  htte  G«orge  Cox,  M  J).,  In  her 

78th  year. 
FORSTER.— On  the  11th  November,  at  Albert  Park,  Melbourne, 

Dr.  Henry  Blaokett  Forster,  youngest  son  of  the  late  Luke 

Forster. 
HOOFER.— On  the  80th  November,  at  Momington,  Via,  Frands 

Leopold  Hooper,  BLD.,  M.B.O.S.L. 


We  have  received  from  Messrs.  Burroaghs,  Wellcome, 
and  Co.  specimens  of  two  additions  to  their  list  of 
"  Tabloids  *'  of  Compressed  Drugs.  Uranium  Nitrate 
*'  Tabloids  *'  are  prepared  from  the  aranious  salt,  and 
contain  one  grain  in  each  **  Tabloid."  They  are  said  to 
have  been  successfully  prescribed  by  Dr.  Samuel  West 
and  other  physicians  in  the  treatment  of  diabetes 
mellitns  and  other  diseases,  and  are  issued  to  the 
medical  profession  in  bottles  containing  100  '*  Tabloids," 
Piperazine  "Tabloids,"  which  are  supplied  to  the 
medical  profession  in  bottles  containing  26  6-grain 
"  Tabloids.**  Piperazine  is  said  to  form  in  the  body  a 
compound  with  urate  of  sodium  nearly  nine  times  more 
soluble  than  urate  of  lithium,  and  is  accordingly 
recommended  in  preference  to  salts  of  lithium  in  those 
conditions  of  ^c  acid  diathesis,  attended  by  deposition 
of  urates  in  the  tissues. 


8H0BT  EXTRACTS    FBOIC  CU&BSNT  FOREIGN 
MBDICAL  LITERATURE. 

By  C.  A.  Altmamn,  FR.CS.K.  (Port  Likcolk, 

S.A.) 


A  Foreign  Body  m  the  Intestine  Removed  by  Operc^ 
tt>n,    (Ekehorn  and  Landstrom,  Hygiea,  1896,  No.  1.) 
— The  patient,  a  seamstress,  cet.  33,  was  in  the  habit  of 
regularly  washing  out  her  stomach  for  ^me  chronic 
trouble  by  means  of  an  ordinary  stomach  tube.    One 
day  when  doing  this  she  fainted,  and  when  she  came 
too,  a  part  of  the  tube  (it  was  divided  in  two  by  a  glass 
tubie),  about  40  cm.  long,  could  not  be  found.    The 
patient  had  the  sensation  of  a  foreign  body  in  the 
throat,    and    there  was   also   considerable   dyspncea. 
These  symptoms  disappeared  after  a  while,  and  the 
patient  concluded  that  she  must  have  swallowed  the 
tube.     Painful  vomiting  set  in  two  days  afterwardfi, 
and  the  patient  was  admitted  into  hospital.    At  first 
the   position    of  the  tube  could  not  be  made    out. 
Eventually,  however  (about  the  sixth  day),  a  double 
cord-like  body  could  be  felt  in  the  right  iliac  fossa,  just 
above  Poupart's  ligament. 

Expectant  treatment  was  now  abandoned,  and  on 
the  seventh  day  after  the  accident  laparotomy  was 
performed,  the  indsion  being  made  above  the 
ambilicus.  The  stomach  felt  empty.  But  in  the 
ascending  colon  the  tube  could  be  felt  in  a  doubled-up 
position,  with  the  ends  pointing  towards  the  head  of  the 
colon.  The  bowel  was  incised  for  3  cm.  and  the  tube 
remoTcd.  Bowel  and  abdominal  wound  were  carefully 
sutured.     The  patient  made  a  smooth  recovery. 

The  tube  measured  49  am.  in  length,  and  was  of 
rather  firm  and  rigid  consistence. 


A  Case  of  Malignaait  (Kdcma  ftdlotnng  Leech  Bite, 
(Pacinotti,  Gaz.  degli,  Ospedali). — The  patient,  who  four 
days  previously  had  been  operated  upon  for  double 
hernia,  complained  of  pain  in  the  left  side,  and  had  four 
leeches  applied  to  it.  The  bites  and  neighbourhood,  as 
well  as  the  left  operation  wound  (which  had  accident- 
ally been  contaminated  with  blood  from  the  leech 
bites),  soon  tdiowed  signs  of  csdema.  The  cedematous 
patches  became  partly  gangrenous,  and  on  the  ISth  day 
the  patient  diea  with  all  the  symptoms  of  a  severe 
general  infection.  An  examination  revealed  the  pre- 
sence of  the  bacillus  of  malignant  oedema,  and  experi- 
ments on  animals  showed  that  it  had  been  communi- 
cated by  the  leeches. 


Local  Aasthesia  in  Dentistry.  (Therapeutische 
Monatshefte,  No.  6,  1896). — Frohmann  recommends 
the  following  formula  for  producing  local  ansosthesia 
in  tooth  extraction,  injected  between  the  tooth  and 
gums : — 


JL  Cooain  Hydr. 
Morph.  Hydr. 
Sod.  Chlorid.  Sterll. 
Antipyrin  ... 

Guaiacol     

Aq.  dest.  steril.,  ad 


0,2 

0,026 

•     0,2 

2,0 

gtt  ii. 

100,0 


■ 


(The  translator  has  used  this  solution  suooeaafully  in 
removing  a  fidp-sised  epithelioma  from  the  lower  lip  of 
man  80  years  old.— C.  A. A.) 
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